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(1)  In  Table  7,  Annexure  “  B,”  for  1904,  an  amount  of  £355  appearing  as  Extra¬ 
ordinary  Revenue  to  the  credit  of  the  Frontier  Hospital,  Queenstown,  should  have 
been  included  as  Ordinary  Revenue  in  Table  3  making  the  total  Ordinary 
Revenue  of  this  Hospital  for  the  year  £2,850  Is.  lid,  and  the  Extraordinary 
Revenue,  nil. 

(2)  In  Table  6,  Annexure  “  B,”  for  1905,  the  total  average  daily  cost  per  patient  for 
State-aided  Hospitals  should  be  6s.  9'31d.  as  printed  in  Table  5,  and  not 
6s.  10'07d. 
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PART  I. 


Report  of  the  Medical  Officer  of  Health  for  the  Colony. 


55,  Parliament  Street, 
Cape  Town,  12th  April,  1906. 


To  the  Honourable 

The  Colonial  Secretary. 

Sir, — I  have  the  honour  to  present  a  Report  on  the  Public 
Health  covering  the  Two  Calendar  Years,  1904  and  1905. 

I.  Preliminary. 

It  is  necessary  to  explain  the  reason  for  reporting  on  these  two 
years  together.  By  a  Resolution  of  the  House  of  Assembly,  passed 
during  the  Session  of  1904,  it  was  ordered  that  the  Annual  Reports 
of  the  Civil  Service  for  presentation  to  Parliament  should,  for  the 
•future,  cover  the  Financial  Year  ending  on  the  30th  June,  instead 
of  the  Calendar  Year  ending  on  the  31st  December,  which,  until  then, 
had  been  the  annual  period  for  reports.  This  altered  arrangement 
necessitated  the  presentation  of  reports  for  the  abbreviated  period 
of  the  first  six  months  of  the  year  1904,  so  that  subsequent 
reports,  commencing  from  the  1st  July,  1904,  would  be  for  the  full 
period  of  a  Financial  Year.  Such  Half-Yearly  Reports  were  issued, 
but  before  the  time  arrived  for  making  the  first  Annual  Report  on 
the  Financial  Year,  the  impracticability  of  the  new  arrangement 
was  so  decisively  demonstrated  that  Parliament,  during  the  Session 
of  1905,  decided  to  revert  to  the  former  practice  of  reporting  on  the 
Calendar  Year.  It  thus  again  became  necessary,  in  order  to  main¬ 
tain  an  unbroken  series  of  Records,  to  frame  reports  for  a  half-year 
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—the  remaining  half  of  the  year  1904.  As,  however,  a  statistical 
report  covering  a  period  of  only  half  a  year  would  be  of  practically 
little  value,  and,  moreover,  to  make  such  a  report  would  have  en¬ 
tailed  considerable  expenditure  for  the  preparation  and  printing  of 
the  component  reports  and  the  tabular  matter,  it  was  decided  not 
to  prepare  a  separate  report  for  the  second  half  of  the  year  1904, 
but  that,  for  the  purpose  of  continuity  of  record,  the  statistics  and 
information  relating  to  the  whole  of  the  year  1904  should  be  com¬ 
bined  with  the  report  for  the  year  1905.  it  is  thus  that  the  present 
report  covers  the  work  and  statistics  of  the  two  years. 

It  is  regretted  that  these  statistics  cannot  include  the  Vital 
Statistics  to  be  obtained  from  the  registration  of  Births  and  Deaths, 
statistics  which  are  absolutely  essential  for  the  preparation  of  any 
satisfactory  Report  on  the  Public  Health.  But  as  I  have  had  occa¬ 
sion  to  point  out  in  my  previous  Annual  Reports,  it  is  quite  im¬ 
practicable  to  deal  with  the  Vital  Statistics  of  the  Calendar  Year  so 
soon  after  its  close,  as  is  necessitated  if  a  report  is  to  be  presented 
to  the  next  ensuing  Session  of  Parliament. 

The  registration  returns  of  Births  and  Deaths  registered  in  the 
Colony  cannot  under  any  circumstances  be  completed  for  at  least 
three  months  after  the  close  of  each  year,  inasmuch  as  the  Births 
and  Deaths  Registration  Act  allows  that  period  of  grace  before 
Births  and  Deaths  occurring  in  the  Rural  areas  of  the  Colony  need 
be  registered  at  all  by  the  persons  upon  whom  the  Statute  places 
the  duty  of  giving  information,  and,  as  a  matter  of  fact,  even  after 
the  expiration  of  the  statutory  period,  there  remains  a  not  incon¬ 
siderable  number  of  events  which  are  still  later  in  being  recorded. 
Furthermore,  at  the  conclusion  of  this  statutory  period,  a  certain 
amount  of  time  is  necessary  to  enable  the  Deputy  Registrars  to  make 
up  their  returns  and  transmit  them  from  all  parts  of  the  Colony  to 
the  Registrar-General,  by  whom,  when  they  are  received,  the  infor¬ 
mation  they  contain  has  to  be  examined,  abstracted,  combined  and 
tabulated  Before  it  can  be  rendered  available  for  the  use  of  the 
Medical  Officer  of  Health  for  the  Colony,  in  whose  Office  the  infor¬ 
mation  has  finally  to  be  worked  up  and  analysed  for  the  purpose  of 
these  reports,  a  process  which  requires  not  only  further  time  but  also 
clerical  assistance,  a  factor  in  which  this  Office  is  lacking. 

It  is,  therefore,  obvious  that,  even  in  the  case  of  a  late  Session 
of  Parliament,  it  is  quite  impossible  for  the  Vital  Statistics  of  the 
preceding  Calendar  Year  to  be  fully  reported  upon  in  time  for  pre¬ 
sentation  at  that  Session.  If  proof  of  this  be  required,  I  need  but 
mention  that  the  statistics  of  Births  and  Deaths  for  the  Thirty-five 
Chief  Towns  of  the  Colony  for  the  Calendar  Year  1903  were  only 
received  in  this  Office  on  the  17th  September,  1904,  those  for  the  first 
half  of  1904  were  received  on  the  20th  March,  1905,  and  those  for  the 
whole  year  1904  on  the  23rd  October,  1905,  while  those  for  the  year 
1905  have,  of  course,  not  as  yet  been  received. 

Nor  is  this  Colony  exceptional  as  compared  with  other  countries 
in  the  time  required  for  the  preparation  of  such  Reports.  For 
example,  the  Report .  of  the  English  Registrar-General  on  the 
Vital  Statistics,  furnished  by  the  registration  of  Births  and 
Deaths  in  England  and  Wales,  for  the  Calendar  Year  1903,  was 
dated  the  31st  December,  1904,  and  was  not  published  until  1905  was 
far  advanced,  while  the  Report  on  the  decennial  period  1891-1901, 
has  not  yet,  in  1906,  been  issued.  Again,  the  Report  of  the  Medical 
Officer  to  the  English  Local  Government  Board,  on  the  administra¬ 
tion  of  his  Department  during  the  Parliamentary  Year,  1903-04, 
which  is  merely  qn  Administrative  Report  and  does  not  involve  the 
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preparation  of  any  Vital  Statistics,  was  not  issued  until  the  end  of 
the  year  1905.  And,  it  may  be  observed,  that  the  facilities  for  the 
exercise  of  despatch  are  greater  in  England  than  in  this  Colony. 

But,  beyond  these,  more  or  less  inevitable,  causes  of  delay,  there 
is  another  circumstance  which  seriously  affects  the  preparation  of 
my  Annual  Report,  which  is  the  smallness  of  the  Staff  with  which 
the  work  of  this  Office  has  to  be  conducted.  With  a  Clerical  Staff 
of  six  Male  Clerks  and  one  Lady  Typist,  work  of  great  scope  and 
variety  has  to  be  performed,  involving,  during  the  year  1905,  the 
passage  through  our  Records  of  as  many  as  20,129  communications, 
not  counting  acknowledgments,  returns  and  routine  communica¬ 
tions.  As  a  fact,  the  regular  work  can  only  be  effected  with  the 
utmost  difficulty  and  by  the  Staff  constantly  working  far  beyond 
the  ordinary  Civil  Service  hours,  and  even  then  it  occasionally  falls 
into  arrear.  But  with  a  Staff  already  working  at  high  pressure, 
little  margin  or  reserve  is  left  for  coping  with  any  extra  de¬ 
mand,  such  as  that  involved  in  the  preparation  of  Annual  Reports, 
which  can  only  be  done  by  making  what  is,  in  my  opinion,  an  un¬ 
fair  demand  on  an  already  over-taxed  Staff.  I  should  add  that  not 
one  of  these  Officers  receives  any  additional  remuneration  for  his 
over  work.  Indeed,  I  cannot  too  highly  extol  the  ungrudging,  self- 
denying  labour  which  the  Staff  of  this  Office  gives  to  the  public  ser¬ 
vice. 


Scope  of  this  Report. 

For  the  reasons  I  have  stated,  this  Report  will  have  to  confine 
itself  mainly  to  dealing  with  matters  of  administration  and  ques¬ 
tions  relating  to  the  Public  Health,  which  have  come  within  the 
cognisance  of  the  Department  during  the  two  years  under  review, 
leaving  for  a  later  Report  a  consideration  of  the  Vital  Statistics 
obtained  by  the  registration  of  Births  and  Deaths  and  the  general 
indications  they  give  of  the  health  of  the  people  of  the  Colony. 

The  Annual  Health  Report  should  cover  the  entire  administra¬ 
tion  of  the  Health  Department,  but,  in  making  such  a  Report,  the 
Medical  Officer  of  Health  is  handicapped,  as  he  is  in  no  sense  the 
responsible  Official  Head  of  that  Department,  but,  in  theory,  merely 
an  Advisory  Officer,  so  that  he  sees  but  one  side  of  the  work,  with 
much  of  which  he  is  not  in  direct  touch,  and  knows  of  only  at  second 
hand.  The  present  Report,  therefore,  is  not  to  be  taken  as  a  com¬ 
plete  outlook  of  the  work  ansi  activities  of  the  Health  Department, 
but  is  merely  an  account  of  that  section  of  Public  Health  work 
coming  directly  under  the  control  of  the  Medical  Officer,  supple¬ 
mented  by  such  information  as  he  may  have  acquired  in  the  course 
of  giving  advice  or  in  making  inspections. 

It  is  a  pity  that  no  complete  Annual  Report  of  the  administra¬ 
tion  of  the  Local  Government  and  Public  Health  Branch  is  published, 
for  I  am  confident  that  if  the  public  were  made  acquainted  with 
the  scope  and  value  of  its  administration,  greal  benefit  would  result 
by  leading  to  a  better  appreciation  of  its  aims,  thus  inducing  a  wider 
acceptance  by  Local  Authorities  of  its  advice  and  assistance. 

Apart  from  the  Section  performed  by  the  Medical  Officer  of 
Health,  which  mainly  consists  of  dealing  with  Infectious  Disease, 
the  work  of  the  Local  Government  and  Health  Branch  of  the 
Colonial  Office  falls  broadly  into  two  main  groups,  the  one  consist¬ 
ing  of  the  administration  of  matters  directly  affecting  the  Public 
Health,  including  the  care  and  detention  of  Lunatics,  the  finding 
out  and  segregation  of  Lepers,  the  treatment  of  Syphilis,  the 
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care  of  Indigent  Sick  and  the  control  of  State-aided  Hospitals; 
and  the  other  of  the  supervision  and  advising  of  Local  Authorities 
in  the  performance  of  the  multifarious  duties  with  which  they  are 
entrusted  under  the  many  Acts  dealing  with  Local  Self-Government. 

It  is  only  in  regard  to  matters  in  the  first  of  these  groups  that 
any  Annual  Reports  are  made,  these  taking  the  shape  of  the  Report 
on  Hospitals  and  Asylums  and  the  Report  of  the  Medical  Officer  of 
Health  for  the  Colony,  but  that  other  large  group  of  subjects  which 
relate  to  Local  Government  remains  unchronicled..  That  such  a 
Report  would  be  of  interest  and  value  to  Local  Bodies,  would  serve 
to  remove  sources  of  misapprehension  between  the  Central  Authority 
and  Local  Authority,  and  would  bring  them  into  closer  touch  with 
the  aims  and  work  of  one  another,  there  can  be  no  doubt. 

Necessity  for  Additional  Government  Medical  Officers. 

So  far  as  the  seeking  of  expert  advice  from  the  Government  and 
the  quickening  of  interest  in  matters  of  Public  Health  are  con¬ 
cerned,  there  is  evidence  in  the  great  increase  in  the  number  of  calls 
made  upon  the  Office  of  the  Medical  Officer  of  Health  by  Local  Bodies 
for  his  assistance  and  advice.  So  numerous  have  these  become  that, 
with  our  present  Staff,  many  applications  have  to  be  refused,  and 
many  more  have  to  be  kept  long  waiting  before  they  can  be  attended 
to ;  indeed,  there  is  ample  work  for  several  Additional  Medical  Offi¬ 
cers  were  they  available. 

In  this  connection,  it  may  not  be  out  of  place  to  draw  attention 
to  the  fact  that,  at  the  present  moment,  with  the  exception  of  occa¬ 
sional  assistance  from  Plague  and  other  Temporary  Medical  Officers, 
and  of  a  Bacteriological  Assistant,  the  entire  work  of  this  Office  is 
conducted  by  the  same  Professional  Staff,  namely,  the  Medical  Offi¬ 
cer  of  Health  and  the  Assistant  Medical  Officer  of  Health,  as  was 
considered  necessary  so  far  back  as  1895.  Yet  at  that  time,  com¬ 
pared  with  the  present,  the  Public  Health  of  the  Colony  received  but 
scant  public  attention,  while  during  the  eleven  years  that  have  suc¬ 
ceeded,  the  White  population  has  increased  by  about  fifty  per  cent, 
and  the  Coloured  by  nearly  twenty-five  per  cent,,  new  laws  affect¬ 
ing  Public  Health  and  Sanitation  have  been  passed,  and  new  in¬ 
terests  and  activities  have  been  created  and  permeate  all  sections  of 
the  community. 

It  is  satisfactory  to  note  that  the  Government  has  decided  to 
make  provision  on  the  new  Estimates  of  Expenditure  for  the 
appointment  of  an  Additional  Medical  Officer  to  this  Office,  and  I 
entertain  the  sincere  hope  that  Parliament  will  recognise  the  need 
for  this  additional  assistance. 

2.  The  Local  Authority. 

Powers  of  the  Central  Health  Authority. 

While,  however,  there  is  evidence  that  Local  Authorities,  gen¬ 
erally,  are  beginning  to  accept  the  advice  of  the  Central  Authority 
in  health  matters,  it  must  be  admitted  that,  in  general,  they  display 
a  strong  disinclination  to  submit  to  any  sort  of  control  or  supervi¬ 
sion  by  the  Government,  however  mild  or  reasonable  such  super¬ 
vision  may  be.  It  is,  of  course,  natural  that  every  Local  Body  should 
prefer  to  manage  unfettered  its  own  concerns.  This  is  the  very 
essence  of  Local  Self-Government,  but  it  does  not  necessarily  follow 
that  entire  independence  and  the  absence  of  all  external  control  is 
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best  in  the  interests  of  good  Local  Government  or  of  the  public 
generally.  Local  Bodies  are  liable  to  err  from  several  causes,  chief 
among  which  is  the  limitation  of  their  powers  and  knowledge  to  the 
area  immediately  under  their  own  jurisdiction  and  the  absence  of 
technical  and  experienced  assistance.  Only  a  properly  equipped 
Central  Authority  can  satisfactorily  supply  these  wants  and  is  able 
to  co-ordinate  the  work  of  the  different  Local  Authorities  into  one 
homogeneous  whole.  It  is  obviously  impossible  for  the  average 
Local  Authority  to  dispose  satisfactorily  of  many  of  the  matters  fall¬ 
ing  under  its  jurisdiction  without  reference  to  the  effect  its  action 
may  have  beyond  the  local  limits  of  its  own  area,  or  to  deal 
effectually  with  others,  such  as  the  prevention  and  suppression  of 
infectious  disease,  the  carrying  out  of  large  water  and  sanitary 
schemes,  or  the  provision  of  satisfactory  means  of  transport,  unless 
its  efforts  be  co-ordinated  with  those  of  other  Local  Authorities,  and, 
to  some  extent,  guided  by  some  Central  Authority.  Moreover,  even 
in  matters  of  purely  local  concern,  the  liability  to  error  and  wasteful 
expenditure  can  be  materially  lessened  by  reference  to  an  impartial 
outside  Authority. 

But,  as  a  fact,  the  Central  Authority  in  this  Colony  possesses 
very  slight  and  nebulous  powers  of  control  over  Local  Bodies,  and 
such  powers  as  exist  are  mainly  of  an  indirect  character,  and  are 
practically  covered  by  the  following  list :  — Before  a  Local  Authority 
can  bring  into  force  Bye-laws  or  Regulations  within  its  District,  they 
have  to  receive  the  sanction  of  the  Governor.  In  the  case  of  certain 
Local  Authorities,  such  as  Divisional  Councils,  their  expenditure 
has  to  be  subjected  to  a  Government  Audit.  If  a  Local  Authority 
wishes  to  obtain  a  loan  under  the  Local  Works  Loans  Act,  it  has  to 
satisfy  the  Government  as  to  the  necessity  and  the  suitableness  of 
the  proposed  scheme  and  of  its  financial  stability.  Under  the  Public 
Health  Amendment  Act,  1897,  contributions  towards  the  suppres¬ 
sion  of  certain  infectious  diseases  can  be  claimed  by  Local  Authori¬ 
ties  from  the  Government,  and  as  a  consequence  of  such  contribu 
tions  the  Government  attempts  to  insist  upon  some  measure  of  con¬ 
trol.  Under  the  Municipal  Act,  the  Governor  has  certain  limited 
powers  to  do  such  things,  as  altering  the  boundaries  of  Municipali¬ 
ties,  sub-dividing  Municipalities  into  Wards,  and  fixing  the  number 
of  Councillors. 

Again,  there  are  a  feAv  other  matters  to  which  the  sanction  of 
the  Governor  or  the  Minister  has  to  be  obtained  before  the  Local 
Authority  can  enter  upon  them,  such  as  the  inception  of  new  drain¬ 
age  or  water  schemes,  when  these  are  intended  to  be  carried  out 
under  the  provisions  of  the  Public  Health  Amendment  Act,  and  the 
making  of  new  roads  under  the  provisions  of  Act  No.  41  of  1899. 

Compulsory  Powers. 

But  practically  the  only  powers  of  a  definitely  compulsory 
character  are  provided  under  the  Public  Health  Amendment 
Act,  1897.  Under  this  Act,  Urban  Local  Authorities  are  re¬ 
quired  to  make  regulations  regarding  certain  elementary  mat¬ 
ters  of  sanitation,  namely,  for  the  suppression  of  nuisances  and  the 
preservation  of  the  public  health,  for  compelling  residents  to  keep 
their  premises  free  from  offensive,  infectious  or  unwholesome  mat¬ 
ters,  for  the  protection  of  water  from  pollution,  which  the  public 
have  to  use  for  drinking  purposes,  and  for  regulating  the  killing  of 
animals,  the  sale  of  butcher’s  meat,  and  the  supervision  of  slaughter¬ 
houses.  In  the  event  of  a  Local  Authority  failing  to  make  such 
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regulations,  the  Governor  may,  under  certain  conditions,  proclaim 
to  be  in  force  within  the  area  of  the  Local  Authority  such  regula¬ 
tions  as  he  may  deem  to  be  necessary.  It  is  only  upon  such  regu¬ 
lations  being  brought  into  operation  that  any  compulsion  devolves 
upon  the  Local  Authority  of  the  District  to  attend  to  these  im¬ 
portant  sanitary  matters,  and  only  then  can  the  Governor  step  in 
and  require  the  Local  Authority  to  attend  to  them,  and,  in  the  event 
of  it  failing  to  do  so,  he  may  authorise  any  person  to  take  the  neces¬ 
sary  measures  for  dealing  with  them  at  the  expense  of  the  Local 
Authority  in  default,  provided,  however,  that  in  no  case  shall  the 
expenditure  so  incurred  at  the  cost  of  a  Local  Authority  in  any  one 
year  exceed  the  ridiculously  small  sum  of  £100.  It  may  be  added 
that  no  action  can  be  taken  by  the  Governor  without  having  first 
sought  the  advice  of  the  Colonial  Medical  Council,  and  the  matter 
must  be  laid  before  Parliament  at  its  next  ensuing  Session. 

Slight  as  are  these  compulsory  powers,  they  have  been  so 
vehemently  resisted  by  all  Local  Bodies  that,  up  to  this  time,  they 
have  never,  in  a  single  instance,  been  acted  upon,  and  indeed  only 
very  rarely  has  a  Local  Authority  been  threatened  with  such  action, 
and  in  the  latter  case  generally  ineffectually. 


The  Standard  Regulations. 

Thus  even  in  the  primary  matter  of  the  adoption  of  suitable 
regulations  under  the  Act,  this,  at  the  present  time,  after  the  lapse 
of  eight  years,  has  not  yet  been  done  by  many  Local  Authorities. 
Some  years  ago  the  Department  drafted  a  series  of  Standard  or 
Model  Regulations,  dealing  with  the  elementary  subjects  above-men¬ 
tioned,  and  suitable  for  adoption  by  all  Urban  Local  Authorities 
throughout  the  Colony.  Yet,  although  the  Government  has  advo¬ 
cated  their  adoption  by  all  means  in  its  power,  short  of  actual  com¬ 
pulsion,  at  the  present  time  17  Municipalities  and  60  Village  Manage¬ 
ment  Boards  have  failed  to  adopt  them,  and  of  those  which  have 
adopted  them,  only  38  Municipalities  and  4  Village  Boards  have 
adopted  the  complete  series.  The  Local  Bodies,  which  have  so  far 
refused  to  accept  them,  include  many  of  the  largest  towns  as  well 
as  the  smallest  villages. 

The  Draft  Public  Health  and  Municipal  Bills. 

I  have  alluded  somewhat  fully  to  this  matter  of  Central  Control, 
in  view  of  the  Draft  Bills,  the  one  to  amend  the  Public 
Health  Acts  and  the  other  the  Municipal  Acts,  which  have  been  pub¬ 
lished  by  the  Government  and  circulated  among  Local  Authorities 
and  other  Bodies  for  information  and  comment.  Considerable  ex¬ 
ception  has  been  taken  by  many  of  them  to  these  proposed  measures, 
and  more  particularly  to  the  one  dealing  with  the  Public  Health, 
mainly  on  the  ground  that  it  confers  compulsory  powers  upon 
the  Central  Authority,  and  would,  therefore,  it  is  alleged,  tend 
to  curtail  the  autonomy  of  the  Local  Authority.  The  Bill, 
however,  extends  but  slightly  the  powers  already  possessed  by 
the  Central  Authority,  its  effect  being  principally  to  define  and 
amend  those  powers,  which  itself  is  only  a  subsidiary  object  of  the 
Bill,  the  main  object  being  to  increase  and  improve  the  means  for 
dealing  with  infectious  disease  and  sanitary  problems  by  Local 
Authorities.  It  is,  indeed,  difficult  to  conceive  a  Central  Authority 
endowed  with  lesser  powers  than  those  provided  by  the  Bill  and  yet 
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to  remain  an  authority  at  all.  The  tenour  of  the  objections  made  by 
Local  Authorities  to  the  Bills,  in  fact,  indicates  that  the  fundamental 
feeling  underlying  the  whole  is  a  rooted  dislike  to  any  form  of 
Central  Controlling  Authority  whatever.  Objection  to  a  Central 
Authority  at  all,  if  stated,  would  be  a  perfectly  understandable  posi¬ 
tion,  but  the  suggestion  to  create  a  Central  Authority  and  then  en¬ 
dow  it  with  absolutely  no  powers  whatever  appears  to  me  to  be  a 
proposition  difficult  to  maintain. 

Compared  with  the  powers  and  restraints  exercised  over  Local 
Authorities  in  England  by  the  English  Government,  in  the  capaci¬ 
ties  of  the  President  of  the  Local  Government  Board,  the  President 
of  the  Board  of  Trade  and  the  Home  Secretary,  the  powers  I  have 
mentioned  are  merely  insignificant.  Yet,  in  England,  it  might  be 
inferred  that  there  Avas  less  need  for  the  control  or  guidance  of  Local 
Authorities,  where  these  bodies  are,  in  most  instances,  old-standing 
Corporations,  working  on  lines  of  long  precedent,  and  possessing 
vested  interests,  in  many  cases,  of  considerable  antiquity,  and  are 
Avealthy,  and  have  access  to  the  best  expert  advice  in  all  things. 

Some  Examples  of  Municipal  Shortcoming s. 

But  there  can  be  no  doubt  as  to  the  capacity  of  the  average  Local 
Authority  in  this  Colony  to  carry  out  its  duties  being  far  behind 
that  of  the  average  Authority  in  the  United  Kingdom.  It  is  not 
necessary  here  to  enter  into  the  causes  responsible  for  this :  they  are 
many  and  most  of  them  are  more  or  less  obvious.  It  may,  however, 
not  be  out  of  place  to  furnish  one  or  two  facts,  in  order  to  illustrate 
the  extent  of  the  backAvardness  of  many  Local  Authorities  in  this 
Colony.  Thus,  in  a  certain  village,  over  which  a  Municipality  pre¬ 
sides,  the  most  rudimentary  sanitation  has,  in  the  past,  been  almost 
entirely  neglected,  with  the  result  that  infectious  disease  has  pre¬ 
vailed,  an  unnecessarily  high  death-rate  has  existed  and  many  sani¬ 
tary  evils,  such  as  overcroAvding  and  the  accumulation  of  filth  have 
persisted.  Enteric  Fever,  alone,  for  the  past  three  or  four  years,  has 
been  annually  attacking  over  two  per  cent,  of  the  entire  population. 
These  facts  having  been  reported  by  the  District  Surgeon,  the  Coun¬ 
cil  was  asked  to  take  the  matter  into  consideration  with  a  view  to 
bringing  about  improvement.  But  no  improvement  resulting,  the 
Magistrate  was  instructed  to  press  the  matter  home,  and  he  then  re¬ 
ported  to  the  Government  that  no  progressive  or  qualified  person 
would  have  anything  to  do  Avith  the  Municipal  Council,  that  one 
Councillor  owned  a  large  block  of  buildings  Avith  a  number  of  tene¬ 
ments  and  Nachtmaal  or  farmers’  rooms,  which  were  frequently 
occupied,  but  which  were  provided  Avith  no  sanitary  conveniences 
Avhatever,  and  had  but  one  small  yard  common  to  the  lot.  That  two 
other  Councillors,  one  of  whom  was  the  Mayor,  and  Avho  were  part¬ 
ners  in  business,  owned  a  large  block  of  buildings  of  a  similar  charac¬ 
ter.  That  a  third  Councillor  had  not  the  necessary  qualification  to 
be  a  Councillor  required  by  the  Municipal  Act,  but  had  been  elected 
merely  for  the  purpose  of  forming  a  quorum  in  the  Council,  and  that 
the  remaining  Councillor  Avas  a  farmer,  Avho  resided  outside 
the  limits  of  the  Municipality,  and  never  attended  any  meetings 
of  the  Council.  Therefore,  out  of  the  five  Councillors,  two 
were  disqualified  from  being  members,  and  the  remaining  three 
owned  almost  half  the  village,  and  by  far  the  greatest  num¬ 
ber  of  tenements  in  the  village.  “  Under  these  circumstances,” 
remarks  the  Magistrate,  “  can  it  be  wondered  at  that  sani¬ 
tary  and  other  matters  pertaining  to  the  Municipality  are  disgrace- 
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fully  neglected.  If  members  of  the  Municipality  were  to  exert  them¬ 
selves  a  little  more  and  render  the  District  Surgeon  and  Police  some 
assistance,  matters  might  improve,  but  as  three  of  them  own  the 
greater  portion  of  the  village,  and  have  innumerable  small  tene¬ 
ments  with  absolutely  no  conveniences  or  sanitary  arrangements, 
the  present  state  of  affairs  will  continue  until  these  are  abolished 
and  proper  habitations  built.” 

In  the  case  of  another  Municipality,  an  old-established  one,  pos¬ 
sessing  a  population  of  over  11,000,  when  it  recently  became  neces¬ 
sary  to  extend  its  boundaries  so  as  to  include  for  sanitary  and  health  / 
reasons  a  populous  area  on  its  border,  the  Commission  appointed  to 
enquire  into  the  matter  reported  that,  although  they  were  strongly 
of  opinion  that  the  area  in  question  should  be  included  within  the 
boundaries  of  this  Municipality,  yet  its  Council  had  so  persistently 
neglected  its  duties  in  the  past  that  the  Commission  considered  it 
would  be  inadvisable  and  unfair  to  place  the  area  under  the  control 
of  that  Council,  and,  therefore,  recommended  the  establishment  of 
an  independent  Village  Board. 

In  the  case  of  another  old-established  Municipality,  with  a  popu¬ 
lation  of  over  10,000  inhabitants,  the  death-rate  has  been  so 
enormous  and  the  sanitary  conditions  so  bad,  that  time  after  time 
it  has  been  specially  visited  and  reported  upon  by  the  Government 
Medical  Officers ;  yet,  in  spite  of  every  effort  to  bring  about  improve¬ 
ment,  matters  remain  now  practically  the  same  as  they  were  years 
ago :  cesspits  abound,  there  is  no  system  of  nightsoil  removal,  the 
water-supply  is  grossly  polluted,  and  overcrowding  and  insanitary 
conditions  widely  prevail,  so  that  even  their  own  appointed  Medical 
Officer  of  Health  not  infrequently  writes  to  me  almost  despairing  of 
the  ultimate  possibility  of  obtaining  improvement. 

Instances  such  as  these  could  be  multiplied,  but  the  above  are 
sufficient  to  demonstrate  the  need  for  the  exercise  of  guidance  and 
control  by  some  higher  and  impartial  Authority. 


Difficulty  of  Controlling  'Expenditure  under  Section  38  of  Act  No.  27 

of  1897. 

It  may  not  be  out  of  place  to  here  allude  to  the  costliness  and 
ineffectiveness  of  the  control  exercised  by  Government  over  mea¬ 
sures  for  preventing  and  suppressing  outbreaks  of  infectious  disease 
throughout  the  Colony.  In  the  carrying  out  of  such  measures,  the 
Local  Authority  is  the  body  primarily  responsible  for  the  duty,  but 
the  Government  essays  to  direct,  control  and  co-ordinate  this  work, 
exercising  these  functions  partly  by  tendering  advice  and  partly,  in 
the  case  of  Small-pox,  Diphtheria  and  Plague,  by  reason  of  the  provi¬ 
sions  of  Section  38  of  the  Public  Health  Amendment  Act,  1897,  which 
empowers  Local  Authorities  to  obtain  from  the  Government,  in 
respect  of  these  diseases,  a  refund  not  exceeding  four-fifths  (and,  if 
the  disease  has  been  brought  by  sea  or  rail,  the  whole)  of  any  ex¬ 
penditure  as  shall  be  proved  to  have  been  expended  in  a  satisfactory 
manner  and  in  accordance  with  regulations  framed  from  time  to 
time  by  the  Governor.  The  cost  of  all  other  diseases  falling  under 
the  Public  Health  Acts  has  to  be  defrayed  entirely  by  the  Local 
Authority  dealing  with  them. 

In  actual  practice,  it  results  that  Small-pox  is  dealt  with  by 
Local  Bodies  fairly  vigorously  and  chiefly  at  the  expense  of  the 
Public  Treasury;  Diphtheria  less  vigorously  and  also  chiefly  at  the 
expense  of  the  Public  Purse  ;  Plague  is  entirely  looked  after  by  the 
Government,  the  whole  expenditure  being  borne  by  the  Treasury, 
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this  being  found  the  most  efficacious  and  the  most  economical 
basis  on  which  to  deal  with  this  disease.  Leprosy,  also,  is  entirely 
controlled  by  the  Government  and  paid  for  out  of  the  Public  Funds, 
acting  under  the  provisions  of  the  Leprosy  Repression  Act.  But  of 
other  diseases  provided  for  under  the  Health  Acts,  such  as  Enteric 
Fever,  Scarlet  Fever,  Puerperal  Fever  and  Tuberculosis,  they  are 
practically  not  dealt  with  at  all,  except  by  certain  few  Local  Autho¬ 
rities,  who  are  more  advanced  or  energetic  than  their  fellows.  In 
other  words,  the  extent  of  the  Local  Authorities’  activity  in  dealing 
with  infectious  disease,  is  mainly  dependent  upon  the  financial 
assistance  which  they  receive  from  Government. 

Yet,  as  a  principle,  there  can  be  no  question  but  that  it  is  highly 
unsatisfactory  for  one  body  to  spend  money  which  another  body 
has  to  provide:  the  entire  absence  of  salutory  responsibility  leads 
to  extravagance  and  waste. 

The  principle  is  based  on  the  theory  that  certain  infectious  dis¬ 
eases  more  than  others  are  of  national  importance  and  may  be 
brought  into  local  areas  from  without,  and  that  they  are  unaffected 
by  local  sanitary  conditions,  Avhile  certain  other  infectious  diseases 
occur  primarily  within  a  local  area,  often  arising  out  of  improper 
sanitary  conditions  existing  in  the  area,  and  that  such  diseases  do 
not  endanger  the  health  of  the  rest  of  the  community  at  large.  But 
it  need  hardly  be  said  that  all  infectious  diseases,  whatever  their 
nature  and  wherever  or  however  they  occur,  are  a  menace  to 
the  rest  of  the  population  of  the  country,  although  it  may 
be  granted  that  some  are  spread  more  readily  than 
others,  and  some  are  more  affected  by  sanitary  defects  and 
maladministration.  But,  even  were  the  distinction  more 
marked  than  it  is,  the  principle  has  not  been  applied  by 
the  Act  in  a  proper  manner,  for  of  all  infectious  complaints 
Diphtheria  may  be  taken  as  the  type  of  disease  which  is  to  a  great 
extent  dependent  on  insanitation,  and  any  burden  resulting  from  its 
outbreak  should  be  borne  by  the  Local  Body  at  fault,  yet  four-fifths 
of  expenditure  incurred  by  Local  Authorities  in  dealing  with  this 
disease  has  to  be  defrayed  from  the  Public  Treasury.  On  the  other 
hand,  as  an  example  of  the  opposite  condition,  Scarlet  Fever  may 
be  quoted,  which  is  a  highly  infectious  complaint,  spread  from  in¬ 
fected  persons  and  things  and  not  greatly  affected  by  mere  sanitary 
conditions,  and  is  excluded  from  the  operation  of  the  Section. 
Moreover,  it  is  not  clear  why  the  Local  Authority  should  be  relieved 
of  all  expenditure  if  the  outbreak  be  introduced  by  sea  or  by  Gov¬ 
ernment  railway,  only  in  the  case  of  some  diseases  and  not  in  others. 

The  liability  of  the  Public  Treasury  under  this  enactment  is 
considerable,  and  the  control  of  expenditure  and  the  keeping  of  it 
within  a  reasonable  amount  constitute  a  most  difficult  task.  There 
-  is  only  one  means  by  which  it  could  be  effectually  controlled,  which 
is,  by  laying  down  as  an  inviolable  rule  that  all  such  expenditure 
must  have  been  definitely  authorised  in  each  case  by  the  Govern¬ 
ment  before  being  expended  by  the  Local  Authority,  and  a  rule  of 
this  kind  has  been  laid  down,  both  by  regulation  and  by  official  cir¬ 
cular  instructions.  But,  in  practice,  it  is  found  impossible  to  adhere 
to  it,  for  it  is  usually  ignored  by  Local  Authorities,  who  insist,  and 
with  some  reason,  that  it  is  impossible  to  wait  for  authority  before 
incurring  necessary  expenditure,  while  an  epidemic  is  spreading. 
In  actual  practice,  therefore,  a  large  proportion  of  the  claims  for  re¬ 
fund  consists  of  expenditure  which  has  been  incurred  without  any 
previous  official  sanction  having  been  obtained,  and  which,  in  spite 
of  broken  rules,  has  eventually  to  be  paid  by  the  Government. 
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Proposed  Amendment  of  Section  38  by  the  Draft  Public  Health  Bill > 

In  view  of  our  experience  in  this  matter,  it  is  considered  im¬ 
perative  to  provide  for  the  amendment  of  Section  38  in  the  Draft 
Public  Health  Bill,  and,  accordingly,  provision  has  been  made  that 
no  proportion  of  any  amount  expended  by  a  Local  Authority  shall 
be  paid  out  of  the  Public  Treasury  until  the  Governor  is  satisfied — 

(a)  That  it  is  desirable  and  reasonable  to  pay  such  amount  or 

any  portion  of  it  out  of  the  Public  Treasury; 

(b)  That  no  portion  of  such  expenditure  was  rendered  necessary 

by  any  act,  default  or  omission  on  the  part  of  the  Local 
Authority  to  carry  into  effect  proper  sanitary  measures 
within  its  District; 

(c)  That  no  portion  of  such  expenditure  was  in  respect  of  any 

service,  matter  or  thing  which  the  Local  Authority  would 
have  been  called  upon  to  defray  in  the  ordinary  course  of 
its  administration  and  in  the  absence  of  measures  for  pre¬ 
venting  the  spread  of  the  disease  ;  and 

(d)  That  the  Local  Authority  has  not  charged  in  respect  of  ser¬ 
vices  which  the  Local  Authority  gave,  or  could  reasonably 
be  expected  to  have  given,  without  any  extra  expense  to 
such  Local  Authority. 

As  these  proposed  amendments  have  been  vigorously  opposed 
by  the  majority  of  Local  Authorities  throughout  the  Colony,  it  seems 
advisable  to  briefly  state  the  grounds  on  which  the  proposal  to  make 
them  is  based. 

Amendment  (a)  is  required  in  order  to  deal  with  those  cases 
where  Local  Authorities  have  incurred  extravagant  and  unreason¬ 
able  expenditure  without  the  sanction  of  the  Government,  and  which, 
under  the  existing  Act,  the  Government  is  required  to  refund  out  of 
the  Public  Treasury. 

Amendment  ( b )  is  rendered  necessary  owing  to  the  fact  that,  in 
many  cases,  outbreaks  of  disease  have  occurred  and  great  expendi¬ 
ture  resulted  from  the  Local.  Authority  having  neglected  the 
carrying  out  of  its  ordinary  routine  duties.  Thus,  for  example,  out¬ 
breaks  of  Diphtheria  have  resulted  from  sanitary  defects  to  which 
the  Municipality  has  had  its  attention  drawn,  but  has,  nevertheless, 
neglected  to  remedy,  and  severe  epidemics  of  Small-pox  have  taken 
place,  owing  to  the  Local  Authority  having  neglected  to  take  any 
precautions  when  first  notified  of  the  occurrence  of  a  case  of  the  dis¬ 
ease  in  its  District. 

With  regard  to  amendment  ( c ),  this  is  necessary  as  it  has  been 
frequently  found  that  Local  Authorities,  on  the  occurrence  of  an 
outbreak  of  disease  falling  under  Section  38,  have  charged  the  Gov¬ 
ernment  with  the  cost  of  "the  whole  of  their  ordinary  Sanitary  Staff, 
which,  but  for  the  occurrence  of  the  outbreak,  it  would  have  paid 
itself.* 

Finally,  with  regard  to  amendment  ( d ),  this  is  necessary  as 
many  Local  Authorities  have  considered  it  reasonable  to  charge  the 
Government  with  expenditure  for  ordinary  services  which  has  cost 
the  Local  Authority  itself  nothing.  Thus,  for  example,  claims  have 

■ - - i - — — — - * - — - - - - 

*  As  an  instance  of  this  the  case  may  he  mentioned  of  a  large  Municipality  where,  upon  Government 
notifying  its  intention  not  to  defray  the  salaries  of  the  Council’s  ordinary  sanitary  staff,  for  which  a  claim 
was  made  by  the  local  authority  on  the  outbreak  of  the  disease,  this  staff  then  dealt  with  Small-pox 
only  after  official  hours,  and  the  Government  was  charged  with  large  amounts  for  overtime  incurred  in  this 
fashion.  Cases  of  the  disease  notified  during  office  hours  were  left  over  until  the  night-time,  so  as  to  ba 
dealt  with  as  overtime. 
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on  occasions  been  made  for  water  supplied  by  the  Local  Authority 
to  the  patients  under  treatment  for  Small-pox. 

Examples  of  Excessive  Expenditure  by  Local  Authorities  under  Section  38. 

It  will  be  of  interest  to  give  a  few  examples  of  the  actual  ex¬ 
penditure  which  has  been  incurred  by  Local  Authorities  in  dealing 
with  outbreaks  of  Small-pox,  and  for  which  the  Local  Authority  has 
come  to  Government  for  a  refund  of  four-fifths  or  of  the  whole.  In 
giving  these  examples,  I  do  so  without  mentioning  names,  as,  while 
I  am  desirous  of  shewing  the  enormity  of  some  of  the  expenditure, 
I  do  not  wish  to  publicly  fix  the  sin  on  the  particular  Local  Autho¬ 
rities,  the  more  so  as  these  are  only  examples  of  what  is  occurring, 
more  or  less  generally,  throughout  the  Colony. 

A  Native  labourer  had  come  up  to  Simon’s  Town  from  a  small 
town  in  a  South-Western  District  in  search  of  work.  He  returned 
to  his  home  on  the  8th  August,  suffering  from  Small-pox,  which 
fact  was  discovered  immediately  on  arrival.  He  was  dealt  with  by 
the  Local  Authority,  and  died  eight  days  later,  on  the  16th  August. 
In  dealing  with  this  one  case  for  a  period  of  eight  days,  the  Muni¬ 
cipality  expended  a  sum  of  no  less  than  £295  9s.  3d.,  and  it  may  be 
interesting  to  indicate  some  of  the  items  on  which  this  money  was 
spent.  The  Council  isolated  and  treated  the  patient  for  eight  days, 
they  also  quarantined  eight  other  persons,  who  had  come  in  contact 
with  him  at  his  home.  These  eight  persons  were  quarantined  for  a 
period  of  thirty  days.  Of  course,  the  patient,  in  travelling  from 
Simon’s  Town  by  rail  and  on  foot,  came  in  contact  with  many  other 
persons,  but  these  the  Local  Authority  did  not  deem  it  necessary  to 
deal  with.  It  may  be  also  mentioned  that  the  incubation  period  of 
Small-pox  is  usually  twelve  days,  and  fifteen  days  after  the  last  ex¬ 
posure  to  infection  is  usually  considered  the  extreme  period  during 
^which  it  is  necessary  to  keep  a  person  under  observation.  The 
Medical  Officer  in  charge  was  paid  a  fee  of  three  guineas  per  diem 
for  the  whole  period  of  one  month.  He  was  also  provided  with 
transport,  although  the  place  of  isolation  was  in  close  proximity  to 
the  town,  and  at  the  conclusion  of  the  outbreak  he  was  supplied 
with  a  complete  outfit  of  new  clothing.  Six  guards  were  employed 
and  one  male  nurse,  the  guards  being  armed  with  shotguns,  hired 
at  a  cost  of  2s.  6d.  per  week  each.  The  patients  and  the  guards 
were  fed  upon  the  best,  and  in  the  course  of  the  month  consumed 
over  a  dozen  bottles  of  brandy,  part  of  which  was  Hennessy’s  Throe 
Star.  A  sum  of  £7  10s.  was  paid  for  transport,  chiefly  of  food  sup¬ 
plies.  Handsome  gratuities  were  given  to  the  Town  Clerk,  Town 
Overseer  and  other  regular  employes  of  the  Council.  Finally,  every¬ 
thing  that  it  was  possible  to  destroy  was  destroyed,  and  the  owners 
were  not  only  compensated  but  also  had  the  goods  replaced  by  new 
ones  by  the  Council.  Thus,  these  poor  Coloured  persons,  who  were 
quarantined,  were  compensated  as  follows :  — One  received  compen¬ 
sation  for  clothing  amounting  to  £8  9s.  9d.,  and  a  complete  new  out¬ 
fit  costing  £2  9s.  6d.,  including  even  a  set  of  shirt  studs.  Another 
person  received  compensation  amounting  to  £9  2s.  lid.,  and  a  new 
outfit  costing  £3  2s.  3d.  Another,  compensation  amounting 
to  £8  11s.  9d.,  and  a  new  outfit  costing  £1  6s.  6d.  Another  person, 
compensation  amounting  to  £15  8s.  9cl.,  and  new  outfit  costing  £3 
3s.  3d.  Another,  compensation  amounting  to  £4  Is.  9d.,  and 
a  new  outfit  costing  £2  Os.  3d.  While  even  the  deceased  patient’s 
mother  received  compensation  amounting  to  £4  2s.  6d.  for  his 
clothing,  which  was  destroyed.  Articles  of  exactly  the  same  descrip- 
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tion  as  those  destroyed  and  compensated  for,  were  also  replaced 
free  of  charge  to  the  claimants,  so  that  they  were  virtually  compen¬ 
sated  twice  over,  getting  new  lamps  for  old  and  being  paid  for  the 
old  lamps  as  well.  Among  some  of  the  items  paid  for  may  be  men¬ 
tioned  the  following  articles,  all  being  of  the  more  or  less  valueless 
description  usually  owned  by  low-class  Coloured  persons: — 3 
old  sacks,  Is.  6d. ;  1  hat,  4s.;  1  hymnbook,  2s.;  5  old  tins,  Is.  3d.; 
1  notebook,  Is. ;  1  bunch  of  flowers,  6d. ;  and  numbers  of  other  in¬ 
stances  of  a  like  kind. 

While  the  Municipality  wa^  uselessly  expending  these  large 
sums,  the  only  successful  means  of  combatting  Small-pox  was  being 
almost  entirely  neglected.  In  the  course  of  this  outbreak  only 
fifteen  persons  were  vaccinated,  and  these  were  the  eight  contacts, 
who  were  under  quarantine,  the  six  guards,  and  the  one  nurse.  No 
general  vaccination  was  undertaken.  The  Municipality  asked  the 
Government  to  pay  tli£  whole  of  this  disgraceful  expenditure  of 
£295  9s.  3d.,  and,  after  a  prolonged  wrangle,  the  Government  was 
finally  forced  to  contribute  one-half  of  it. 

In  another  small  Municipality,  the  Government  contributed, on 
the  £  for  £  principle,  to  the  erection  of  a  Small-pox  Lazaretto.  This 
building  the  Council  has  let  to  a  permanent  tenant  at  a  comfortable 
rental,  the  whole  of  which  it  appropriates  to  itself,  while  it  has 
claimed  from  the  Government  the  cost  of  providing  other  accommo¬ 
dation  for  treating  cases  during  an  outbreak  of  Small-pox  which  has 
recently  taken  place  in  its  District. 

Some  years  ago,  one  case  of  Small-pox  occurred  in  a  Coast  town. 
The  occurrence  cost  the  Government  over  £800. 

Recently  an  outbreak  of  Small-pox  occurred  in  one  of  the  Coast 
towns,  sixteen  cases  of  the  disease  resulting,  fifteen  of  whom  were 
treated  in  the  Small-pox  Hospital ;  the  remaining  case  provided  for 
his  own  treatment  at  home.  The  Local  Authority  incurred  expen¬ 
diture  in  dealing  with  this  outbreak  amounting  to  £756,  or  an  aver¬ 
age  cost  of  £47  5s.  per  patient. 

This  may  be  contrasted  with  the  expenditure  incurred  by  the 
Kimberley  Board  of  Health  in  connection  with  a  severe  outbreak 
of  Small-pox  which  took  place  in  Kimberley,  when  252  cases  were 
dealt  with  at  a  cost  of  £1,166,  or  an  average  cost  of  £4  12s.  6d.  per 
patient. 

A  short  time  ago,  in  a  rural  portion  of  a  District,  an  outbreak 
of  Small-pox  took  place.  The  outbreak  consisted  of  three  cases,  all 
relatives,  and  living  on  adjoining  farms.  They  were  isolated  apart 
on  the  separate  farms  and  dealt  with  at  a  cost  of  £74  15s.  7d. 

In  the  District  of  Glen  Grey,  during  the  years  1899  to  1904,  a 
sum  of  £3,634  15s.  7d.  has  been  expended  by  the  District  Council  on 
the  attempted  suppression  of  Small-pox.  A  considerable  proportion 
of  this  has  been  expended  on  the  useless  services  of  “  guards.” 

These  examples  are  sufficient  to  demonstrate  that  this  question 
is  of  importance  and  must,  in  the  interests  of  the  Colony,  be  dealt 
with.  It  should  be  pointed  out  that  expenditure  in  dealing  with 
Small-pox  should  not  in  fact  be  great,  as  vaccination  forms  a  simple 
and  efficient  means  of  controlling  the  disease.  So  far  as  the  general 
vaccination  of  the  Colony  is  concerned,  this  service  is  carried  out 
directly  by  the  Government,  and  the  entire  expense  is  borne  by  the 
Government,  and  is  not  included  in  the  expenditure,  which  I  have 
just  been  discussing. 
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Contributions  from  the  Public  Treasury  chiefly  benefit  the  larger 

Municipalities. 

It  is  one  of  the  inconsistencies  of  this  expenditure  by  Govern¬ 
ment  on  Small-pox  that  a  very  large  proportion  of  it  goes  to  assist 
rich  Local  Authorities,  who  might  very  reasonably  be  expected  to 
meet  such  expenditure  out  of  their  ordinary  revenue,  while  only  to 
a  minor  extent  does  it  go  to  the  small  Local  Body.  In  the  examples 
I  have  given  above,  the  cases  have  been  chiefly  drawn  from  among 
the  large  Municipalities. 

These  facts  are  well  illustrated  by  an  analysis  of  the  Small-pox 
expenditure  for  the  Colony  taken  over  an  extended  period.  Thus, 
during  the  last  five  financial  years,  1900-05,  the  Local  Authorities  of 
the  Colony,  excluding  those  in  the  Native  Territories,  expended  on 
the  suppression  of  Small-pox  a  sum  of  £47,898,  of  which  amount  a 
sum  of  £37,680  was  refunded  out  of  the  Public  Treasury  under  the 
provisions  of  Section  38  of  Act  27  of  1897.  During  this  period*  6,412 
cases  of  Small-pox  were  discovered  in  the  Colony,  excluding  the 
Native  Territories.  Therefore,  the  Government  contributed  an 
average  of  £5  17s.  6d.  per  case  discovered.  This  average,  however,  is 
somewhat  misleading,  as  the  greater  portion  of  the  expenditure  was 
incurred  by  the  larger  and  wealthier  Local  Bodies,  although  only  a 
small  number  of  cases  occurred  in  their  areas.  Thus,  for  example, 
of  the  £37,680,  as  much  as  £9,884,  or  more  than  26  per  cent,  of  the 
whole,  was  contributed  to  the  Municipalities  and  Divisional  Council 
of  the  Cape  Peninsula.  In  this  area,  however,  only  365  cases  were 
discovered  during  the  period,  so  that  the  average  contribution  from 
the  Public  Treasury  per  patient  in  this  small  area  amounted  to  the 
very  excessive  sum  of  £27  Is.  7d.,  as  compared  with  an  average  of 
£4  11s.  lid.  for  the  rest  of  the  Colony. 

It  may  be  pointed  out  that  this  £37,680  does  not  represent  the 
whole  of  the  expenditure  borne  by  Government  for  the  prevention 
of  Small-pox,  as  during  the  same  period  it  paid  £5,268  in  respect  of 
the  Native  Territories,  where  2,499  cases  occurred,  and  it  met  the 
entire  cost  of  public  vaccination  throughout  the  Colony,  amounting 
to  £15,251. 


Municipal  and  other  Local  Bye-laws. 

Another  matter  in  which  Local  Bodies  appear  to  desire  freedom 
from  outside  control  is  in  that  of  the  framing  of  Bye-laws  or  Regu¬ 
lations.  It  is  provided  by  statute  that,  before  these  can  become  law, 
proclamation  with  the  sanction  of  the  Governor  is  necessary,  but  it 
is  considered  by  Local  Authorities  that  if  the  bye-law  be  such 
as  can  be  legally  framed  under  the  powers  of  the  Local 
Authority,  sanction  should  in  all  cases  be  given,  irrespective 
of  whether  the  bye-law  is  reasonable  or  is  desirable  in  the 
public  interests.  The  idea  appears  to  be  that  the  Local 
Authority  is  a  sort  of  “  Local  Parliament,”  which  legislates  for 
the  area  under  its  jurisdiction,  and  that,  subject  to  the  legislation 
which  it  frames  being  within  its  powers  to  frame,  submission  for 
the  Governor’s  sanction  is  a  mere  formality.  Apart,  however,  from 
the  fact  that  a  Local  Authority — a  Village  Management  Board,  for 
example — is  far  from  being  a  Local  Parliament  having  legislative 


*  This  period  is  not  quite  the  same,  being  for  the  five  calendar  years  ended  on  the  31st  December,  1904, 
whereas  the  expenditure  is  taken  over  the  five  financial  years  ended  on  the  30th  June,  1905,  or  six  months 
later,  but  as  the  expenditure  is  not  brought  to  account  for  a  period  of  several  months  after  being  incurred, 
cases  and  the  expenditure  are  virtually  for  identical  periods. 
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functions,  it  is  certain  that  bye-laws  are  required  by  statute  to  be 
submitted  to  the  Governor,  not  for  mere  form’s  sake,  nor  simply  for 
the  purpose  of  ensuring  that  the  procedure  in  the  framing  of  bye¬ 
laws  required  by  statute  has  been  duly  observed,  nor  merely  for 
ascertaining  whether  the  bye-laws  are  legal  or  otherwise,  but  on 
account  of  the  great  principle  underlying  the  sanction  of  the  Gov¬ 
ernor,  which  is  that  of  ensuring  that  every  bye-law  is  reasonable, 
that  it  is  for  the  public  good,  that  the  lawful  rights  of  the  individual 
are  respected,  that  it  is  not  uncertain,  unjust  or  oppressive,  and, 
generally,  that  it  is  in  the  interests  of  public  polity. 

But  to  enable  the  Governor  to  exercise  this  function,  it  is 
necessary  that  bye-laws  should  be  subjected  by  the  Government  to 
careful  examination  and  criticism  before  they  are  finally  submitted 
to  the  Governor  with  the  Ministers’  recommendations.  For  this 
purpose  it  is  not  only  necessary  that  proposed  bye-laws  be  examined 
by  the  Government  Law  Officers,  but  also  by  the  Government  Expert 
Officers  in  other  branches  of  Municipal  work,  such  as  public  health, 
sanitary  engineering,  finance,  and  the  like,  which  may  be  affected 
by  the  proposed  bye-law.  Finally,  the  Officers  of  the  Department 
specially  experienced  in  the  work  of  Local  Administrations  must 
report  generally  on  its  suitability  and  workableness. 

This  work  would  necessarily  entail  time  if  proposed  bye-laws 
were  ordinarily  submitted  in  a  satisfactory  and  workmanlike  form, 
but,  as  a  fact,  the  majority  of  them  are  forwarded  to  Government  so 
roughly  drafted,  so  badly  arranged,  and  with  so  little  information 
essential  for  their  proper  consideration,  that  the  work  of  the  Gov¬ 
ernment  is  enormously  increased.  It  is,  indeed,  no  uncommon  thing 
to  have  a  set,  consisting  of  many  hundreds  of  regulations,  submitted 
for  revision,  numbers  of  which  are  either  ultra  vires ,  or  are  unneces¬ 
sary,  being  already  provided  for  by  existing  statute  law,  while  the 
whole  of  the  regulations  overlap  and  contradict  one  another,  and  are 
so  badly  drafted  as,  in  many  cases,  to  be  utterly  incomprehensible,  so 
that  before  such  regulations  can  l^e  finally  passed  they  often  have 
to  be  entirely  re-drafted  and  during  the  process  to  be  returned  many 
times  to  the  Local  Authority  for  reconsideration,  which  reconsidera¬ 
tion,  is,  unfortunately,  not  always  accorded  in  the  most  reasonable 
spirit,  for  Local  Authorities  tend  to  become  wedded  to  regulations, 
however  faulty  and  impossible  they  may  be,  the  moment  they  have 
been  adopted  by  them.  Obviously  all  this  occasions  delay,  which  is 
frequently  resented  by  the  Local  Authority  concerned,  and  the  mat¬ 
ter  thus  becomes  still  further  hampered. 

There  can  be  no  doubt  that  by  its  action  in  dealing  with  new 
regulations  during  the  past  dozen  years,  the  Government  has  suc¬ 
ceeded  in  bringing  about  a  vastly  improved  standard  of  local  legis¬ 
lation,  which  is  well  worthy  to  stand  as  a  record  of  the  value  of  the 
Department’s  endeavours,  but,  nevertheless,  it  has  also  tended  to 
interfere  with  the  good  relations  existing  between  the  Central  and 
Local  Authority  to  an  extent  which  one  cannot  but  deplore.  And 
still  a  great  deal  yet  remains  to  be  accomplished  before  the  present 
tendency  of  Local  Authorities  to  submit  and  obtain  the  sanction 
of  the  Governor  to  unworkable  and  drastic  bye-laws  is  checked  It 
would  appear  that  many  Local  Authorities  consider  that  the  best 
means  of  dealing  with  any  difficult  problem  relating  to  the  public, 
a  drastic  bye-law  regulating  the  matter,  which,  as  soon  as  it  is  pro- 
especially  such  as  affects  sanitation  and  health,  is  by  the  framing  of 
claimed,  is  expected  by  its  mere  existence  and  without  further  action 
on  the  part  of  the  Local  Authority  to  bring  about  the  necessary  im¬ 
provement,  I  am  confident  that  the  public,  generally,  is  quite  un- 
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aware  of  some  of  the  astonishingly  arbitrary  and  drastic  powers  at 
present  in  force  in  Local  Areas  in  the  form  of  bye-laws; 
powers  which  Parliament  itself,  I  am  sure,  would  hesitate  to  place 
on  the  Statute  Book,  and,  indeed,  which  would  cause  universal  in¬ 
dignation  were  they  actually  put  into  force.  The  bye-law,  therefore, 
remains  a  dead  letter  and  matters  continue  much  as  they  were  be¬ 
fore. 

Little  improvement  in  this  direction  is  likely  to  result  until 
more  definite  and  adequate  provisions  are  made  by  law  for  enabling 
the  Government  to  deal  with  Draft  Bye-laws  and"  Regulations  sub¬ 
mitted  by  Local  Authorities.  Some  such  provisions  have  been  in¬ 
corporated  in  the  Draft  Municipal  and  Health  Bills,  and  if  they  be¬ 
come  law  will,  it  is  hoped,  place  this  matter  on  a  greatly  improved 
basis. 

The  duty  of  dealing  with  Municipal  Bye-laws  does  not  fall  with¬ 
in  the  scope  of  this  Office,  except  in  so  far  as  such  bye-laws  are  re¬ 
ferred  to  the  Medical  Officer  of  Health  for  scrutiny  and  advice  on 
public  health  and  sanitary  matters,  but  as  these  subjects  form  by 
far  the  greater  portion  of  iocal  bye-laws,  it  follows  that  the  Medical 
Officer  of  Health  is  fairly  well  acquainted  with  most  of  the  facts 
relating  to  this  branch  of  the  work  of  the  Local  Government  and 
Health  Branch.  I  furnish  the  figures  contained  in  the  following 
Table  in  order  to  indicate  the  extent  of  this  work  during  the  past 
two  Calendar  Years  1904  and  1905:  — 


Return  shewing  the  Number  of  Regulations  Promulgated  by  the 
Colonial  Secretary’s  Department  during  each  of  the  Years  1904 
and  1905. 


Description  of  Regulation. 

Promu 

1904. 

gated. 

1905. 

Municipal  ... 

1,775 

1,977 

Village  Management  Board 

142 

74 

Divisional  Council... 

9 

37 

Cemetery  ...  ...  ...  ...  ...  ...  ... 

... 

54 

i  X  otcil  •••  •••  •••  •••  •••  ••• 

1,926 

2,142 

3.  The  General  Sanitary  Outlook  in  1904  and  1905. 

Although,  as  has  been  already  remarked,  Local  Authorities 
generally  are  displaying  increasing  appreciation  of  the  great  im¬ 
portance  of  their  duties  in  regard  to  sanitation  and  the  protection  of 
the  public  health,  and  although  many  of  them  are  gradually  effect¬ 
ing  improvements  in  the  condition  of  the  areas  under  their  control, 
nevertheless,  at  the  present  time,  the  sanitary  condition  of  the 
majority  of  up-country  towns  is  far  from  being  satisfactory,  and, 
what  is  worse,  many  Local  Authorities  are  still  apathetic  regarding 
the  subject,  so  that  the  prospect  of  immediate  improvement  is  not 
hopeful. 

No  material  progress  in  the  sanitary  condition  is  likely  to  result 
until  Local  Authorities  generally,  and,  in  the  case  of  Urban  Autho¬ 
rities,  always,  retain  the  services  of  a  local  Medical  Officer  of  Health, 


XV] 


Yet  the  number  of  Local  Authorities  who  employ  such  an  official, 
even  in  a  merely  consulting  capacity,  remains  extremely  small,  being 
in  1905,  only  43,  while  only  three  Authorities  in  the  whole  Colony 
employ  a  wholetime  Medical  Officer,  namely,  the  Municipality  of 
Cape  Town,  the  Board  of  Health  of  Kimberley,  and  the  Municipality 
of  Port  Elizabeth,  and  even  in  the  latter  case,  I  understand  that, 
owing  to  the  necessity  for  retrenchment,  the  abolition  of  this  Officer, 
at  the  conclusion  of  his  present  term  of  appointment,  has  been  under 
consideration. 

Even  when  we  come  to  the  minor  but  still  most  important  offi¬ 
cial,  the  Sanitary  Inspector,  a  large  number  of  Urban  Local  Autho¬ 
rities  throughout  the  Colony  do  not  employ  any  such  Officer,  and 
in  many  cases  where  a  Sanitary  Inspector  is  appointed  he  is 
burdened  with  other  duties,  which  prevent  him  giving  proper  atten¬ 
tion  to  health  matters.  Moreover,  in  many  of  those  cases  where 
Sanitary  Inspectors  have  been  appointed  the  incumbent  has  but 
little  knowledge  or  experience  in  the  technical  portion  of  his  duties. 

Annual  Reports  of  District  Surgeons  and  Local  Authorities. 

Printed  with  this  Report  will  be  found  the  usual  Annual  Health 
Reports  of  District  Surgeons  and  Local  Authorities,  which  deal  with 
the  sanitary  condition  of  their  respective  Districts  during  the  past 
two  years.  A  perusal  of  these  Reports  will  serve  to  shew  what  has 
been  done  in  the  way  of  improvement  during  that  period  and  how 
much  yet  remains  to  be  accomplished. 

The  advisability  of  the  system  of  printing  these  Reports  in 
extenso  has,  on  occasions,  been  called  in  question,  on  the  ground  that 
the  expenditure  involved  is  not  warranted  by  the  information  which 
they  contain.  I  think,  however,  this  criticism  is  passed  without  a 
full  knowledge  of  the  circumstances  of  the  case,  for  the  value  of 
these  Reports  lies  not  so  much  in  the  information  which  they  con¬ 
tain — which,  in  itself,  is  not  inconsiderable — but  in  the  fact  that  the 
collection  of  information  and  the  preparation  of  the  Report  annually 
draws  the  attention  of  Local  Authorities  and  others  to  the  sanitary 
condition  of  their  area,  and  thus  tends  to  promote  efforts  for  im¬ 
provement  which  otherwise  would  not  be  likely  to  be  aroused.  The 
making  of  these  Reports  also  gives  the  District  Surgeons  an  oppor¬ 
tunity  of  getting  into  touch  with  Local  Authorities  and  with  local 
conditions,  so  that  numbers  of  improvements  could  be  instanced 
which  have  directly  resulted  from  these  Reports. 

While,  on  the  one  hand,  it  will  be  seen  from  the  Reports  that, 
in  many  Urban  communities,  the  same  sanitary  defects  continue  to 
exist  year  after  year,  such  as  insufficient,  impure  and  improperly 
protected  water  supplies,  unsatisfactory  arrangements  for  the  re¬ 
moval  and  disposal  of  night-soil  and  other  refuse,  overcrowding, 
absence  of  proper  arrangements  for  slaughtering  and  for  the  super¬ 
vision  of  the  preparation  and  sale  of  food,  insufficiency  of  control 
over  the  erection  of  dwellings  and  new  buildings,  insanitary  condi¬ 
tion  of  locations,  and  a  number  of  other  matters,  the  Reports  also 
shew  that  during  the  two  years  under  review  numerous  improve¬ 
ments  have  been  effected,  in  many  cases  of  importance,  and  in  all 
cases  indicating  increased  sanitary  activity. 


Effects  of  Epidemics  in  Improvement  of  Sanitation. 

Many  of  these  improvements  have  been  the  direct  outcome  of 
the  experience  by  the  community  of  severe  outbreaks  of  infectious 
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disease,  which,  in  this  respect,  have  often  proved  to  be  blessings  in 
disguise.  Thus,  for  example,  in  the  Municipalities  of  Hanover  and 
French  Hoek,  suitable  schemes  for  the  supply  of  their  inhabitants 
with  pure  drinking  water  have  resulted  from  severe  outbreaks  of 
Enteric  Fever  which  have  visited  these  villages  in  the  past,  accounts 
of  which  have  been  given  in  former  Annual  Reports.  In  the  case 
of  French  Hoek,  where  the  intention  was  to  erect  a  Town  Hall,  this 
improvement  took  its  place  and  was  entirely  forced  upon  the 
Municipality  by  the  occurrence  of  a  very  severe  outbreak  of  the 
disease,  which  threatened  to  permanently  injure  its  prosperity  as  a 
scholastic  centre. 

But,  perhaps,  one  of  the  greatest  factors  in  bringing  about  gen¬ 
eral  sanitary  improvement  in  the  Colony  has  been  the  outbreaks  of 
Bubonic  Plague.  This  effect  has  been  particularly  noticeable  in  the 
towns  where  large  and  comprehensive  cleansing  schemes  have  been 
carried  out  by  the  Government,  in  the  course  of  which  a  great 
number  of  insanitary  .and  unhealthy  dwellings  has  been  demolished 
-  or  re-constructed.  As  examples  of  this,  we  may  quote  the  enormous 
improvement  which  occurred  in  Cape  Town  in  the  year  1901, 
consequent  upon  the  outbreak  of  Plague,  which  not  only  effected 
the  permanent  exclusion  of  Natives  from  residence  in  the  town 
and  their  settlement  in  locations  at  Maitland  and  in  the  Dock  area, 
but  led  to  a  generally  improved  sanitary  control  over  the  City.  Thus, 
much  of  the  dangerous  overcrowding,  which  had  been  taking  place, 
chiefly  in  Districts  6  and  2  of  the  City,  was  done  away  with.  In  Port 
Elizabeth,  again,  a  vast  improvement  has  taken  place  by  the  same 
means,  a  great  amount  of  slum  property  having  been  abolished  or 
improved,  and  the  large  Native  population  expelled  beyond  its 
borders.  Unfortunately,  however,  although  provision  was  made  by 
the  Government  for  the  housing  of  these  displaced  Natives  by  the 
establishment  of  the  New  Brighton  Location,  owing  to  the  absence  of 
adequate  extra  mural  sanitary  powers,  the  migrating  Native  and 
Coloured  population  have  established  insanitary  communities  be¬ 
yond  the  boundaries  of  the  Municipality  at  Korsten  and  other 
places.  At  East  London  and  King  William’s  Town,  where  Plague 
also  occurred  with  some  severity,  and  comprehensive  schemes  were 
undertaken  by  the  Government,  the  same  improvement  has  been  wit¬ 
nessed. 

In  all  these  cases  the  effect  of  the  sanitary  measures  has  been 
demonstrated  by  an  almost  immediate  decided  drop  in  the  rate  of 
mortality  of  the  town.  Thus,  in  Port  Elizabeth,  the  drop  has  been, 
in  the  case  of  the  European  population,  from  18-98  per  thousand  in 
i902  to  12-96  in  1905,  and  of  the  Coloured,  from  98-24  to  32-96  per 
thousand.  In  East  London,  the  rate  has  fallen  from  1902  to  1905, 
among  Europeans,  from  15-54  to  13-27,  and  among  Coloured,  from 
25-82  to  17-83  per  thousand. 

Water  Supplies. 

The  two  most  common  and,  at  the  same  time,  most  important, 
needs  of  Urban  areas  in  this  Colony,  are  pure  and  adequate  water 
supplies  and  proper  means  for  the  disposal  of  night-soil. 

With  regard  to  the  former  of  these,  each  year  sees  some  improve¬ 
ment  effected  in  the  water  supplies  of  some  of  the  towns,  and 
although  improvement  does  not  take  place  as  quickly  as  could  be 
desired,  there  is  the  satisfaction  of  knowing  that  such  improvement 
as  is  made  is  usually  of  a  permanent  character. 

During  the  period  under  review,  the  Municipality  of  East  Lon- 
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don  has  been  causing  systematic  investigation  to  be  made  into  pos¬ 
sible  sources  of  supply  for  meeting  the  increased  needs  of  the  town, 
and  there  seems  to  be  every  reason  to  expect  that  a  satisfactory 
scheme  will  be  obtained  before  long  from  the  Wolf  and  Gulu  Rivers. 

During  the  same  period,  the  Municipality  of  Aliwal  North  have 
greatly  improved  their  water  supply,  and  have  in  connection  there¬ 
with  introduced  a  system  of  electric  lighting.  It  may  be  mentioned 
that  this  Municipality  has  been  displaying  a  remarkable  activity  in 
the  effecting  of  improvements  in  almost  eveiy  branch  of  Municipal 
undertaking. 

Also,  the  Municipality  of  Worcester  has  made  considerable  pro¬ 
gress  towards  obtaining  a  reliable  and  sufficient  supply  of  water  for 
the  town,  instead  of,  as  heretofore,  satisfying  their  wants  from  the 
Hex  River.  The  rights  to  an  ample  water  source  have  been  pur¬ 
chased  and  a  scheme  for  bringing  it  to  the  Municipality  has  been 
elaborated. 

In  the  Cape  Peninsula,  the  Suburban  Municipalities  lying  be¬ 
tween  Cape  Town  and  Wynberg,  including  that  of  Maitland  and  its 
surrounding  areas,  still  remain  in  the  dangerous  position  of  having 
a  totally  insufficient  water  supply.  It  is  probable  that  a  proper 
supply  could  have  been  obtained  long  ago  if  all  the  Local  Authori¬ 
ties  of  the  Peninsula  had  from  the  first  set  aside  purely  local  con¬ 
siderations  and  co-operated  with  one  another  in  dealing  with  this 
vital  matter.  For  the  safety  of  these  communities  it  is  to  be  hoped  that 
progress  will  soon  be  made  in  solving  this  difficult  question.  Until 
an  adequate  supply  of  water  is  obtainable,  it  is  impossible  to  under¬ 
take  a  proper  system  of  sewage  disposal,  and,  in  the  meantime,  these 
Municipalities  are  also  suffering  greatly  from  this  cause. 

At  Mafeking,  where  the  supply,  which  is  in  the  hands  of  a  Syndi¬ 
cate,  is  utterly  inadequate,  the  Municipality  is  making  investigations 
with  a  view  to  the  Municipalising  of  this  undertaking  and  to  im¬ 
proving  its  character. 

At  Graaff-Reinet,  where  the  water  supply  at  its  source  is  pure 
and  abundant,  no  alteration  has  taken  place,  nor,  indeed,  appears 
immediately  likely  to  take  place  in  the  present  dangerous  system 
under  which  the  supply  is  distributed  through  the  town  after  being 
brought  to  its  confines  in  cement  pipes.  This  distribution  is  made 
by  open  furrows  running  along  the  streets,  from  which  furrows  open 
tanks  dug  in  the  ground,  or  brand-dams,  are  fed,  and  from  which  the 
inhabitants  obtain  their  supplies  as  best  they  can.  During  its  course 
the  water  is  subjected  to  pollution  of  the  most  gross  and  disgusting 
kind,  both  by  surface  drainage  and  by  the  deliberate  emptying  of 
slops  and  filth  into  the  furrows,  while  after  reaching  the  tanks  the 
water  stagnates  and  is  liable  to  still  further  pollution. 

Speaking  generally,  it  may  be  stated  that,  in  a  large  number  of 
towns  and  villages,  pure  and  sufficient  supplies  of  water  exist  with¬ 
in  short  distances,  but  such  water  is  polluted  by  the  way  in  which 
it  is  brought  to  the  town  through  open  furrows  which  serve,  more 
or  less,  the  purpose  of  drains  for  the  street  along  which  they  are 
running  as  well  as  for  the  land  and  premises  on  qjther  side'.  A 
good  instance  of  this  system,  with  the  dangerous  effects  which  it 
may  cause,  has  already  been  alluded  to  in  the  case — now,  happily, 
remedied — of  the  Municipality  of  French  Hoek. 

Disposal  of  Night-soil. 

With  regard  to  the  disposal  of  night-soil,  although  a  large 
amount  of  improvement  has  been  taking  place  in  this  matter,  it  is 
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surprising  how  many  Local  Authorities  still  make  no  pretence  of 
dealing  with  it  in  any  shape  or  form.  In  others,  the  Local  Authority 
does  licence  “  night  men,”  leaving  it,  however,  to  the  inhabitants  to 
employ  them,  or  not,  as  they  like.  Even  in  some  large  towns,  like 
the  Paarl,  no  Municipal  system  of  night-soil  removal  is  in  operation. 
In  Graaff-Reinet  there  is  no  system  of  removal,  and  cess¬ 
pits  of  the  worst  description  prevail  throughout  the  town. 
In  Graham’s  Town,  the  removal  of  night-soil  is  still  in  the  hands 
of  contractors  appointed  by  the  Municipality,  instead  of  being  car¬ 
ried  out  by  the  Council’s  own  Staff  under  proper  supervision.  In 
very  few  Municipalities  where  the  bucket  system  is  in  operation, 
and  night-soil  is  removed  by  the  Municipality,  is  the  system 
in  operation,  under  which  separate  and  distinctive  buckets  are  kept 
for  use  in  those  houses  at  which  there  are  cases  of  Typhoid  Fever 
or  other  infectious  disease  usually  spread  by  the  excreta,  and  thus 
the  infected  buckets  removed  from  such  premises  are  liable  to  be 
supplied  to  healthy  households.  There  is  no  doubt  that,  in  a  num¬ 
ber  of  towns,  such  as  Queen’s  Town,  possessing  an  ample  water 
supply,  a  satisfactory  system  of  water  carriage  disposal  could  be 
economically  installed. 

It  is  needless  to  say  that  the  proper  disposal  of  night-soil  is  a 
matter  of  such  concern  that  no  Local  Authority  can  be  considered 
to  be  doing  its  duty  that  does  not  employ  the  most  efficient  means 
for  this  purpose  that  are  available.  Much  of  this  indifference  to 
proper  sanitation  is  undoubtedly  due  to  the  objection  on  the  part  of 
Local  Authorities  and  ratepayers,  generally,  to  the  levying  and  pay¬ 
ment  of  adequate  rates  for  the  purpose.  That,  however,  this  is  not 
the  sole  reason  is  indicated  by  the  fact  that  there  are  Local  Autho¬ 
rities  which,  while  neglecting  ordinary  sanitary  measures,  have  ex¬ 
pended  comparatively  large  amounts  in  the  erection  of  Municipal 
Offices  and  Halls. 


Slaughterhouses. 

The  question  of  the  slaughtering  of  cattle  and  the  sale  of  meat 
has,  during  the  period  covered  by  this  Report,  continued,  as  in  the 
past  years,  to  claim  anxious  attention,  especially  in  the  case  of  the 
Municipalities  of  the  Cape  Peninsula  and  some  of  the  larger  towns 
of  the  Colony. 

So  far  as  I  know,  there  is  only  one  Municipality,  namely  that 
of  King  William’s  Town,  that  has  as  yet  established  Municipal 
abattoirs  in  the  proper  sense  of  the  word,  and  here  these  have 
only  just  been  completed  at  a  cost  of  some  £3,000.  It  is  reported  that 
they  are  being  conducted  by  the  Municipality  on  advanced  lines. 

A  number  of  other  local  authorities  claim  to  possess  public 
.abattoirs,  but,  as  a  matter  of  fact,  these  practically  consist  merely  of 
places  owned  by  the  Municipality  and  let  out  for  use  to  local 
butchers,  and  in  many  cases  such  publicly  owned  slaughterhouses, 
or  shambles,  are  no'  better  than  those  which  belong  to  private 
individuals 

Among  the  Municipalities  possessing  public  slaughterhouses 
may  be  mentioned  those  of  Barkly  East,  Carnarvon,  Cathcart, 
Maraisburg,  East  London,  Fraserburg,  Riversdale,  Graaff-Reinet— 
in  which  place  they  are  reported  to  be  in  a  filthy  condition  — 
and  Somerset  East. 

Several  Municipilaties  are  reported  to  have  had  the  question  of 
the  erection  of  Municipal  abattoirs  under  consideration.  This  has 
been  the  case  at  Grahamstown,  where  the  matter  has  been  shelved 
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for  the  want  of  funds,  at  Port  Elizabeth,  where  it  is  hoped  they 
will  be  proceeded  with  this  year,  at  Oudtslioorn  and  at  Simon’s 
Town. 

It  must  he  admitted,  however,  that,  in  the  case  of  many  of  the 
up-  country  villages,  very  little  trade  slaughtering  is  carried  on,  the 
practice  being  for  the  inhabitants  to  kill  privately  to  meet  their 
own  and  neighbours’  needs.  Such  private  slaughtering  is  generally 
performed  in  the  backyards  or  other  portions  of  private  premises 
and  not  in  any  recognised  slaughterhouse. 

But,  as  a  general  rule,  it  may  he  said  that  the  idea  is  to 
look  upon  slaughtering  as  a  noisome  and  disgusting  trade  which 
must  be  relegated  to  some  place  outside  the  town,  with  the  result  that 
slaughtering  is  usually  carried  out  in  some  most  unsuitable  building 
on  some  unfrequented  portion  of  the  commonage,  without  water 
supply,  without  drainage  and  without  ordinary  means  of  cleanliness, 
but  where  the  disgusting  condition  of  things,  which  under  such 
circumstances  usually  arises,  does  not  become  a  source  of  offence  to 
the  inhabitants,  and  therefore  passes  unheeded,  and  indeed,  practic¬ 
ally  without  supervision  by  the  Municipal  authorities  themselves. 
Even  in  towns  like  Cape  Town  and  Sea  Point,  the  Municipality 
has  decided  not  to  permit  of  any  slaughtering  being  done  within 
its  district,  on  the  ground  that  the  trade  is  necessarily  offensive, 
and  with  the  natural  result  that  the  slaughter-houses  in  which  the 
meat  for  the  inhabitants  is  slaughtered  have  been  placed  at  Mait¬ 
land  or  beyond,  where  the  local  authorities  most  immediately 
concerned  are  unable  to  exercise  any  supervision  or  control. 

That  the  slaughtering  of  cattle  is  an  unpleasant  occupation  is 
true  enough,  but  it  is  not  by  any  means  the  case  that  it  need  be  a 
filthy  or  unwholesome  trade.  There  is  no  reason  why  a  slaughter¬ 
house  should  not  be  conducted  in  the  heart  of  a  large  town  without 
any  nuisance  or  cause  of  offence  resulting  to  the  immediate  inhabit¬ 
ants  from  the  actual  slaughtering,  although  nuisance  might  arise 
from  the  driving  of  cattle  through  the  streets  and  kraaling  them 
before  they  are  killed,  and  for  this  reason  and  for  the  sake  of  the 
cattle  themselves,  it  is  desirable  not  to  establish  a  slaughterhouse 
within  the  heart  of  a  city. 

From  a  perusal  of  the  reports  of  District  Surgeons  and  Local 
Authorities  printed  in  this  volume,  it  will  be  seen  that  in  a  very 
large  number  of  cases,  slaughter-houses  in  the  urban  districts  of 
the  Colony  are  reported  as  being  more  or  less  unsatisfactory,  the 
defects  being  improper  construction,  want  of  a  proper  water  supply, 
and  absence  of  suitable  means  of  drainage,  so  that  cleanliness  is 
impossible. 

But  the  chief  places  in  the  Colony  in  which  the  matter  lias 
become  one  of  more  or  less  urgency  are  the  Cape  Peninsula,  Port 
Elizabeth,  East  London  and  Kimberley.  With  regard  to  Kimberley, 
the  matter  has  been  under  discussion  from  time  to  time,  but  no 
further  steps  appear  to  have  been  taken.  The  difficulty  at  that 
place  appears  to  lie  in  the  fact  that,  while  it  is  the  Municipalities 
of  Kimberley  and  Beaconsfield  which  are  charged  by  statute 
with  the  dealing  with  slaughtering  and  meat  inspection,  it  is  the 
Board  of  Health  which  is  deemed  locally  to  be  the  proper  body 
to  undertake  the  duty. 

At  East  London,  slaughtering  is  chiefly  carried  out  within  the 
Municipality  and  at  Cambridge.  At  the  latter  place  there  are  four 
slaughter-houses,  two  of  which  have  been  closed  owing  to  failure 
to  comply  with  the  Municipal  regulations.  In  East  London  the 
Municipality  possesses  six  slaughter-houses,  but  only  two  of  them 
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have  been  hired  by  butchers  during  the  past  year,  a  great  deal  of 
the  meat  killing  and  dressing  for  the  town  being  done  outside  its 
limits.  The  Council  states  that  it  does  not  at  present  contemplate 
establishing  proper  abattoirs. 

The  existing  slaughter-houses  both  at  Cambridge  and  East 
London  have  been  inspected  and  adversely  reported  upon  by 
Government  medical  officers. 

In  Port  Elizabeth  the  slaughter-houses  are  reported  to 
be  quite  unfit,  and  the  Council  for  some  time  past  has  had  under 
consideration  the  question  of  the  establishment  of  public  abattoirs. 
At  Walmer,  whore  a  large  portion  of  the  slaughtering  for  Port 
Elizabeth  is  conducted,  the  Municipality  has  also  had  under  con¬ 
sideration  the  question  of  the  erection  of  municipal  abattoirs,  but 
has  hung  it  up  owing  to  being  disappointed  in  not  securing  some 
Crown  land  for  a  site. 

At  Korsten,  just  beyond  the  Port  Elizabeth  boundary,  slaughter¬ 
ing  is  also  carried  on  under  most  unsatisfactory  conditions. 

In  the  Ca/pe  Peninsula. 

It  is,  however,  in  the  Capo  Peninsula  that  the  question  has 
become  most  acute,  owing  to  the  comparatively  large  extent  of  the 
trade  and  to  the  disgraceful  state  of  many  of  the  existing  slaughter¬ 
houses.  These  are  situated  at  Mowbray,  Wynberg,  and  Simon’s 
Town  ;  and  at  Maitland  within  the  limits  of  the  Municipality  of 
Maitland,  and  in  the  Divisional  Council  area.  The  state  of  these 
last  mentioned  slaughter-houses  has  for  years  past  been  the  subject 
of  frequent  report  by  myself  and  other  Government  medical 
officers,  and  has  also  been  continuously  before  the  public  through 
the  press  and  in  other  ways.  In  a  report  on  the  matter  which  was 
presented  to  Parliament  in  1896,  I  gave  an  account  of  these 
slaughter-houses,  and  described  the  disgusting  practices  connected 
with  them.  Kecently,  in  1906,  or  ten  years  later,  another  inspection 
was  made  by  Dr,  Thornton,  an  officer  of  this  department,  and  his 
report  demonstrated  that  practically  identical  conditions  to  those  I 
described  still  exist  in  these  slaughter-houses.  Yet  in  the  interval, 
the  local  authorities  of  the  Peninsula  and  other  bodies  have  given 
the  subject  much  attention,  and  a  conference  of  representatives  of 
municipalities  has  been  appointed  by  them,  which  has  sat  from 
time  to  time  and  discussed  the  matter,  but  so  far,  beyond  mere 
academic  discussion,  the  only  result  has  been  a  decision  to  ask  the 
Government  for  further  powers  to  deal  with  the  question. 

Poivers  for  the  Control  of  Slaughtering. 

Nevertheless,  much  might  long  ago  have  been  accomplished 
under  the  very  considerable  powers  already  possessed  by  local 
authorities  under  the  Public  Health  Amendment  Act,  1897, 
which  enable  them  to  erect  public  abattoirs,  to  regulate  their 
use,  prohibiting  the  slaughtering  of  cattle  except  in  proper 
slaughter-houses  sanctioned  by  the  local  authority  and  used 
under  proper  conditions,  and  to  undertake  the  duty  of  meat 
inspection.  Moreover,  these  powers  are  not  confined  to  the  districts 
of  the  Municipalities  themselves,  but  may  be  extended  to  any  area 
beyond  their  district  wherein  animals  are  slaughtered  or  meat  is 
stored  or  prepared  for  the  purpose  of  being  sold  within  their 
districts.  And,  these  powers  have  been  so  extended  by  the 
Government  to  the  whole  of  the  Cape  Peninsula,  and  at  Port 
Elizabeth  to  the  whole  of  that  district. 
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But  it  is  contended  that  the  powers  that  are  necessary  ar£ 
wider  than  these  and  should  he  such  as  to  enable  the  local 
authority  to  prohibit  the  slaughtering  of  cattle  anywhere  else 
than  in  a  municipal  abattoir,  to  enable  local  authorities  to 
combine  for  the  erection  of  such  abattoirs,  and  to  empower 
them  to  prohibit  the  sale  of  meat  within  their  districts  which 
has  not  passed  a  municipal  inspection  and  been  thereupon  branded 
or  marked.  Pending  the  giving  of  the  powers  they  ask  for,  nothing 
has  been  done  to  remedy  the  existing  state  of  things.  On  the  one 
hand,  the  Municipalities  of  the  Peninsula  have  failed  to  act  under 
the  already  wide  powers  they  possess  unless  endowed  with  others 
more  drastic  and  of  doubtful  applicability  in  this  Colony,  and,  on 
the  other  hand,  the  Municipality  of  Maitland,  where  most  of  the 
slaughter-houses  exist,  has  declined  to  take  the  matter  in  hand  and 
erect  municipal  abattoirs  without  a  guarantee  that  the  other 
Municipalities  will  co-operate  in  their  use  ;  while  the  butchering 
trade  itself,  in  the  absence  of  definite  action  by  the  local  authori¬ 
ties,  has  not  thought  it  necessary  to  replace  their  present  unsatis¬ 
factory  slaughter-houses  by  suitable  buildings,  which  they  contend 
may  be  afterwards  closed  by  the  Municipality  itself  monopolizing 
the  work. 

In  order  to  break  through  this  vicious  circle  and  bring  the 
matter  to  a  head,  the  Government,  acting  on  my  advice,  recently 
informed  the  Municipality  of  Maitland  that  the  persistence  of 
the  present  slaughter-houses  in  its  district  would  not  be  allowed 
and  if  the  Council  failed  of  itself  to  insist  upon  the  carrying  out  of 
the  slaughter-house  regulations  in  force  in  the  district,  the  Govern¬ 
ment  would,  under  the  powers  conferred  upon  it  by  Section  8  of 
the  Public  Health  Amendment  Act,  1897,  step  in  and  deal  with  the 
matter  at  the  expense  of  the  Municipality.  As  a  result  of  this 
intimation,  the  Maitland  Municipality  have  given  six  months’ 
notice  to  the  owners  of  all  slaughter-houses  in  its  district  to  close 
their  slaughter-houses  within  a  period  of  six  months,  which  will 
expire  in  August,  1906.  And  so  the  matter  stands. 

While  I  am  strongly  of  opinion  that  all  slaughter-houses,  together 
with  the  slaughtering  of  animals  and  the  inspection  of  meat,  should 
be  subjected  to  the  most  rigorous  control  by  every  local  authority,  I 
greatly  doubt  if,  in  this  Colony,  the  time  is  yet  ripe  for  the  institu¬ 
tion  of  a  monopoly  of  all  slaughtering  by  Municipalities  and  the 
entire  prohibition  of  slaughtering  in  private  slaughter-houses,  nor 
if  it  is  at  present  feasible  even  to  brand  after  inspection  all  meat 
sent  for  consumption  into  all  urban  areas,  whether  in  the  Cape 
Peninsula  or  elsewhere.  Apart  from  the  fact  that  such  a  step 
would  place  serious  restrictions  upon  Colonial  meat  as  compared 
with  imported  meat  to  which  no  such  restrictions  could  be  applied, 
it  would  involve  a  number  of  issues  which  I  think  have  not  yet 
been  thoroughly  thrashed  out  by  the  advocates  of  the  system. 

There  is  no  doubt  that  at  the  present  time  a  considerable 
amount  of  diseased  and  unsound  meat  finds  its  way  to  market,  but, 
having  regard  to  the  conditions  prevailing  in  this  Colony,  I  think 
the  Colonial  meat  supplies  could  be  adequately  protected  if  a 
general  law  ,were  properly  -acted  upon  throughout  the  Colony  pro¬ 
hibiting  the  slaughtering  of  cattle,  the  meat  of  which  is  intended 
for  sale,  or  preparation  for  sale,  except  in  slaughter-houses  approved 
of  by  the  local  authority  of  the  district,  and  if  the  duty  were  placed 
upon  every  local  authority  throughout  the  Colony — with  powers  to 
the  central  authority  to  enforce  its  carrying  out — of  regularly 
inspecting  such  slaughter-houses  and  the  cattle  and  meat  thereat. 
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Coupled  with  these  powers,  urban  authorities  should  be  encouraged 
to  establish  municipal  abattoirs  for  the  use  of  butchers  in  then 
districts,  the  meat  slaughtered  in  which  could  be  branded  with  a 
special  mark  as  having  been  killed  in  such  abattoir  and  as  a 
guarantee  of  its  quality.  I  may  mention  that,  in  practice,  it  has 
been  found,  as  in  the  case  of  Melbourne,  that  the  establishment  of 
municipal  abattoirs  on  these  lines,  without  any  compulsion  on 
butchers  to  use  them,  has  resulted  in  the  voluntary  closing  of  all 
private  slaughter-houses  in  the  district. 

Measures  adopted  in  other  Countries. 

Although  the  system  of  compulsory  slaughtering  only  in  muni¬ 
cipal  abattoirs  and  the  branding  of  all  meat  before  it  is  allowed  to 
be  sold  is  nominally  in  force  in  some  countries  in  Europe,  it  is 
probably  only  thoroughly  carried  out  in  Germany,  and  it  is  by  no 
means  certain  that  the  results  are  commensurate  with  the  restric¬ 
tions  and  the  expense  involved  in  its  enforcement.*  It  must  also 
be  borne  in  mind  that  it  has  been  found  necessary  where  the 
system  is  in  full  operation,  on  the  one  hand,  to  practically 
prohibit  the  importation  of  all  dead  meat  into  the  country,  f  and, 
on  the  other,  to  legalise  the  sale,  under  special  restrictions,  of  meat 
officially  recognised  as  being  diseased  or  inferior  in  quality.  J 

In  England,  no  such  system,  nor,  indeed,  any  approach  to  it, 
obtains,  although  it  is  generally  admitted  that,  in  the  matter  of 
slaughtering,  England  is  somewhat  behind  other  countries. 

In  America,  the  system  of  compulsory  inspection  is  only  applied 
by  Act  of  Congress  to  all  meat  killed  for  export,  this  step  having 
been  taken  in  order  to  counteract  the  injurious  effect  on  the  Ameri¬ 
can  export,  trade  caused  by  foreign  sanitary  legislation  ;  but  only 

*  Under  the  system  of  inspection  conducted  in  Germany,  it  is  found  that  only  075  to  085  per 
cent,  of  all  the  food  animals  inspected  are  diseased  or  unsound,  but  of  this  amount  from  045  to  075 
per  cent,  is  of  such  a  nature  as  to  be  capable  of  being  used  for  human  food  under  special  conditions. 
These  proportions  vary  in  different  places  and  from  year  to  year,  but  only  within  very  small  limits. 
These  figures  are,  however,  much  below  the  experience  of  the  slaughter-house  at  Sydney,  New  South 
Wales,  where  during  the  calendar  year  1902,  59,945  head  of  cattle  were  slaughtered,  16,080  calves, 
62,259  pigs  and  1,166,175  sheep;  of  which  1,247  head  of  cattle,  or  2T  per  cent.,  were  condemned  as 
diseased — the  disease  in  1,197  head  being  Tuberculosis,  which  is  reported  as  being  exceedingly 
prevalent  among  cattle  in  Australia.  Of  the  calves,  20  were  condemned  as  diseased,  or  a  percentage 
of  OT,  and  2,100  as  being  of  immature  age.  Of  the  pigs,  679  were  condemned.  633  being  on  account 
of  Tuberculosis  ;  while  of  the  sheep,  only  841,  or  a  percentage  of  0'07,  were  condemned. 

f  Under  the  German  Imperial  Law,  the  importation  of  dead  meat,  except  with  the  internal 
organs  attached,  is  prohibited,  and  as  in  most  cases  it  is  a  practical  impossibility  to  keep  a  carcass  with 
the  viscera  and  offal  in  situ ,  it  results  that  no  importation  takes  place.  It  may  be  explained  that  the 
mere  inspection  of  meat  in  the  dressed  carcass  is  not  sufficient  to  enable  the  question  of  freedom  from 
disease  of  the  animal  during  life  to  be  decided  ;  it  is  in  the  organs  and  offal — lungs,  liver,  stomach, 
intestines,  kidneys  and  spleen — that  the  evidence  of  disease  has  to  be  looked  for. 

J  It  will  be  readily  understood  thit  where  inspection  and  the  control  of  meat  is  laxly  conducted 
or  entirely  neglected,  a  considerable  amount  of  meat  goes  on  to  the  market  and  is  sold,  generally,  at 
"inferior  prices  to  the  poorer  classes  by  whom  it  is  consumed. 

Under  strict  inspection  all  such  meat  is  detected,  but  to  prohibit  its  use  for  human  food  would 
mean  an  economic  loss  which  few  Governments  would  care  to  insist  on,  it  being  justly  considered  that 
it  is  better  that  the  poorer  classes  should  be  able  to  obtain  this  food  if  properly  safeguarded  from 
danger  than  to  be  deprived  of  it  altogether.  Such  meat  consists  of  animals  suffering  from  diseases 
which  do  not  necessarily  render  the  consumption  of  certain  portions  of  the  carcass  dangerous  under 
proper  precautions,  and  of  inferior  quality  meat  obtained  from  immature  or  very  old  animals,  or  those 
which  have  suffered  from  insufficient  feeding  or  wasting  disease. 

In  Germany  this  meat  is  allowed  to  be  sold  under  the  following  special  conditions  : — 

It  can  only  be  dealt  in  by  meat  dealers,  hotels,  saloons,  and  restaurant  keepers  on  a  licence  from 
the  Police,  revocable  at  pleasure,  and  on  premises  on  which  conspicuous  notice  is  given  that  such  meat 
is  sold,  and  further  no  sound  or  other  class  of  meat  may  be  sold  in  the  same  place  where  such  unsound 
meat  is  sold.  Severe  penalties  are  provided  for  cases  of  infringement  of  these  regulations. 

Contrary  to  what  might  be  expected,  the  average  difference  between  the  market  price  of  sound, 
healthy  meat,  sold  in  the  ordinary  way,  and  of  ths  inferior  meat  sold  m  the  above  licensed  premises, 
known  as  Freibanks,  does  not  vary  so  greatly.  Thus,  the  average  price  for  good  Beef  being  75'6 
Pfennig  per  pound,  that  sold  at  the  Freibank  was  only  58-3  Pfennig  ;  for  veal,  55'5  for  good,  as 
against  44-2  for  the  unsound ;  for  Mutton,  58’8  as  against  54-5,  and  for  Pork,  61  as  against  57"4 
Pfennig.  These  relative  differences  are  said  to  practically  never  vary. 


XXIV 


in  the  case  of  a  very  few  States  has  it  been  applied  to  meat  for 
internal  consumption. 

In  the  Australasian  Colonies,  the  question  of  the  use  of  public 
abattoirs  has  been  considered  by  the  different  Parliaments,  but,  so 
far  as  I  am  aware,  it  has  only  been  adopted  in  New  Zealand,  and 
there  only  partially,  under  the  Slaughtering  and  Inspection  Act  of 
1900,  under  which  it  is  provided  that  in  every  case  where  the 
population  of  any  borough  or  district  is  not  less  than  2,000  persons, 
it  shall  be  the  duty  of  the  Local  Authority  thereof  to  establish  and 
register  under  the  Act,  and  at  all  times  thereafter  to  maintain  an 
abattoir  for  the  purpose  of  such  borough  or  district,  and  that  no 
licence  shall  be  granted  in  respect  of  a  private  slaughterhouse  in 
in  any  district  in  which  there  is  established  an  abattoir  under  the 
control  of  the  Local  Authority. 

In  other  Australian  Colonies,  although  public  abattoirs  have 
been  established,  I  am  not  aware  that  slaughtering  has  been  com¬ 
pulsorily  confined  to  such  abattoirs,  although  the  effect  of  the  public 
institution  has  been  to  abolish  the  private  concern.  In  South 
Australia,  Parliament  refused  to  grant  the  application  of  the  City 
of  Adelaide  for  a  monopoly  in  slaughtering. 

It  may  not  be  without  interest,  in  view  of  the  desire  of  the 
Peninsula  authorities  to  establish  a  general  municipal  abattoir, 
to  cite  the  cost  of  some  of  the  public  abattoirs  which  have  been 
erected  elsewhere.  Thus  in  England,  in  Birkenhead,  the  slaughter¬ 
house  erected  in  1886  cost  £14,000,  that  erected  by  the  City  of 
Manchester  in  1872,  £50,000,  and  that  in  Birmingham  by  the 
Corporation  in  1897,  £127,311.  In  Germany,  the  Berlin  slaugh¬ 
ter-houses,  cattle  and  meat  markets  erected  in  1883  cost  over 
£600,000.  Those  of  Cologne  with  a  population  of  350,000  cost 
£401,953,  erected  in  1892-5.  In  Hanover,  having  a  population  of 
126,000,  the  slaughter-houses  erected  by  the  Butchers’  Unioncost 
£140,000,  and  in  Leipsic,  where  the  population  is  330,000,  the 
slaughter-houses  cost  £235,000. 

Inspection  of  Meat  and  Food. 

With  the  exception  of  some  few  of  the  larger  towns,  the  inspec¬ 
tion  of  meat  and  food  is,  for  practical  purposes,  entirely  neglected. 
As  will  be  seen  from  a  perusal  of  the  annual  reports  attached  to  this 
volume,  the  statement  generally  made  on  this  subject  is  that  no 
such  inspection  is  carried  out  by  Local  Authorities,  nor  is  it  con¬ 
sidered  necessary.  Even  where  some  sort  of  an  inspection  is 
attempted,  it  is  rarely,  if  ever,  carried  out  with  system  or  by  the 
aid  of  competent  inspectors. 

U?isound  Meat. 

With  regard  to  the  inspection  of  meat,  this  question  has 
already  been  touched  upon  when  dealing  with  Slaughterhouses. 
Although  as  I  have  said  there  is  no  doubt  that  in  many  places  in 
the  Colony  diseased  and  unwholesome  meat  finds  its  way  on  to 
the  market,  with  these  exceptions,  speaking  generally,  it  is 
questionable  whether  diseased  Colonial  meat  is  sold  to  the  public 
to  the  extent  alleged  by  some  to  be  the  case.  In  the  larger  urban 
centres,  especially  those  of  the  Peninsula,  it  is  probable,  if  accounts 
are  reliable,  that  much  meat  of  an  unfit  kind  is  disposed  of  for 
human  food,  but  in  the  absence  of  systematic  inspection  it  is  quite 
impossible  to  venture  on  any  exact  statement.  Such  meat  is  unfit 
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either  by  reason  of  it  having  undergone  putrefactive  changes,  of 
from  having  been  derived  from  diseased  animals  ;  in  the  latter 
case  chiefly  from  tuberculous  animals,  mostly  stall-fed  cows  ; 
from  measly  pigs  suffering  from  Cysticercus  Cellulosse ;  from 
animals  that  have  died  during  or  after  parturition ;  from  “  fevered  ” 
animals  and  from  those  that  are  too  immature  or  too  aged.  No 
doubt  much  of  such  diseased  and  unsound  meat  is  salted  or  treated 
with  antiseptics  or  finds  its  way  into  sausages,  or  is  dressed  so  as  to 
disguise  as  far  as  possible  its  diseased  origin. 

There  are,  of  course,  many  other  diseases  prevalent  among  the 
stock  of  this  Colony,  but  owing  to  the  fact  that  they  occur  mainly 
among  animals  on  the  veld  and  to  the  rapid  course  of  the  disease,  it  is 
hardly  to  be  expected  that  animals  suffering  from,  or  that  have  died 
from,  them  find  their  way  to  market.  Of  such  diseases  the  Director  of 
Agriculture,  in  his  report  for  1905,  gives  account  of  some  479  outbreaks 
brought  to  the  notice  of  the  Veterinary  Department,  and  1,012 
animals  that  died  or  were  destroyed, which  is  doubtless  a  very  incom¬ 
plete  record.  The  bulk  of  these  deaths  were  in  consequence  of  An¬ 
thrax, Lung  Sickness,  Red-water  and  Spongeziekte.  Occasionally  out¬ 
breaks  of  Anthrax  have  occurred,  chiefly  among  Natives  eating 
Anthrax  cattle,  but  of  the  other  diseases  mentioned,  there  is  no 
evidence  as  to  their  effect  on  human  beings  eating  affected  animals. 

There  is  no  doubt  that  of  all  diseases  Tuberculosis  and  Measles 
are  the  most  important.  The  former  of  these  is,  however,  of  far 
greater  moment  as  affecting  our  dairies  and  milk  supplies  than  in 
connection  with  the  sale  of  meat. 

Measly  pork  is  exceedingly  common  in  this  Colony,  and  mure 
especially  in  the  Native  districts.  Natives  suffer  to  a  great  extent 
from  the  tapeworm  Toenia  Solium.  They  relieve  themselves  on 
the  veld  and  the  pigs  they  keep  act  as  scavengers,  consuming  in 
the  process  the  eggs  of  the  parasite  voided  by  their  owners,  which 
after  being  swallowed  develop  and  produce  in  them  the  condition 
of  Measles.  There  is  good  reason  to  believe  that  the  local  markets 
of  Queenstown,  King  William’s  Town  and  East  London  receive 
considerable  supplies  of  such  measly  pork. 

In  August,  1905,  I  was  approached  by  Dr.  Porter,  the  Medical 
Officer  of  Health  to  the  Johannesburg  Municipality,  with  regard  to 
twelve  carcasses  of  fresh  pork  from  Queenstown  consigned  to  a 
firm  in  Johannesburg,  which  on  arrival  there  were  found  by  the 
Johannesburg  authorities  to  be  “literally  riddled  with  Measles.” 
These  carcasses  were  accompanied  by  a  certificate,  dated  three 
days  previously,  signed  by  a  person  styling  himself  “Veterinary 
Surgeon,”  and  certifying  that  the  writer  had  examined  the 
carcasses  of  twelve  pigs,  the  property  of  Mr.  H.  J.  Ivlibbe  of  Imvani, 
Cape  Colony,  that  they  were  perfectly  sound,  free  from  Measles 
and  fit  for  human  food.  Subsequent  enquiry  elicited  the  fact  that 
the  gentleman  who  signed  this  certificate  was  not  a  qualified 
Veterinary  Surgeon. 

Naturally,  the  Health  Authorities  in  the  Transvaal  strongly 
object  to  the  sending  of  diseased  meat  into  their  district  in  this 
manner,  and  the  Medical  Officer  for  Johannesburg  pertinently 
enquired  of  me,  whether  there  is  not  any  Veterinary  Medical 
Association  before  which  the  person  granting  such  a  misleading 
certificate  could  be  brought.  Unfortunately,  however,  neither  in 
this  Colony,  nor  in  South  Africa,  is  it  incumbent  upon  a  person 
posing  as  a  Veterinary  Surgeon  to  be  properly  qualified  in  that 
branch  of  Medicine,  nor  are  there  any  rules  regulating  the  conduct 
of  any  person  practising  as  a  Veterinary  Surgeon.  In  other 
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civilised  countries  this  matter  is  regulated  by  Law,  but  in  this 
Colony,  where  animal  diseases  are  of  such  great  economic 
importance  to  the  welfare  of  the  country,  no  such  legislation  exists. 

Apart,  however,  from  this  consideration,  if  the  public  control  of 
Slaughterhouses  is  to  be  properly  carried  out  by  local  authorities,  it 
is  essential  that  the  matter  shall  be  in  the  hands  of  expert 
Veterinary  Officers,  which  can  only  be  ensured  by  the  introduction 
of  legislation  for  regulating  the  proper  conduct  of  the  profession. 

I  may  mention  that,  on  the  same  day  that  these  measly 
carcasses  were  received  at  Johannesburg,  the  same  trader  exposed 
on  the  King  William’s  Town  market  15  lbs.  of  sausages  manu¬ 
factured  from  measly  pork,  which  were  seized  and  condemned  by 
the  Municipal  Authorities,  and,  as  a  result,  Mr.  Klibbe  was 
prosecuted  and  fined  £5,  or  imprisonment  for  14  days. 

It  is  not,  however,  on  the  market  nor  in  the  shop  that  the 
inspection  of  meat  can  be  adequately  carried  out,  for,  in  order  to 
ascertain  whether  meat  is  diseased,  or  not,  it  is  necessary  to 
examine  the  carcass  as  a  whole  with  the  viscera  in  situ ,  for  it  is 
from  these  latter  that  indications  of  disease  during  life  are  usually 
to  be  found.  In  many  cases  disease  may  have  been  far  advanced 
without  the  flesh,  if  it  be  carefully  prepared  by  the  butcher, 
showing  noticeable  signs  of  disease.  And  this  is,  of  course,  the 
difficulty  that  is  encountered  in  dealing  with  imported  meat.  It  is 
impossible  merely  from  an  inspection  of  the  frozen  carcass  to  be 
sure  that  it  has  not  been  derived  from  a  diseased  animal. 

The  general  question  of  the  control  and  the  conveyance  of 
unsound  food  from  one  Colony  to  another  is  one  which  requires  the 
joint  consideration  of  the  different  South  African  Governments.  At 
the  present  time,  whatever  the  powers  affecting  the  matter  that 
may  be  in  force  in  any  State,  these  have  only  local  application  and 
cannot  apply  beyond  the  borders  of  the  State  by  which  they  have 
been  enacted.  It  may  be  mentioned  that  this  matter  has  also 
assumed  prominence  in  places  in  this  Colony,  such  as  Mafeking, 
where  the  bulk  of  the  meat  supply  comes  from  beyond  the  borders 
of  the  Colony. 

It  is  not,  however,  merely  a  question  of  whether  meat  is 
sound  or  unsound  which  should  be  watched  by  the  Local  Authority, 
but  also  the  manner  in  which  all  meat  is  prepared  or  kept  for  sale 
and  is  generally  dealt  with.  The  unsatisfactory  manner  in  which 
meat  is  conveyed  from  one  place  to  another,  the  generally 
ill-ventilated  and  insanitary  premises  on  which  it  is  stored  and 
sold  and  the  conditions  under  which  meat  is  salted  and  sausages 
are  often  manufactured  should  be  controlled  by  Local  Authorities. 

Unsound  Food. 

With  regard  to  the  inspection  of  other  foods  than  meat,  this  is  of 
most  importance  in  the  case  of  perishable  articles  which  are  liable 
either  to  contamination  or  to  undergo  putrefactive  changes.  Ample 
powers  are  furnished  to  Urban  Local  Authorities  enabling  them  to 
frame  regulations  for  this  purpose,  and  a  series  of  Standard  Regu¬ 
lations  on  the  subject  have  been  drafted  by  the  Department  for 
adoption  by  Local  Authorities.  But  in  spite  of  these  powers,  many 
places  are  still  allowed  by  Authorities  to  be  used  for  the 
purpose  of  preparing  and  storing  food  for  sale,  which  are  quite 
unsuitable  for  the  purpose.  Much  greater  supervision  is  necessary 
by  Local  Authorities  over  such  places,  and  especially  over  the 
manufacture  of  aerated  waters  and  ice.  I  recollect  in  one  of  our 
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towns  inspecting  an  aerated  wrater  factory >  the  water  supply  of 
which  was  derived  from  a  shallow  well  in  a  back  yard  situated  side 
by  side  with  a  cesspit  in  constant  use.  This  manufacturer  enjoyed 
a  large  custom.  Regarding  ordinary  adulteration  of  food,  this  is 
dealt  with  by  the  Government  under  the  provisions  of  “  The  Sale 
of  Food  and  Drugs  and  Seeds  Act,  1890,”  both  by  the  continuous 
purchasing  of  samples  throughout  the  Colony  from  wholesale  and 
retail  dealers,  and  by  the  examination  of  goods  entering  the  Colony 
through  the  Customs. 


The  Control  of  Dairies  and  Milk  Shops. 

The  important  duty  placed  on  the  Local  Authority  of  control¬ 
ling  dairies  and  milk  shops  is  also  greatly  neglected.  In  up-country 
places  this  matter  is  not  one  of  so  much  moment,  as  in  such  places 
the  milk  trade  is  small  or  hardly  exists  at  all,  but  in  the  larger 
towns  it  deserves  most  serious  attention.  In  Cape  Town  systematic 
efforts  are  made  to  keep  the  sale  of  milk  under  observation  and 
control  by  means  of  regular  inspection,  but  as  most  of  the  milk 
supplies  come  from  outside  dairies,  the  control  is  necessarily  more 
or  less  ineffective.  Many  of  these  dairies  are  situated  at  Maitland 
and  beyond,  and  I  doubt  wrhether  the  public  are  aware  of  their 
condition,  or  of  the  manner  in  which  the  milk  is  collected  and  dealt 
with.  Such  buildings  as  exist  are  frequently  of  the  very  worst 
type  of  construction,  ill- ventilated,  undrained  and  generally  filthy. 
The  milk  is  drawn  by  dirty  hands  from  dirty  udders  into  dirty 
utensils  and  is  stored  in  most  unsuitable  places,  sometimes  in  living 
and  sleeping  rooms. .  It  is  delivered  to  the  consumer  in  ordinary 
wine  bottles  far  from  clean,  plugged  usually  with  a  stopper  of 
chewed  paper.  The  premises  have  no  proper  water  supply,  and  in 
the  majority  of  cases  it  is  obtained  from  a  shallow  well  in  the  yard, 
into  which  a  large  part  of  the  drainage  from  the  byres  and  other 
places  finds  its  way. 

It  may,  perhaps,  be  thought  that  this  is  an  exaggerated  picture, 
and  that,  if  true,  it  only  applies  to  perhaps  one  or  two  dairies.  But 
such  is  not  the  case  ;  time  after  time  medical  officers  of  this 
Department  have  had  occasion  to  inspect  dairies  in  con¬ 
nection  with  outbreaks  of  disease,  such  as  small-pox,  typhoid 
fever,  leprosy  and  syphilis  affecting  their  employes.  In  numerous 
outbreaks  of  typhoid  fever  there  have  been  grave  reasons  to  suspect 
the  dairy  as  having  spread  the  disease,  but,  except  in  one  or  two 
cases,  it  has  been  difficult  to  definitely  substantiate  such  suspicions. 

In  many  respects  the  local  authority  could,  under  the  powers  it 
possesses,  effect  considerable  improvement  in  this  matter,  more 
especially  in  the  manner  of  the  conveyance  and  delivery  of  milk 
and  the  abolition  of  the  filthy  wine-bottle  system. 


Tuberculosis  in  Dairy  Cattle. 

But  probably  more  important  than  the  state  of  the  dairies  is 
the  condition  of  the  cattle  that  yield  the  milk.  I  am  informed  by 
Mr.  William  Robertson,  M.R.C.Y.S.,  a  veterinary  surgeon  and 
bacteriologist  to  the  Agricultural  Department,  who  has  had  a  very 
extensive  experience,  that  it  may  be  safely  said  that  there  are  but 
few  dairies  in  the  Peninsula — certainly  none  of  any  size — in  which 
the  cattle  are  not  affected  by  tuberculosis,  in  many  cases  to  a  most 
serious  extent.  Mr.  Robertson  has  kindly  furnished  me  with  the 
subjoined  important  memorandum  on  the  subject.  At  the  present 
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time  only  in  one  or  two  isolated  cases  lias  any  attempt  been  made 
by  dairy  farmers  to  have  their  herds  tested  with  tuberculin  and  to 
eliminate  those  animals  found  to  re-act  to  the  test,  and  I  am 
informed  that  even  in  these  cases  the  result  has  been  so  alarming, 
by  reason  of  the  number  found  to  be  affected,  that  such  owners 
have  hesitated  to  continue  the  process  of  elimination.  When  it  is 
remembered  that  many  cows  are  found  giving  good  yields  of  milk 
at  a  time  when  they  are  extensively  affected  with  the  disease,  and, 
moreover,  that  a  very  common  seat  of  its  occurrence  is  in  the 
udder,  the  extreme  danger  that  exists  of  the  infection  of  milk 
supplies  will  be  readily  understood.  The  Bacteriological 
Assistant  in  charge  of  the  Health  Laboratory  attached  to  this 
office  rightly  draws  particular  attention  in  his  Annual  Beport, 
which  will  be  found  printed  in  Annexure  “  A  ”  to  this  volume,  to 
the  question  of  infected  milk  supplies,  and  he  comments  on  the  fact 
that  so  few  samples  of  milk  are  submitted  to  the  Laboratory  for 
bacteriological  examination.  During  1904,  only  one  such  sample 
was  received,  and  in  1905,  none.  As  the  Bacteriologist  remarks, 
“Numerous  samples  of  milk  are  examined  every  year  for  the 
presence  of  added  water,  or  to  determine  the  amount  of  abstracted 
fat,  but  no  notice  seems  to  be  taken  of  added  filth,  nor  the  presence 
of  tubercle  or  other  harmful  organisms.  A  purveyor  would  appear 
to  be  free  to  supply  the  general  public  with  milk  teeming  with 
disease-producing  germs,  and  if  it  contain  pus  from  a  suppurating 
udder  then  it  will  only  be  considered  rather  richer  than  usual.” 

I  cannot  impress  too  forcibly  on  Local  Authorities  and  the 
public  the  necessity  for  effecting  the  constant  thorough  inspection 
of  dairies  and  milk  supplies,  and  for  insisting  on  the  adoption  by 
cow-keepers  and  milk  vendors  of  proper  measures  of  hygiene. 
Above  all,  steps  should  be  taken  for  dealing  with  tuberculous 
cows,  and  here  the  Law  requires  some  amendment  in  order  to 
enable  the  application  of  the  Tuberculin  test  to  be  carried  out  by 
Local  Authorities. 

In  the  meantime,  I  have  only  one  piece  of  advice  to  give  :  no 
bought  milk  should  be  consumed  by  anyone  until  it  has  been 
thoroughly  sterilised  by  heat. 

In  dealing  with  this  matter  of  the  increasing  prevalence  of 
Tuberculosis  among  cattle,  I  would  direct  attention  to  the  rapid  in¬ 
crease  of  the  disease  among  the  population  of  the  Colony  and  the 
probability  of  the  inter- action  of  the  one  upon  the  other  in  spread¬ 
ing  the  disease. 


MEMORANDUM  ON  THE  PREVALENCE  OF  TUBERCULOSIS 
AMONGST  DAIRY  STOCK  IN  THE  PENINSULA. 


By  Wm.  Robertson,  M.R.C.V.S.,  Government  Veterinary  Surgeon 

aud  Bacteriologist. 

That  the  disease  Tuberculosis  has  been  on  the  increase  during  the  past  few 
years  is  not  doubted  by  any  Veterinarian  dealing  with  the  subject.  To  a  certain 
extent  the  increased  number  of  outbreaks  may  be  due  to  increased  knowledge  of 
their  whereabouts,  but  I  think  I  am  under  the  mark  when  stating  that,  taking 
dairy  herds  through  the  Peninsula,  the  percentage  of  those  affected  with  the 
disease  must  be  put  at  over  sixty  per  cent.  At  present  the  legislation  dealing 
with  the  inspection  of  the  animals  yielding  the  milk  supply  of  Cape  Town  and 
neighbourhood  is  very  defective,  and  may  be  taken  as  non-existent.  At  present  it 
is  immaterial  what  is  the  matter  with  a  cow  as  long  as  her  udder  yields  a  fluid 
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which  satisfies  the  public  (and  the  Analyst  as  regards  water  adulteration),  it  is  of  no 
moment  whether  the  secretion  contains  pus  cells,  tubercle  bacilli,  fat  globules 
or  a  mixture  of  all  these.  For  quite  a  time  the  officers  of  the  Veterinary  Service 
were  under  the  impression  that  the  native  born  and  reared  cattle  had  to  a  certain 
degree  a  natural  resistance  to  the  disease  ;  this  may  be  the  case  in  veld  animals, 
but  in  regard  to  stabled  cows  subsequent  experiences  have  given  these  officers 
reason  to  change  their  minds.  To  quote  from  actual  personal  experiences,  I 
saw  a  cow  which  was  born  in,  and  for  eleven  years  lived  at  a  stable  attached  to 
to  a  house  on  the  Camp  Ground,  Rondebosch  (this  stable  was  a  model  cow  house 
and  hygienic  in  every  way).  This  animal,  which  until  two  months  ago  seemed  in 
perfect  health,  began  to  show  symptoms  of  Lung  affection,  and  as  treatment 
was  of  no  avail  it  was  killed,  and  post-mortem  examination  showed  the  most 
extensive  pulmonary  lesions  of  Miliary  Tuberculosis  I  have  ever  seen.  The 
mother  of  this  animal  and  the  calf  were  tested  with  Tuberculin,  both  reacted  and 
on  slaughter  showed  extensive  and  far-reaching  lesions  of  Tuberculosis. 

Several  dairy-men  have  approached  the  Department  to  have  their  cattle 
tested.  The  results  of  testing  the  first  batch  have  shown  such  a  high  percentage 
of  positive  reaction  that  many  owners  have  declined  to  allow  the  Department  to 
proceed  further.  This  is  in  dairies  supplying  milk  to  Government  Institutions, 
hospitals  and  private  families. 

The  Law  in  regard  to  the  stamping  out  of  Tuberculosis  is,  as  I  said,  futile  ; 
cattle  for  breeding  purposes  are  tested  on  entering  the  country  and  after  the  second 
reaction  slaughtered,  the  flesh  generally  being  eaten  by  Christians  (the  Jewish 
slaughterer  also  acts  as  Meat  Inspector  for  his  co-religionists,  and  religiously 
rejects  any  flesh  with  the  slightest  taint  of  Tuberculosis  about  any  part  of  the 
carcass, — rather  a  difference  to  the  Christian  who  trusts  the  interested  butcher  to 
strip,  clean  and  generally  dress  the  diseased  carcass  into  some  semblance  of  decent 
meat).  As  regards  the  danger  of  this  flesh  being  consumed  by  man  and  just  how 
much  or  where  Tubercular  Jesions  should  condemn  a  carcass  is  for  the  Medical 
Officer  of  Health  to  decide,  but  I  should  say  that  if  we  are  to  eat  such  meat  and  milk, 
let  it  be  labelled  as  such  and  then  the  purchasers  will  to  some  extent  know  what  they 
are  buying.  In  my  opinion  all  dairy  cattle  should  be  tested  at  intervals  with  Tuber¬ 
culin,  the  testing  Veterinary  Surgeon  inserting  in  the  ears  of  all  those  which  pass  the 
test  a  non-removable  copyright  metal  button  bearing  a  number  and  letter,  and  also 
branding  all  reactors  to  the  test  in  some  prominent  place  and  way  ;  these  reactors 
to  be  slaughtered,  or,  if  valuable  breeding  cattle,  kept  separate,  calf  removed  to  a 
foster-mother  or  hand-fed  Avhen  born,  and  the  milk  sterilised  and  fed  to  pigs. 

All  cows  giving  milk  for  human  consumption  should  be  inspected  by  a  qualified 
Veterinary  Surgeon  monthly,  who  shall  sign  a  book  as  to  general  condition  of 
cows,  shed,  and  milkers.  At  present  the  Veterinary  Department  can  do  nothing 
unless  the  owner  willingly  allows  it  to  test  his  herd  ;  there  is  no  compulsion  in  the 
matter.  Beyond  the  serious  consequences  to  the  people  from  the  consumption  of 
Tubercular  milk  and  meat,  there  is  the  grave  menace  to  the  cattle-breeding 
industry  of  the  country,  and  the  fear  that  as  our  pure-bred  herds  increase,  so  will 
the  disease,  until  we  may  be  in  the  condition  of  certain  parts  of  Europe,  where 
authorities  have  stated  that  not  a  single  pure-bred  herd  was  free  from  Tuberculosis. 
I  think  this  is  one  of  the  most  serious  menaces  to  the  health  of  the  people,  and 
something  should  surely  be  done  to  prevent  the  sale  of  milk  from  Tuberculous 
cows  or  the  flesh  from  similarly  infected  animals. 

These  are  facts  which  can  easily  be  proved  to  any  hygienist  or  legislator 
having  the  interest  and  energy  to  seek  them. 

Native  Locations. 

The  proximity  of  large  insanitary  Native  Locations  is  a  very 
serious  factor  affecting  the  health  and  sanitation  of  many  Colonial 
towns.  Considerable  improvement  has  taken  place  during  past 
years  in  *  the  control  of  locations  by  Municipalities,  but  in  many 
places — indeed,  in  the  majority  of  places — much  improvement  still 
remains  to  he  accomplished.  It  appears  to  be  a  common  idea,  that 
by  prohibiting  the  residence  of  Coloured  persons  within  the  town 
and  banishing  them  to  a  Location,  the  health  of  the  European 
community  is  thereby  adequately  protected,  the  fact  being  lost 
sight  of  that  sickness  and  disease  cannot  exist  in  one  community" 
without  more  or  less  adversely"  affecting  the  inhabitants  of 
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adjoining  communities.  Moreover,  in  many  places  practically  all 
of  the  servants  employed  by  the  white  community  are  drawn  from 
the  Location  which  thus  comes  into  intimate  contact  with  the 
Europeans. 

It  is,  therefore,  very  necessary  that  every  Local  Authority 
should  take  steps  to  adequately  control  the  health  and  sanitation 
of  any  locations  under  its  jurisdiction  ;  to  insist  upon  the 
construction  of  healthy  dwellings ;  that  they  shall  not  be  over¬ 
crowded,  and  that  they  and  their  surroundings  shall  be  kept  in  a 
cleanly  condition.  As  a  general  rule,  however,  it  may  be  said  that 
Local  Authorities  do  not  insist  on  these  requirements,  and  they 
rarely  provide  the  inhabitants  of  their  locations  even  with  a  proper 
and  adequate  water  supply,  or  arrange  for  the  proper  disposal  of 
nightsoil.  In  fact,  in  most  locations  latrines  are  entirely  absent. 
It  may  be  added  that,  in  many  places,  the  situation  of  the  location 
is  so  badly  chosen  that  any  filth  coming  from  it  drains  towards 
the  town,  and  sometimes  even  into  the  water  furrows  running 
through  the  town.  Thus,  in  the  case  of  one  recent  inspection,  it 
was  found  that  the  drinking  water  of  the  town  is  led  by  a  furrow 
through  the  location  to  the  village,  by  the  time  it  reaches  which 
the  water  has  become  indescribably  polluted.  The  location  is 
without  closet  accommodation,  and  the  neighbourhood  of  the 
furrow  is  frequently  selected  by  the  inhabitants  of  the  location  for 
the  depositing  of  nightsoil  and  other  filth. 

In  most  locations  the  rate  of  mortality  among  the  inhabitants  is 
excessive,  and  in  some  it  is  simply  appalling.  Such  mortality,  of 
course,  connotes  much  sickness  and  consequent  deterioration  of  the 
economic  value  of  the  inhabitants  as  labourers  and  servants. 

Much  good  has  been  effected  by  the  operations  of  The  Native 
Eeserve  Locations  Acts  of  1902  and  1905,  which,  in  the  case  of  the 
Cape  Peninsula  and  Port  Elizabeth,  have  continued  the  policy 
inaugurated  under  the  Plague  Administration,  by  the  maintenance 
of  the  large,  properly  supervised,  Government  Locations  at  Ndabeni 
in  the  Peninsula,  and  at  New  Brighton  at  Port  Elizabeth.  From  a 
health  point  of  view,  it  would  be  well  if  the  operations  of  the  Acts 
could  be  extended  to  other  large  urban  centres  of  population. 

In  Annexure  “  F  ”  will  be  found  printed  the  Annual  Beports  of 
the  Medical  Officers  of  these  two  Locations.  At  the  commencement 
the  Medical  Officer  of  Health  for  the  Colony  was  made  responsible 
for  the  supervision  of  the  health  and  sanitation  of  these  Locations, 
but  on  the  1st  July,  1905,  owing  to  the  fact  that  the  staff  of  this 
office  had  been  considerably  reduced,  it  was  found  no  longer 
possible  to  exercise  active  or  responsible  supervision  over  these 
matters,  and,  accordingly,  at  my  request,  the  Native  Affairs 
Department  assumed  control  over  this  section  of  the  work.  The 
Resident  Medical  Officers  are,  however,  expected  to  continue 
at  all  times  in  touch  with  the  Medical  Officer  of  Health 
for  the  Colony,  and  accordingly  they  report  to  him  at  regular 
intervals  on  the  health  and  sanitation  of  the  Locations  under  their 
medical  charge,  and  also  this  office,  by  means  of  advice  and 
inspections,  continues  to  assist  the  Native  Affairs  Department  in  its 
administration. 

The  populations  of  these  Locations  have  fluctuated  consider¬ 
ably  of  recent  years.  In  1904  the  daily  average  population 
of  the  Ndabeni  Location  amounted  to  4,021,  but  in  1905  the 
number  had  fallen  to  2,890.  The  decline  in  this  Location  is 
without  doubt  due  to  the  universal  depression  which  has  dimin¬ 
ished  the  demand  for  labour,  but  it  is  also  possible  that  some  part 
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of  it  may  have  been  caused  by  the  circumstance  that  Natives  are 
gradually  drifting  back  to  the  areas  from  which  they  were  removed 
by  the  Plague  Administration  in  1901.  The  Annual  Death  Rate  in 
this  Location  was  21T1  per  thousand  in  1904,  and  16-61  in  1905. 

In  the  New  Brighton  Location,  during  1904,  the  average  popu¬ 
lation  was  2,028.  This  was  increased  in  1905  to  a  daily  average  of 
3,662,  owing  to  the  measures  taken  by  the  Plague  Administration 
to  deal  with  the  wretchedly  insanitary  communities  which  had 
sprung  up  at  Dassies’  Kraal  and  Korsten,  and  to  the  more  rigorous 
enforcement  of  the  Native  Reserves  Locations  Acts.  The  Annual 
Death  Rate  in  this  Location  was,  in  1904,  23-7  per  thousand,  and, 
in  1905,  28  •  1  per  thousand  of  inhabitants. 

All  of  these  rates  of  mortality  compare  very  favourably  with 
those  taking  place  in  ordinary  Municipal  Locations  throughout  the 
Colony,  but,  nevertheless,  when  the  fact  is  remembered  that  a  very 
large  proportion  of  the  population  of  both  these  Locations,  and 
especially  of  the  Ndabeni,  consists  of  young  adult  males,  the  rates 
of  mortality  cannot  be  considered  satisfactory.  As  is,  unfortunately, 
the  case  elsewhere  among  the  Native  and  Coloured  populations, 
much  of  this  mortality  is  due  to  the  ravages  of  Tuberculosis.  In 
the  Ndabeni  Location,  the  mortality  from  this  cause  was,  in  1904, 
5  •  22  per  thousand,  and  in  1905,6*23  per  thousand.  While  in  the 
New  Brighton  Location  it  was,  in  1904,  5*92  per  thousand,  and  in 
1905,  as  high  as  8*74  per  thousand. 

A  s  indicating  the  nature  of  sex  and  age  composition  of  the 
population  of  these  Locations,  it  may  be  stated  that  in  the  Ndabeni 
Location  the  Annual  Birth  Rate  was,  in  1904,  only  21  88,  and  in  1905, 
25*6  per  thousand  of  the  population  ;  while  in  the  New  Brighton 
Location  it  was,  in  1904,  33  5  per  thousand,  and  in  1905,  34  7  per 
thousand  of  their  respective  populations.  These  figures  are  con¬ 
siderably  below  the  birth  rates  taking  place  in  other  locations  and 
are,  of  course,  due  to  the  small  number  of  females  in  their  popu¬ 
lations. 


Cemeteries  and  Burial  Grounds. 

Contrary  to  the  tendency  of  urban  communities  to  banish  from 
their  midst  slaughter-houses  and  locations,  in  the  case  of  cemeteries 
the  desire  is  generally  displayed  of  having  them  in  the  very  heart 
of  the  community,  and  the  gradual  closing  of  such  insanitary 
burial-grounds  and  the  establishment  of  proper  public  cemeteries 
at  a  suitable  distance  beyond  the  confines  of  towns  constitute  one 
of  the  most  difficult  problems  with  which  Government  has  to  deal, 
for  it  nearly  always  has  to  be  undertaken  in  the  face  of  very  strong 
personal,  religious,  and  often  public  opposition.  As  an  example,  I 
may  cite  the  case  of  a  town  in  the  Western  Province,  having  a 
population  of  over  11,000,  where  there  exist  no  less  than  thirteen 
cemeteries  scattered  through  the  town,  all  of  which  have  been  on 
several  occasions  adversely  reported  upon  after  careful  inspection 
made  by  Medical  Officers  of  this  Department.  Yet  nothing  but 
opposition  has  been  received  by  the  Government  from  the  Local 
Authorities  in  bringing  about  the  closure  of  these  unhealthy 
cemeteries  and  in  the  establishment  of  a  suitable  public  cemetery 
on  Crown  Land  beyond  the  borders  of  the  Municipality  and  within 
a  distance  of  a  couple  of  miles  of  its  centre. 

In  the  case  of  another  Municipality  of  over  10,000  inhabitants 
in  the  Western  Province  the  same  difficulty  is  being  experienced 
by  the  Government ;  the  cemeteries  are  scattered  about,  many 
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of  them  being  unenclosed,  and  some  of  them  being  entirely 
unauthorised  and  under  no  control  whatever.  In  the  case  of 
portions  of  the  Cape  Peninsula,  this  trouble  is  an  ever  present  one. 

In  the  establishment  of  public  cemeteries  and  burial-grounds, 
the  fact  seems  to  be  universally  lost  sight  of  that,  once  established, 
they  are  bound  to  remain  for  a  very  long  time  to  come,  usually 
for  a  period  covering  several  generations  of  inhabitants,  owing  to 
the  fact  that,  as  soon  as  burials  have  taken  place,  vested  interests 
are  created  and  sentiments  are  raised  which  preclude  the  burial- 
ground  being  closed  except  for  most  urgent  public  reasons.  More¬ 
over,  once  a  burial-ground,  it  is  exceedingly  difficult  to  put  the 
site  to  any  other  use.  In  proof  of  this  I  need  only  allude  to  the 
abandoned  cemeteries  on  the  Somerset  Road,  which  will  require 
a  special  Act  of  Parliament  before  they  can  be  dealt  with.  There¬ 
fore,  in  the  choice  of  a  burial  site,  it  is  necessary  to  select  one 
which  is  not  likely  to  become  in  the  near  future  surrounded  by 
habitations,  yet  this  necessity  is  one  which  it  is  most  difficult  to 
bring  home  to  the  public. 

It  is  to  be  hoped  that  eventually  every  Municipality  will 
establish,  under  the  ample  provisions  of  “  The  Cemeteries  Act, 
1883,”  Public  Cemeteries,  in  which,  in  accordance  with  the  provi¬ 
sions  of  the  Act,  portions  are  reserved  for  each  religious  denomina¬ 
tion,  and  that,  following  on  this,  the  many  unhealthy  and  ill-situated 
burial-grounds  now  existing  will  be  abolished. 

Sanitary  Powers  of  Rural  Authorities. 

One  of  the  most  urgent  questions  connected  with  the  public 
health  of  the  Colony  is  that  of  the  necessity  for  endowing  Rural 
Local  Authorities  with  simple  but  sufficient  powers  for  dealing  with 
elementary  matters  of  sanitation  in  the  areas  under  their  jurisdic¬ 
tion,  and  more  especially  such  areas  as  are  in  process  of  becoming 
urbanised  but  are  not  yet  sufficiently  populous  to  warrant  the 
placing  of  them  under  a  form  of  Urban  Authority,  such  as  Muni¬ 
cipality,  for  the  management  of  their  affairs. 

Under  the  existing  Public  Health  Acts,  the  Rural  Local 
Authority,  which  is  the  Divisional  Council,  has  no  specific  powers 
afforded  it  in  respect  of  sanitation  and  public  health  other  than  those 
relating  to  the  mere  dealing  with  actual  outbreaks  of  certain  infec¬ 
tious  diseases.  But  such  Authorities  are  frequently  faced  with  the 
necessity  for  dealing  with  such  questions,  yet,  in  the  absence  of 
proper  powers,  they  can  do  little  or  nothing,  with  the  result 
that  in  many  cases  a  most  unsatisfactory  and  often 
dangerous  state  of  things  has  arisen.  This  difficulty  occurs 
more  particularly  in  respect  of  those  populous  communities 
which  have  in  recent  years  grownup  just  beyond  the  boundaries 
of  Municipal  areas  and  which  are  without  means  of  sanitary 
control  of  any  kind.  Instances  of  such  areas  will  be  found 
in  the  case  of  West  London,  lying  just  beyond  the  borders  of  the 
Municipalities  of  Rondebosch  and  Claremont,  also  in  the  District 
known  as  Retreat,  just  beyond  the  limits  of  the  Wynberg  Munici¬ 
pality,  and  in  the  case  of  Korsten  and  Dassie’s  Kraal,  which  have 
arisen  just  outside  the  Port  Elizabeth  Municipality.  In  these  areas 
a  state  of  things  has  come  about  which,  under  proper  sanitary  laws, 
should  never  have  been  possible.  The  ground  having  been  mostly  sold 
in  very  small  allotments  to  comparatively  poor  persons,  the  majority 
of  whom  are  Coloured  or  Native,  the  owners  have  erected  un¬ 
healthy  dwellings  of  the  worst  construction,  and  so  situated  as  re- 
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gards  absence  of  roads  and  means  of  access  for  sanitary  purposes 
as  to  render  the  areas  impossible  of  future  sanitary  administration 
without  the  outlay  of  considerable  sums  of  public  money  in  the 
making  of  improvements.  Such  communities  are  entirely  without 
proper  water  supplies  and  adopt  no  means  whatever  of  dealing  with 
the  removal  and  disposal  of  night-soil  and  refuse.  They  have  thus 
been  the  occasion  of  serious  outbreaks  of  disease  which,  as  in  the 
case  of  Small-pox,  has  not  been  confined  to  the  members  of  the 
communities  themselves,  but  has  by  them  been  spread  to  surround¬ 
ing  Districts. 

Naturally,  Municipalities  upon  whose  borders  this  state  of  things 
has  arisen  by  no  fault  of  their  own,  are  averse  to  extending  their 
boundaries  so  as  to  include  these  areas  and  thus  bring  them  under 
proper  Municipal  Administration,  for  to  do  so  would  entail,  as  I 
have  said,  a  considerable  outlay,  the  bulk  of  which  would  fall  upon 
the  ordinary  revenue  of  the  Municipality,  owing  to  the  fact  that,  in 
most  cases,  the  rateable  value  of  such  areas  is  very  small  and  conse¬ 
quently  the  rates  to  be  levied  therefrom  practically  inconsiderable. 
On  the  other  hand,  but  little  good  can  be  expected  by  the  establish¬ 
ment  over  any  such  area  of  an  independent  Local  Authority  in  the 
shape  of  a  Village  Board,  or  other  Body,  inasmuch  as  suitable  per¬ 
sons  to  serve  on  such  a  Local  Authority  are  rarely  obtainable,  and 
moreover,  the  revenue  which  could  be  raised  by  it  would  be  quite 
insufficient  to  enable  it  to  undertake  a  proper  sanitary  administra¬ 
tion. 

The  point,  however,  which  I  wish  to  emphasize  in  regard  to  such 
areas  is  that  they  want  sanitary  control  at  the  beginning,  in  the 
early  stages  of  their  growth,  so  that  the  evolution  of  conditions 
which  will  hamper  the  future  sanitation  and  well-being  of  the  com¬ 
munity  may  be  prevented;  but,  such  control,  to  be  effective,  must 
be  exercised  at  a  time  long  before  the  community  is  of  sufficient 
growth  to  renderAmy  separate  autonomy  possible  ;  and  it  therefore 
follows  that  such  control  can  only  be  obtained  through  the  Rural 
Authority  within  whose  limits  the  area  lies.  There  is,  also, 
another  consideration  that  the  establishment  of  numerous  small 
and  incapable  Local  Authorities  is  to  be  discouraged,  as  such  Bodies 
are  comparatively  costly  and  are  more  frequently  a  drag  upon  im¬ 
provement  than  otherwise. 

Years  ago,  in  the  original  Public  Health  Amendment  Bill  laid  be¬ 
fore  Parliament,  such  powers  for  Rural  Authorities  were  provided, 
but,  unfortunately,  mainly  owing  to  the  opposition  of  Rural  interests, 
they  were  cut  out  of  the  Bill  by  Parliament.  Provision  has,  how¬ 
ever,  been  again  made  for  them  in  the  recentlv  published  Public 
Health  Bill,  to  which  in  this  Report  I  have  so  frequently  alluded. 
The  proposed  “  Rural  Councils  Bill  ”  also  deals  with  the  same  sub¬ 
ject.  In  the  meantime,  considerable  assistance  has  been  rendered 
to  Divisional  Councils  by  the  recent  judgment  of  the  Supreme  Court, 
in  the  case  of  Rex  versus  Findlay,  delivered  on  the  21st-  August,  1905, 
which  laid  down  that  Divisional  Councils  are  Local  Authorities  for 
the  purposes  of  Sections  50  and  51  of  “  The  Public  Health  Amend¬ 
ment  Act,  18*97, ”  the  words  “  Local  Authority  ”  in  these  Sections  hav¬ 
ing  hitherto  been  interpreted  to  mean  only  Urban  Local  Authorities. 
By  this  ruling  a  Divisional  Council  is  enabled  to  issue  orders  and 
to  applv  to  the  Court  in  respect  of  “  nuisances  ”  arising  within  its 
District,  including  the  pollution  of  drinking  water,  the  use  of  houses 
unfit  for  human  habitation,  and  the  overcrowding  of  dwellings  and 
the  slaughtering  of  cattle.  It  is  with  diffidence  that  I  must,  person¬ 
ally,  confess  to  some  doubt  as  to  the  soundness  of  this  ruling,  but 
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so  long  as  it  stands  it  must,  in  the  absence  of  properly  defined 
statutory  powers,  prove  of  immense  advantage  in  the  control  of 
public  health  to  Divisional  Councils  generally. 

4.  The  Depression  of  Preventable  Disease. 

Small-pox. 

As  in  previous  years  the  prevention  of  Small-pox  required 
constant  vigilance. 

At  the  beginning  of  1904  outbreaks  of  Small-pox  were  still  in 
progress  in  the  following  districts  of  the  Colony  Proper : — Willow- 
more,  Cape,  Paarl,  Colesberg,  Malmesbury,  Carnarvon,  and  in  the 
mainly  Native  District  of  Glen  Grey.  During  the  year,  however, 
considerable  dissemination  of  the  disease  took  place  and  out¬ 
breaks  occurred  in  the  Districts  of  Yenterstad,  Lady  Grey 
Cape,  Carnarvon,  Cathcart,  Colesberg,  East  London,  Glen 
Grey,  Gordonia,  Herschel,  King  William’s  Town,  Keiskama  Lloek, 
Malmesbury,  Namaqualand,  Oudtshoorn,  Paarl,  Wellington,  Port 
Nolloth,  Prieska,  Queenstown,  Eobertson,  Simon’s  Town,  Stellen¬ 
bosch,  Steytlerville,  Stutterheim,  Willowmore,  Woodstock,  Durban  - 
ville,  Worcester,  and  Wynberg.  The  dissemination  of  the  disease 
in  the  Western  Province  was  in  a  large  measure  due  to  the  lax  way 
in  which  the  Paarl  Municipality  dealt  with  an  outbreak  within  its 
area  which  commenced  in  June,  1904,  and  from  which  a  consider¬ 
able  number  of  cases  were  exported  to  other  Districts  in  the  Colony. 
The  latter  part  of  this  year  was  marked,  generally  speaking,  by  a 
gradual  subsidence  of  the  disease,  and  towards  its  end  there 
remained  comparatively  little  Small-pox  in  the  country. 

At  the  beginning  of  1905  Small-pox  appeared  in  the  following 
Districts  : — Aliwal  North,  Cape,  Malmesbury,  Paarl,  and  Glen  Grey. 
During  the  year  infection  was  spread  broadcast  and  the  following 
Districts  became  attacked,  namely: — Albany,  Aliwal  North,  Barkly 
East,  Barkly  West,  Klipdam,  Beaufort  West,  De  Aar,  Cape, 
Carnarvon,  Cathcart,  East  London,  Fraserburg,  Graaff-Eeinet,  Glen 
Grey,  Hay,  Herbert,  Herschel,  Kimberley,  King  William’s  Town, 
Laingsburg,  Malmesbury,  Middelburg,  Molteno,  Murraysburg, 
Namaqualand,  Paarl,  Wellington,  Porterville,  Prieska,  Queenstown, 
Whittlesea,  Sterkstroom,  Simon’s  Town,  Pearston,  Stellenbosch, 
Somerset  West,  Yoshurg,  Indwe,  Woodstock,  Durban ville,  and 
Wynberg.  The  latter  part  of  this  year  was  also  generally  marked 
by  a  gradual  subsidence  of  the  disease,  a  notable  exception,  how¬ 
ever,  being  the  Cape  Division,  where  an  extensive  outbreak 
occurred,  chiefly  in  Cape  Town  during  the  last  two  quarters  of  the 
year,  extending  into  the  present  year. 

The  total  number  of  outbreaks  during  1904  was  78,  involving 
30  Districts  and  Sub-Districts  The  total  number  of  cases 
discovered  was  365,  of  which  93  had  previously  been  vaccinated, 
and  272  were  unvaccinated.  The  total  number  of  deaths  which 
occurred  was  only  5,  yielding  a  case  mortality  of  1*37  per  cent. 
Three  deaths  were  in  unvaccinated  persons,  giving  a  mortality  for 
this  class  of  1*10  per  cent.,  while  in  the  pre- vaccinated  cases  the 
mortality  was  2  •  15  per  cent. 

During  1905  as  many  as  111  separate  outbreaks  occurred, 
involving  41  different  Districts  and  Sub-Districts,  with  832  cases  of 
which  32  died,  yielding  a  case  mortality  of  3*85  per  cent.  Of  the  cases, 
264  had  been  pre-vaccinated,  and  568  were  unvaccinated.  Of  the 
vaccinated  cases  8  died  or  a  case  mortality  of  3-03  per  cent.,  while 
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of  the  unvaccinated  cases  24  died,  giving  a  case  mortality  of  4*23 
per  cent.  At  the  end  of  the  year  outbreaks  were  still  in  progress 
in  the  Districts  of  Cape,  Wodehouse,  Queenstown,  Glen  Grey,  East 
London,  Hay,  Stellenbosch,  King  William’s  Town  and  Beaufort  West. 

The  expenditure  incurred  directly  by  the  Government  during 
1904  in  connection  with  the  suppression  of  Small-pox,  as  taken 
from  returns  rendered  by  the  different  Resident  Magistrates, 
amounted  to  £2,060  2s.,  most  of  which  was  on  vaccination,  and  that 
incurred  by  the  Local  Authorities  in  dealing  with  cases  of  Small-pox, 
but  on  which,  however,  the  Government  will  be  required  to  refund 
four-fifths,  amounted  to  £6,093  11s.  3d.,  making  a  total  for  the 
year  of  £8,159  13s.  3d.  In  1905  the  expenditure  incurred  directly 
by  the  Government  amounted  to  £2,166  19s.  4d.,  while  that 
incurred  by  the  Local  Authority  was  approximately  £6,547  3s.  8d., 
making  a  total  expenditure  for  the  year  in  the  Colonv  Proper  of 
£8,714  3s. 

In  the  Native  Territories. 

In  the  Native  Territories  during  1904  Small-pox  was  notified  in 

I I  Districts,  but  in  every  instance  the  disease  was  arrested  before  it 
had  attained  any  serious  proportions.  In  all  53  separate  outbreaks 
occurred,  with  190  cases,  all  being  in  Natives,  with  7  deaths, 
yielding  a  case  mortality  of  3'68  per  cent.  Only  35  of  the  cases  had 
been  pre-vaccinated,  the  remaining  155  being  returned  as  un- vacci¬ 
nated.  All  the  7  deaths  occurred  in  the  un-vaccinated  cases 
and  the  mortality  in  these,  therefore,  amounted  to  452  per  cent,  as 
against  none  in  the  vaccinated  cases.  The  expenditure  incurred 
in  dealing  with  these  cases  is  estimated  to  have  been  approximately 
£954  15s.  4d. 

During  1905  13  different  Districts  in  the  Native  Territories 
became  infected,  in  which  Districts  there  were  in  all  30  separate 
outbreaks.  The  cases  numbered  126,  all  in  Natives,  of  which  2  only 
died,  yielding  a  case  mortality  of  L59  per  cent.  Only  15  of  the  cases 
had  been  pre-vaccinated,  none  of  whom  died.  In  the  remaining 

III  unvaccinated  cases  the  mortality  was,  therefore,  18  per  cent. 
The  expenditure  involved  in  dealing  with  these  outbreaks  amounted 
to  £702  10s.  9d. 

During  the  two  years  under  review  the  question  of  dispensing 
with  native  guards  in  connection  with  cases .  of  Small-pox  has 
been  under  consideration,  for  it  has  been  for  a  long  time  felt  that 
unless  really  responsible  persons  could  be  procured  for  the  purpose, 
expenditure  on  guards  was  not  commensurate  with  the  results 
obtained,  owing  to  the  unsatisfactory  manner  in  which  they  have 
usually  carried,  out  their  duties.  It  has  been  decided,  therefore, 
to  dispense  with  their  services  as  far  as  possible  in  the  future,  and 
the  procedure  now  adopted  consists  in  making  the  Headmen  of  the 
various  locations  responsible  for  the  due  observance  of  quarantine. 

On  the  whole,  this  plan  is  working  satisfactorily. 

The  following  brief  particulars  of  interest  may  be  given  in 
regard  to  some  of  the  more  important  outbreaks. 


In  the  Cape  Peninsula. 

Throughout  the  year  1903  sporadic  cases  of  the  disease 
continued  to  crop  up  in  Cape  Town  and  various  parts  of  the  District, 
but  in  no  instance  did  the  disease  spread  to  any  extent.  Also, 
during  1904  only  a  few  scattered  cases  occurred,  numbering  in  all 
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20,  of  which  5  were  European  and  15  Coloured.  Six  of  these  were 
discovered  within  the  Cape  Town  Municipality,  10  in  the  area 
controlled  by  the  Cape  Divisional  Council,  1  in  the  Woodstock 
Municipality,  2  amongst  convicts  in  the  Breakwater  Convict 
Station,  and  1  on  board  the  S.S.  “  Braemar  Castle  ”  in  Table  Bay. 
No  deaths  took  place. 

In  the  first  part  of  1905  only  sporadic  cases  of  Small-pox 
occurred  within  the  Division,  but  towards  the  middle  of  the  year 
the  disease  began  to  advance  in  the  Division,  and  by  the  end  of  the 
year  as  many  as  58  cases  had  occurred,  of  which  number  19  were 
European  and  39  Coloured  persons.  Of  these  cases  22  were 
discovered  in  the  Cape  Town  Municipality,  17  in  the  area 
controlled  by  the  Cape  Divisional  Council,  3  in  Claremont,  2 
in  Wynberg,  2  in  Kalk  Bay,  3  in  Woodstock,  7  on  the  Eastern 
Telegraph  Co.’s  Cableship  “  Britannia  ”  in  Table  Bay,  and  2  on 
H.M.T.  “Dilwara  ”  also  in  Table  Bay.  During  the  year  one  Coloured 
male  died  of  the  disease.  Towards  the  end  of  1905  there  was  not 
the  usual  subsidence  of  the  disease  which  may  generally  be  expected 
in  accordance  with  the  seasonal  variation  of  its  epidemicity  in  this 
country,  and  during  the  first  four  months  of  the  present  year,  1906, 
there  have  occurred  109  further  cases,  of  which  88  were  discovered 
in  Cape  Town,  13  in  Woodstock,  3  in  Maitland,  2  in  Claremont,  2 
in  Wynberg,  and  1  in  Sea  Point.  Of  these  109  cases  13  were  European 
and  96  were  Coloured.  There  were  4  deaths  during  this  period 
from  the  disease  all  in  Coloured  infants. 

Many  of  the  Cape  Town  cases,  both  in  1905  and  during  the  first 
four  months  of  1906  were  only  discovered  when  in  a  state  of  con¬ 
valescence,  and  there  can  be  but  little  doubt  that  a  number  of 
cases  escaped  discovery  altogether.  A  peculiar  feature  of  this  out¬ 
break  was  the  small  proportion  of  cases  notified  by  medical  men, 
the  discovery  of  the  bulk  of  the  cases  being  due  to  the  energy  of 
the  Medical  Officer  of  Health  for  the  City  and  his  staff.  It  would 
appear  that  a  certain  section  of  the  Coloured  community  take  every 
possible  precaution  to  conceal  cases  of  the  disease,  owing  to  the 
fear  of  removal  of  such  cases  to  Rentszkie’s  Farm  Hospital  for 
treatment. 


In  the  Paarl. 

Two  sporadic  cases  of  the  disease  occurred  during  January,  1904, 
in  the  Paarl  Municipality,  which  were  removed  to  the  Municipal 
Small-pox  Lazaretto.  After  this  date  the  Town  appears  to  have 
been  free  from  the  disease  until  June  following,  when  a  case  was 
discovered  in  the  Jubilee  Area,  and  as  the  result  of  the  Munici¬ 
pality  taking  no  action  in  the  matter,  other  cases  followed.  One 
of  these  was  discovered  by  the  District  Surgeon  in  Oude  Tuin.  He 
reported  the  matter  in  due  course  to  the  Council,  who  instructed 
their  Health  Officer  to  deal  with  the  case,  but  the  latter,  it  is 
stated,  being  unable  to  read  the  District  Surgeon’s  handwriting 
reported  to  that  effect  to  the  Council.  The  Municipal  authorities 
then  allowed  the  matter  drop,  and  the  District  Surgeon  himself 
took  no  further  action  as  he  naturally  assumed  that  the  Municipal 
authorities  had  taken  the  case  in  hand.  On  the  2nd  September  a 
case  of  Small-pox  was  discovered  at  Salt  River,  Woodstock,  and 
on  enquiries  being  made  from  this  Office  the  source  of  infection 
was  traced  to  the  Paarl.  The  matter  was  then  investigated  by  an 
Officer  of  this  Department,  who  found  that  the  case  which  had 
been  discovered  at  Salt  River  was  directly  infected  by  the  case  in 
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Oude  Tuin  above  mentioned  which  had  not  been  dealt  with  by 
the  Paarl  Municipal  authorities.  Moreover,  on  searching  the  area 
where  this  case  had  become  infected,  24  other  cases  were  discovered, 
which  it  was  then  found  had  been  already  notified  to  the  Local 
Authority  by  the  medical  men  practising  in  the  Town,  but  no  steps 
had  been  taken  to  properly  isolate  the  patients  and  protect  the 
immediate  contacts  by  vaccination.  Urgent  representations  were 
then  made  to  the  Local  Authority  that  they  should  take  proper 
means  to  effectively  control  the  outbreak,  but  for  a  time  these 
representations  entirely  failed  in  their  object  as  the  Local  Authority 
decided  that  the  disease  was  not  true  Small-pox.  Meanwhile,  the 
infection  had  been  spread  to  Wellington,  to  the  surrounding 
District  of  Paarl,  and  to  other  areas.  Further  strenuous  efforts 
were  made  to  induce  the  Local  Authority  to  properly  carry  out  the 
duties  laid  upon  them  by  the  Health  Acts,  but  the  efforts  of  the 
Department  still  only  met  with  partial  success.  However,  the 
Government  despatched  a  Medical  Officer  to  aid  the  District 
Surgeon  to  carry  out  the  thorough  vaccination  of  the  Town  and 
District,  and  when  this  had  been  completed  the  epidemic,  which 
for  a  time  was  a  source  of  danger  to  the  whole  Colony,  was  got 
under  control.  The  outbreak  was  not  thoroughly  stamped  out 
until  the  18th  May,  1905,  in  the  Town,  and  the  18th  September  of 
the  same  year  in  the  District.  In  all  112  cases  occurred  in  the 
Town  and  District,  of  which  11  were  Europeans  and  101  Coloured, 
and  97  unvaccinated,  and  15  pre-vaccinated.  During  the  course  of 
the  outbreak  4,500  vaccinations  were  performed,  mostly  during  the 
early  months  of  1905,  by  the  Government  Medical  Officer  above 
mentioned.  The  manner  in  which  the  Local  Authority  dealt  with 
this  outbreak  is,  I  consider,  an  ample  justification  if  any  were 
needed  for  providing  the  Central  Government  with  proper 
machinery  for  promptly  coping  with  an  outbreak  of  infectious 
disease  in  connection  with  which  a  Local  Authority  is  neglecting 
proper  means  to  effectually  prevent  its  spread. 


In  Beaufort  West. 

A  case  of  Small-pox  was  discovered  in  this  Town  on  the  11th 
May,  1905,  the  source  of  infection  of  which  could  not  be  traced. 
Owing  to  the  law  regarding  vaccination  having  been  treated  in 
this  Town  as  a  dead  letter  for  many  years  past,  an  extensive 
epidemic  of  Small-pox  might  reasonably  have  been  expected. 
Although,  fortunately,  this  did  not  occur,  cases  of  Small-pox  were 
continually  being  discovered  throughout  the  area,  and  as  a 
result,  in  January,  1906,  an  inspection  was  undertaken  by  a 
Medical  Officer  of  this  Department.  He  reported  that  during  1905 
only  501  persons  had  been  vaccinated,  in  spite  of  the  prevalence  of 
Small-pox,  and  that  in  nearly  all  of  these,  the  operation  had  been 
carried  out  because  the  persons  operated  on  were  immediate 
contacts  of  cases  of  Small-pox.  In  1904  only  15  persons  had  been 
vaccinated,  and  in  1903  only  47.  Thus,  in  a  period  of  three  years, 
only  563  persons,  mostly  adults,  had  been  protected  from  Small-pox 
by  vaccination,  while  during  the  same  period  some  650  births  had 
been  registered. 

As  a  result  of  this  inspection  the  Council  passed  a  resolution 
deciding  to  exercise  the  powers  conferred  upon  it  under  Section  47 
of  Act  4  of  1883,  by  which  a  local  authority,  can,  when  Small-pox 
is  prevalent,  require  all  persons  to  give  proof  of  having  been 
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successfully  vaccinated,  and  failing  such  proof,  to  forthwith  undergo 
the  operation. 

After  this,  within  a  few  weeks,  3,334  persons  were  vaccinated, 
and  634  persons  gave  proof  of  having  been  already  successfully 
vaccinated,  and  the  epidemic  thereupon  quickly  came  to  an  end, 
the  last  case  being  discharged  from  Hospital  on  the  20tli  February, 
1906. 


In  all,  39  cases  occurred  during  this  outbreak,  3  of  whom  were 
Europeans  and  36  Coloured  ;  one  of  the  Coloured  cases  died. 

The  following  Table  shows  the  effects  of  vaccination  on  the 
type  of  the  disease  during  the  outbreak  : — 


Class  of  Case. 

Total 

Cases. 

Case 

Mortality. 

State  as  to  Vaccination. 

Severe. 

Moderate 

Mild. 

Deaths. 

Un  vaccinated 

16 

5 

10 

31 

1 

3-23 

Vaccinated,  but  not  until 
within  12  days  of  onset 
of  disease 

6 

6 

None. 

•  •  • 

Vaccinated  prior  to  12 
days  before  onset  of 
disease  ... 

2 

2 

None. 

•  •  • 

T  otal  ... 

16 

.0 

18 

39 

1 

2-56 

In  Kimberley . 

Early  in  May,  1905,  a  number  of  cases  of  Small-pox  were  dis¬ 
covered  in  the  Greenpoint  Location,  Beaconsfield.  On  enquiry  it 
was  discovered  that  cases  had  existed  in  this  locality  from  the 
beginning  of  the  preceding  month,  but  the  means  by  which  the 
infection  had  first  been  introduced  into  the  area  could  not  be 
ascertained.  The  Medical  Officer  to  the  Board  of  Health,  after  an 
examination  of  the  cases,  came  to  the  conclusion  that  the  disease 
was  not  true  Small-pox,  and,  at  a  meeting  of  the  Board  held  on  the 
15th  of  May,  it  was  resolved  to  invite  all  the  Medical  practitioners 
in  Kimberley  to  examine  the  cases  and  furnish  the  Board  with 
their  respective  opinions.  Their  Beports  were  received  and  con¬ 
sidered  at  a  meeting  of  the  Board,  held  on  the  19th  idem.  Nine 
practitioners  reported  that  they  considered  the  disease  to  be  Small¬ 
pox,  and  three  supported  the  view  held  by  the  Medical  Officer  to 
the  Board. 

Meanwhile  the  disease  was  spreading  rapidly  and,  in  conse¬ 
quence  of  the  difference  of  opinion  regarding  its  nature,  the 
Assistant  Medical  Officer  of  Health  for  the  Colony  was  instructed  to 
proceed  to  Kimberley  and  examine  the  cases  then  in  the  Lazaretto. 
After  a  careful  investigation,  he  reported  that  the  disease  was 
undoubtedly  Small-pox. 

The  first  batch  of  21  patients  and  12  contacts  was  removed  to 
the  Lazaretto  on  the  10th  of  May,  and  by  the  end  of  that  month 
there  were  81  cases  and  26  contacts  isolated  there.  The  contacts 
were  chiefly  the  mothers  of  young  children  who  were  suffering 
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from  the  disease,  or  were  infants  in  arms  accompanying  their  sick 
mothers.  Nine  other  cases  occurred  during  this  time  amongst 
Europeans,  who  were  treated  in  their  own  homes. 

Very  few  of  the  inhabitants,  especially  the  younger  generation, 
were  at  this  time  protected  by  vaccination,  and  in  consequence 
the  disease  spread  rapidly.  In  all  a  total  of  252  cases  occurred, 
including  22  European  Males,  11  European  Females,  139  Coloured. 
Males,  and  80  Coloured  Females.  A 11  the  European  cases  survived, 
but  there  were  seven  deaths  in  Coloured  persons,  giving  a  case 
mortality  for  this  class  of  patient  of  3'20  per  cent.,  or  for  all  races  of 
278  per  cent.  158  of  the  cases  were  unprotected  by  vaccination, 
95  being  unvaccinated  and  63  being  vaccinated  only  whilst  incuba¬ 
ting  the  disease,  i.e.  within  twelve  days  of  the  date  of  onset ;  61  of 
the  cases  were  theoretically  fully  protected  by  vaccination,  and  in 
the  remaining  33  the  protection  was  waning  as  they  had  been  vacci¬ 
nated  over  7  years  prior  to  the  date  of  exposure  to  the  disease.  Of 
the  unvaccinated  cases  six  died,  giving  a  case  mortality  of  6  32  per 
cent.  ;  those  who  had  been  vaccinated  within  twelve  days  of  the 
date  of  onset,  only  one  died,  giving  a  case  mortality  of  1’59  per 
cent.  ;  but  of  those  who  were  fully  protected  by  vaccination,  or  in 
whom  the  protection  was  waning,  none  died.  The  last  case  was 
discharged  on  the  28th  November,  1905.  In  all  214  patients  and  87 
contacts  were  isolated  at  the  Lazaretto,  11  became  ill  in  the  outside 
District  and  were  quarantined  there,  and  the  remainder  were 
treated  in  their  own  homes. 

During  the  course  of  the  epidemic,  considerable  difficulty  was 
experienced  in  getting  people  to  come  forward  freely  for  vaccina¬ 
tion,  and  indeed,  an  Anti-Yaccination  League  was  formed  by  a 
small  section  of  the  community.  Accordingly  at  the  request  of  the 
Board  of  Health,  the  Government  published  a  Regulation  on  the 
31st  July,  1905,  framed  under  Section  15  of  Act  23  of  1897,  by  which 
the  Board  could  require  any  person  within  its  area  to  give  satisfac¬ 
tory  proof  of  having  been  successfully  vaccinated  within  the 
preceding  seven  years.  This  regulation  had  been  promulgated 
with  marked  success  in  some  other  parts  of  the  Colony.  Although 
the  Board  was  not  compelled  to  enforce  rigorously  its  provisions, 
the  increased  powers  conferred  had  an  immediate  effect, 
for,  after  its  promulgation,  the  inhabitants  came  forward 
freely  for  vaccination.  During  the  outbreak,  according  to  reports, 
the  District  Surgeon  vaccinated  12,546  persons,  the  Officers  of  the 
Board,  5,623,  private  medical  practitioners  in  the  Town  about  3,000, 
and  the  Officers  of -the  De  Beers  Company  about  18,000  of  their 
employees  in  the  Compounds,  making  a  total  of  approximately 
39,169  vaccinations  or  re-vaccinations  in  the  Division  of  Kimberley 
during  the  year.  Most  of  these  vaccinations  were  carried  out  in  the 
months  of  August,  September,  and  October,  and,  as  a  consequence, 
by  the  end  of  the  latter  month  Small-pox  was,  practically  speaking, 
stamped  out. 
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The  following  Table  shews  the  effect  of  vaccination  oh  the 
cases ;  unfortunately  statistics  are  not  available  to  shew  in  what 
way  vaccination  influenced  the  incidence  of  the  disease  during  the 
outbreak : — 


Degree  of  Protection 

State  as  to  V accination. 

No.  of 
Cases. 

Deaths. 

Case 

Mortality. 

Unprotected  from 
Invasion. 

Unvaccinated. 

95 

6 

6-32 

Vaccinated,  but  with¬ 
in  1 2  days  of  onset. 

63 

1 

1-59 

Theoretically  fully 
protected. 

Vaccinated  prior  to  12 
days  from  onset,  but 
within  seven  years. 

61 

None. 

... 

Protection  theoretically 
waning. 

Vaccinated  over  seven 
years  ago. 

33 

None. 

•  •  • 

All  Cases. 

252 

7 
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The  cost  of  dealing  with  this  outbreak,  exclusive  of  the  amount 
expended  on  vaccination,  amounted  to  £1,166  Os.  10d.,  four-fifths 
of  which  has  been  borne  by  the  Government. 

In  East  London. 

In  the  middle  of  June,  1904,  an  outbreak  of  Small-pox 
commenced  in  the  East  London  Municipality,  which  was  suspected 
of  being  introduced  by  rail  from  Frankfort,  in  the  King  William’s 
Town  District,  and  accordingly  the  Government  was  charged  with 
the  cost  of  refunding,  under  Section  38  of  Act  23  of  1897,  all  the 
expenditure  on  the  outbreak  spent  by  the  local  authority. 
The  patients  were  removed  to  the  Small-pox  Lazaretto.  The  total 
number  of  cases  discovered  was  16  and  one  suspected  case.  Fifteen 
were  treated  in  the  Lazaretto,  and  the  others  were  quarantined  in 
their  own  homes.  Steps  were  taken  to  have  the  town  thoroughly 
vaccinated,  and  by  October  the  outbreak  was  thoroughly  stamped 
out,  the  last  case  being  discharged  from  hospital  on  the  19th 
October,  1904.  The  total  cost  of  this  outbreak  as  rendered  to  the 
Government  for  refund  under  Section  38  of  Act  23  of  1897  was 
£756  2s.  Id.  Towards  the  end  of  1905  another  outbreak  of  two 
cases  occurred  which  were  treated  by  the  Government  on  behalf  of 
the  Council  in  the  Lazaretto,  which  during  this  year  had  been 
purchased  by  the  Government  from  the  Municipality  for  the  sum 
of  £1,000  for  use  as  a  plague  hospital.  The  cost  of  the  second 
outbreak  was  £32  14s.  Id. 

In  the  Hersckel  District. 

An  outbreak  of  Small-pox,  believed  to  have  been  imported 
from  Basutoland,  commenced  in  this  District  on  the  3rd  May,  1905, 
which  proved  to  be  rather  an  extensive  one,  infecting  in  all  nine 
different  Locations,  and  not  being  entirely  stamped  out  until  the 
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18th  November  following.  During  this  period  159  cases  occurred, 
all  in  Natives.  Only  one  case  was  pre-vaccinated,  which  is  a 
noteworthy  circumstance,  as  a  large  proportion  of  the  entire 
population  of  the  district  consisted  of  vaccinated  persons,  thus 
demonstrating  the  protective  effect  of  vaccination.  There  were 
thirteen  deaths,  all  in  the  unvaccinated  persons,  the  total  death  rate 
being,  therefore,  818  per  cent.  Steps  were  early  taken  to  secure  the 
thorough  vaccination  of  the  District,  and  the  back  of  the  epidemic 
was  quickly  broken.  The  number  of  contacts  alone  vaccinated 
during  the  course  of  this  outbreak  was  3,450. 

In  the  Glen  Grey  District. 

During  the  years  1904  and  1905  a  considerable  number  of  cases 
of  Small-pox  occurred,  but  the  exact  number  is  unfortunately  not 
known,  as  the  District  Surgeon  has  failed  to  supply  the  information. 
Tor  some  years  considerable  difficulty  has  been  experienced  in 
dealing  with  outbreaks  of  Infectious  Disease  in  this  District,  as  the 
Glen  Grey  District  Council  was  until  recently  regarded  as  the  “  Local 
Authority  ”  under  the  Public  Health  Acts  charged  with  the  duty 
of  dealing  with  this  matter.  This  Council  is  composed  entirely  of 
Natives,  with  the  exception  of  the  ex  officio  Chairman,  who  is  the 
Resident  Magistrate  of  the  District.  The  District  Surgeon  having- 
been  appointed  Medical  Officer  to  the  Council  repudiated  any 
responsibility  to  or  control  by  the  Government  in  dealing  with 
outbreaks  of  Small-pox  and  infectious  diseases,  contending  that  in 
connection  with  these  diseases  he  was  solely  an  officer  amenable  to 
the  District  Council.  In  view  of  the  constituents  of  the  Council 
the  state  of  things  thus  created  was  seriously  hampering  the  central 
administration  in  dealing  effectively  and  economically  with  the 
outbreaks  then  in  progress  in  this  District,  until  at  last  the  whole 
question  had  to  be  specially  considered  by  the  Government.  As  a 
result  of  the  special  attention  thus  given  to  the  status  of  the 
Council  and  the  officials  it  was  discovered  that  the  Council  had  not 
been  legally  constituted  a  “Local  Authority”  within  the  meaning 
of  the  Health  Acts.  The  effect  of  this  discoverv  was  to  vest  in 
the  Resident  Magistrate  the  powers  of  a  Local  Authority  under 
the  Health  Act,  and  as  a  result  of  this  new  arrangement  the 
Administration  has  been  enabled  to  deal  much  more  effectively  and 
economically  with  outbreaks  of  Small-pox  and  infectious  disease. 
The  Glen  Grey  District  Council  accepted  this  new  arrangement 
very  willingly  and,  with  a  commendable  spirit  of  co-operation, 
decided  by  resolution  to  continue  their  financial  responsibility  for 
dealing  with  disease  by  contributing  one-fifth  of  all  expenditure 
incurred  by  the  Government  in  the  suppression  of  any  of  the 
diseases  mentioned  in  or  proclaimed  under  Section  38  of  Act  23  of 
1897,  and  to  bear  the  whole  of  any  expenditure  incurred  in  con¬ 
nection  with  those  diseases  mentioned  in  or  proclaimed  under 
Section  27  of  Act  23  of  1897,  towards  the  cost  of  which  the  Govern¬ 
ment  does  not  contribute  in  districts  where  Local  Authorities 
under  the  Health  Acts  exist. 

On  the  Recognition  of  Smallpox  in  the  Colony. 

One  of  the  greatest  difficulties  which  the  central  administration 
has  to  contend  with  in  the  matter  of  Small-pox  prevention  is  that 
of  ensuring  the  recognition  of  the  disease  by  Local  Authorities  and, 
indeed,  in  many  cases  by  medical  practitioners.  The  question  of 


the  identity  of  the  disease  prevailing  in  this  Colony  with  Small-pox 
has  been  the  subject  of  discussion  for  so  many  years  past  and  the 
Government  has  been  at  so  much  trouble  by  its  medical  officers  to 
elucidate  the  matter  and  to  render  assistance  in  the  diagnosis  of 
outbreaks,  that  it  would  hardly  seem  possible  that  any  real  doubt 
could  still  continue.  But,  nevertheless,  the  experience  of  the  past 
two  years  has  gone  to  show  that  almost  as  much  scepticism  as  to 
the  disease  being  Small-pox  is  often  manifested  at  the  present  time 
as  was  the  case  years  ago. 

The  great  theory  which  has  taken  possession  of  the  public  mind 
and  which  is  supported  by  the  opinion  of  many  medical  practi¬ 
tioners  in  the  Colony,  is  that  there  exists  a  third  disease  which  is 
neither  Small-pox  nor  Chicken-pox,  but  is  in  character  somewhere 
intermediate  between  the  two.  This  theory  is  mainly  based  upon 
the  facts  that  the  disease,  as  generally  prevailing  in  South  Africa, 
is  of  exceptional  mildness,  that  on  recovery  “pitting”  is  often 
inconsiderable,  and,  that,  as  is  usually  but  erroneously  believed, 
vaccination  affords  no  protection  against  its  attack. 

This  new  disease  is  supposed  to  have  been  derived  from  the 
Native  races,  and  it  is  generally  identified  by  the  Kafir  name  of 
“  Amaas,”*  which  signifies  “Milk  Pox”  and  which  sufficiently 
indicates  its  supposed  intermediate  position  between  Chicken-pox, 
which  in  popular  English  is  often  known  as  “  Glass-pox,”  from  the 
clear  fluid  which  the  vesicles  contain,  and  Small-pox,  in  which  the 
vesicles  become  pustular  and  filled  with  thick  matter. 

To  the  superficial  observer  and  to  the  person  who  is 
prone  to  generalise  from  a  single  experience,  there  are 
doubtless  a  number  of  points  lending  colour  to  this  view.  But 
speaking  from  a  now  long  experience  of  this  disease,  and  as  a  result 
of  the  investigation  of  many  outbreaks  and  the  observation  of  many 
individual  cases  of  it,  I  can  unhesitatingly  say  that  it  has  never 
yet  been  my  fortune  to  come  across  any  case  of  this  so-called 
distinct  disease.  In  every  instance  which  has  come  to  my  notice 
individual  cases  have  either  been  true  Small-pox  or  else  Small-pox 
which  has  been  modified  in  its  effects  by  vaccination,  while  in 
every  outbreak  of  it  there  have  been  found  on  investigation  indis¬ 
putable  reasons  for  considering  the  disease  Small-pox.  Of  course  I 
am  not  mentioning  disputed  cases  where  the  complaint  has  been 
some  other  well-known  disease,  such  as  Chicken-pox  or  Syphilis,! 
which  has  escaped  diagnosis.  Years  ago,  in  1896,  the  Government 
tried  officially  to  meet  the  difficulty  caused  by  such  diagnoses  by 
proclaiming  Amaas  to  be  a  disease  falling  under  the  old  Public 
Health  Act,  No.  4  of  1883,  and,  more  recently,  in  the  Public  Health 
Amendment  Act  of  1897,  among  the  notifiable  diseases  with  which 
that  Act  concerns  itself,  has  been  defined,  under  Section  27,  “  Small¬ 
pox  and  diseases  resembling  Small-pox ,”  and  on  this  the  Depatr- 
ment  has  laid  down  by  Circular  instructions  the  rule  that  Amaas, 
is  to  be  considered  for  all  purposes  a  disease  resembling  Small-pox 
and  to  be  treated  as  that  disease. 

As  indicating  the  extent  to  which  this  theory  of  the  disease 
prevails,  it  is  sufficient  to  draw  attention  to  the  numerous 


*  “  Amaas  ”  is  the  name  given  by  the  Native  to  sour  or  fermented  milk  which  is  extensively 
used  as  a  beverage. 

‘I Apart  from  the  mistake  of  diagnosing  isolated  cases  of  Syphilis  as  Small-pox,  we  have  had 
whole  epidemics  of  Small-pox  diagnosed  as  Syphilis.  For  example,  in  1903,  on  a  case  of  Small-pox 
being  imported  into  Concordia,  Namaqualand,  from  Port  Nolloth,  enquiry  elicited  the  fact  that  a 
severe  outbreak  was  occurring  at  Port  Nolloth  which  the  then  District  Surgeon  diagnosed  as  Syphilis, 
and  it  was  found  that  there  were  some  72  cases  of  the  disease  in  various  stages.  A  number  of  these 
cases  after  recovery  were  vaccinated,  but  none  developed  successful  vaccine  vesicles. 
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reports  on  the  subject,  which  have  been  made  by  officers  of 
this  Department  throughout  a  number  of  years,  chief  among 
which  is  the  exhaustive  report  dated  the  19th  March,  1896, 
made  to  Parliament  by  Dr.  George  Turner,  when  Medical  Officer 
of  Health  for  this  Colony,  as  the  result  of  an  investigation 
into  an  outbreak  of  the  disease  which  occurred  at  Graaff-Beinet. 
This  report  has  since  become  almost  a  classic  among  South 
African  medical  writings,  and  it  should  in  itself  have  long 
ago  served  to  settle  the  question  once  and  for  all,  but,  on  the 
contrary,  the  theory  appears  to  be  as  vigorous  as  ever.  In  1902  a 
very  widespread  epidemic  of  small-pox  occurred  in  the  Eastern 
districts  of  the  Colony,  beginning  in  the  Bedford  district,  which 
was  allowed  to  spread  almost  unchecked,  solely  for  the  reason  that 
a  number  of  medical  practitioners  and,  following  their  lead,  of  local 
authorities  and  the  public,  refused  to  recognise  the  disease  as  being 
small-pox.  It  was  not  until  many  districts  had  become  affected 
and  the  epidemic  had  assumed  most  serious  proportions,  and  the 
Assistant  Medical  Officer  of  Health  for  the  Colony,  Dr.  Mitchell, 
had  had  to  perform  a  tour  of  enquiry  and  virtually  of  proselytism 
through  the  infected  area,  that  local  authorities  consented  to  deal 
with  the  disease  drastically  as  small-pox,  which,  as  soon  as  this  was 
done,  speedily  cut  short  the  further  progress  of  the  epidemic  ;  but 
this  was  not  accomplished  until  serious  expenditure  had  been 
incurred  and  important  places,  like  Port  Elizabeth,  had  been 
involved  in  the  infection.* 

In  face  of  such  repeated  lessons,  it  is  surprising  that,  in  nearly 
every  case  where  a  severe  outbreak  has  occurred,  during  the  two 
years,  1904  and  1905,  covered  by  the  present  report,  doubt  has, 
at  any  rate  in  the  first  instance,  arisen  as  to  the  disease  being  true 
small-pox. 

Thus,  during  the  Paarl  outbreak,  to  which  reference  has  been 
made  elsewhere,  the  laxness  of  the  authority  in  dealing  promptly 
with  the  disease  was  due  in  large  measure  to  the  fact  that  several 
of  the  medical  practitioners  of  the  town  had  expressed  the  opinion 
that  the  disease  was  not  small-pox,  and  the  public  wrere  only  too 
ready  to  accept  this  decision,  which  relieved  them  from  respon¬ 
sibility  and  from  the  personal  inconvenience  entailed  in  carrying 
out  suppressionary  measures. 

Also,  as  has  already  been  stated,  in  the  case  of  the  great  out¬ 
break  that  occurred  in  Kimberley  last  year,  the  same  difference  of 
opinion  was  expressed,  and  to  settle  it  the  local  authority  obtained 
the  views  of  all  the  local  Medical  Practitioners,  of  whom  nine 
expressed  their  opinion  that  the  disease  was  true  Small-pox,  while 
four  held  the  view  that  it  was  not.  Nevertheless,  the  matter  was 
only  set  at  rest  in  the  public  mind  by  an  exhaustive  investigation 
being  carried  out  on  the  spot  by  the  Assistant  Medical  Officer  of 
Health  for  the  Colony. 

Also,  in  the  case  of  Beaufort  West,  the  outbreak  was  similarly 
being  neglected  as  not  being  Small-pox,  until  Dr.  Thornton,  an 
Additional  Medical  Officer  of  the  Department,  visited  the  town  and 
demonstrated  its  nature. 


°The  original  outbreak  was  in  the  Mancazana  area  of  the  Bedford  District.  The  disease  rapidly 
spread  throughout  this  district,  thence  along  the  King  William’s  Town-Cookhouse  line,  then  in  course 
of  construction,  to  Cookhouse  and  Somerset  East,  and  along  the  main  railway  line  to  Cradock,  Naauw- 
poort,  De  Aar  and  Beaufort  West ;  later  on  to  Port  Elizabeth,  Bathurst,  Fort  Beaufort,  Humans- 
dorp,  King  William’s  Town,  Victoria  East  and  Willowmore  Districts.  In  Bedford  the  disease  was  at 
first  regarded  as  “  water-pox  ”  or  “  Kafir-pox,”  at  Somerset  East  as  chicken-pox,  and  at  Cradock  as 
“  amaas.”  At  the  latter  place  a  day  or  two  before  Dr.  Mitchell’s  arrival  natives  in  the  eruptive  stage 
of  the  disease  had  been  employed  in  painting  the  railway  premises. 
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Again  during  the  outbreak  of  Small-pox  at  Fraserburg  last 
year,  there  was  a  similar  divergence  of  opinion  amongst  medical 
men,  and  the  Municipal  Council,  after  a  public  meeting  of  rate¬ 
payers  had  been  held  to  consider  the  question,  intimated  to  the 
Government  that  thev  were  about  to  abandon  all  measures  to 
prevent  the  further  spread  of  the  disease,  as  on  the  advice  they 
had  received  they  did  not  consider  that  it  was  Small-pox.  Upon 
a  careful  investigation  made  by  the  District  Surgeon  into  its  nature, 
and  in  view  of  the  fact  that  cases  of  Small-pox  were  being  diagnosed 
in  other  districts,  in  which  the  infection  was  traced  to  Fraserburg, 
the  Government  came  to  the  conclusion  that  the  disease  was 
Small-pox,  and,  as  a  result  of  our  representations  to  the  Local 
Authority,  the  latter  decided  to  treat  the  outbreak  as  being  of  that 
nature  j  this  it  did  for  a  time,  but,  later  on,  it  again  concluded 
that  the  disease  was  not  Small-pox,  and  discontinued  all  further 
precautions  ;  fortunately,  however,  by  this  time  the  outbreak  had 
been  arrested. 

Only  quite  recently,  in  the  case  of  an  outbreak  at  Caledon,  the 
same  diversity  of  medical  opinion  as  to  its  nature  occurred,  and  I 
was  asked  to  send  a  Government  Medical  Officer  at  once  to  settle 
the  point. 

In  all  such  outbreaks  there  is  only  one  safe  rule  to  be  pursued 
by  Local  Authorities,  and  that  is  to  treat  the  disease  as  being  the 
one  of  major  importance,  namely,  Small-pox. 


Effect  of  Vaccination  on  the  Disease. 

The  sure  test  of  the  true  nature  of  the  disease  is  the  effect  on 
it  of  vaccination  in  preventing  or  modifying  its  attacks,  and  the 
effect  which  it  itself  has  on  vaccination  in  rendering  a  person 
unsusceptible.  With  regard  to  the  effect  of  vaccination  on  the 
disease,  this  is  manifested  both  in  the  prevention  of  attack  and  in 
modifying  its  effects  if  the  disease  be  acquired.  On  a  former  page, 
in  describing  particular  outbreaks  of  Small-pox,  I  have  indicated 
the  effects  of  vaccination  on  those  outbreaks,  so  that  further  figures 
on  this  matter  are  hardly  necessary.  But,  if  we  take  the  total 
number  of  cases  of  Small-pox  which  have  occurred  during  the  last 
two  years  in  the  Colony  and  Native  Territories,  it  will  be  found 
that  of  the  1,518  cases,  1,106  occurred  in  unvaccinated  persons  and 
407  in  those  who  had  been  prevaccinated,  or,  in  other  words,  78 
per  cent,  of  the  cases  were  in  unvaccinated  persons,  and  only  27  per 
cent,  in  prevaccinated  persons.  But  there  are  good  grounds  for 
believing  that  at  least  70  to  75  per  cent,  of  the  population  of  the 
Colony,  generally,  have  been  protected  by  vaccination  or  re- vaccina* 
tion.  Therefore,  if  the  disease  had  attacked  vaccinated  and  unvac¬ 
cinated  persons  with  equal  frequency,  then  the  number  of  cases  in 
vaccinated  and  un vaccinated  persons,  respectively,  should  have 
been  exactly  the  reverse  to  what  they  actually  proved  to  be, 
namely,  about  1,100  cases  in  vaccinated  persons  and  400  in  unvac¬ 
cinated. 

Moreover,  speaking  from  actual  experience,  I  have  never  known 
any  outbreak  of  the  disease,  which  has  not  been  promptly  and 
effectually  brought  under  control  and  cut  short  by  the  thorough 
vaccination  of  all  persons  in  the  affected  community. 

As  to  the  effect  of  vaccination  in  modifying  the  disease,  this  is 
shown  both  in  the  reduction  of  the  case  mortality  and  in  the  mild¬ 
ness  of  the  attack.  Both  of  these  effects  have  been  illustrated  in 
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the  outbreaks  already  described  in  this  report  ;*  but,  taking  again 
the  above-mentioned  1,518  cases,  the  deaths  among  the  1,106 
unvaccinated  persons  were  86,  giving  a  death-rate  of  8  26  per  cent., 
while  in  the  407  vaccinated  cases  there  were  only  10  deaths, 
amounting  to  2'46  per  cent,  of  cases. 

With  regard  to  the  effect  of  the  disease  on  subsequent  vaccina¬ 
tion,  a  number  of  experiments  have  from  time  to  time  been  carried 
out  at  the  instance  of  this  Department,  by  the  vaccination  of  persons 
who  have  recently  convalesced  from  the  disease,  and,  with  the 
exception  of  the  production  in  a  certain  number  of  cases  of  small 
solid  raised  masses  of  granulation  tissue,  no  typical  vaccination 
vesicle  has  been  obtained. 

In  the  case  of  the  recent  disputed  outbreak  in  Fraserburg,  a 
number  of  such  convalescing  cases  were  vaccinated  by  the  District 
Surgeon,  and  I  append  hereto  a  table  showing  the  results  of  the 
test : — 


Table  giving  particulars  of  certain  cases  of  Small-Pox  at  Fraserburg  tvhich  were 
vaccinated  during  convalescence ,  together  ivith  the  result  of  the  vaccination  test  in  respect 
of  each  case  : — 


No.  of 
Case. 

Old 

Vaccination 

Scars. 

Date  of 
Vaccination 
Test. 

Degree  of 
Previous  Eruption. 

Result  of 
Vaccination  Test. 

1 

None 

8.10.05 

Moderate  scars  on 
face,  and  abundant 
on  chest. 

Slight  reaction  as  shown 
by  small  raised  vesicles 
without  surrounding 

zone  of  inflammation. 

2 

do. 

do. 

Doubtful  case,  no 
eruption  or  scarring. 
Probably  not  Small¬ 
pox. 

Usual  vesicles. 

3 

do.  . . . 

do. 

do. 

do. 

4 

do. 

do. 

Moderate  scars  on 
face,  abundant  on 
chest. 

3  vesicles,  but  no  surround¬ 
ing  zone  of  inflamma¬ 
tion. 

5 

2  small  scars 

10.10.05 

Moderate  scarring  on 
arms,  forehead  and 
back.  Slight  case. 

3  small  vesicles  which 
disappeared  in  a  few 
days  ;  no  surrounding 
zone  of  inflammation. 

6 

1  tiny  scar 

do. 

Moderately  severe 

case. 

No  reaction. 

7 

2  small  scars 

26.10.05 

Mild  attack. 

1  small  vesicle  which 
aborted. 

-  8 

1  scar 

do. 

Mild. 

No  reaction. 

9 

2  old  scars 

do. 

do. 

do. 

10 

2  fair  scars 

do. 

Fairly  severe. 

3  small  vesicles  which 
quickly  aborted. 

11 

3  old  scars 

do. 

Mild. 

4  small  vesicles  with  slight 
surrounding  zone  of  in- 

O 

fl  animation. 

12 

2  do. 

do. 

Moderate. 

4  small  vesicles  which 
quickly  aborted. 

13 

2  scars 

do. 

Mild. 

No  reaction. 

14 

do. 

do. 

do. 

do. 

-See  Beaufort  West,  on  page  xxxviii,  and  Kimberley,  on  page  xl  of  this  report. 
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It  will  be  noticed  that  only  in  cases  2  and  3  did  the  vaccination 
test  succeed,  and  as  these  cases  were  never  seen  with  an  eruption, 
and  no  scars  were  discoverable,  the  probability  is  that  they  had  not 
suffered  from  Small-pox.  In  cases  1,  4,  5,  7,  10,  11  and  12  the  solid 
local  re-action  above-mentioned  occurred,  while  in  cases  6,  8,  9,  13 
and  14  no  reaction  whatever  took  place.  It  may  be  added,  with 
reference  to  this  experiment,  that  the  lymph  used  was  previously 
tested  calf  lymph,  and  that  all  the  contacts  of  these  cases  of  Small¬ 
pox,  who  had  been  promptly  vaccinated  with  this  lymph  at  the 
time  the  cases  were  discovered,  took  successfully,  with  one  excep¬ 
tion,  this  being  a  person  who  had  quite  recently  been  previously 
vaccinated.  Moreover,  all  those  contacts  so  vaccinated  escaped 
contracting  the  disease,  with  the  exception  of  one  of  them,  a  woman 
who  was  vaccinated  while  she  was  incubating  the  disease,  and  even 
in  this  particular  case  the  effects  of  the  Small-pox  were  greatly 
modified.  And  it  may  be  further  mentioned  that  of  those  contacts 
who  evaded  vaccination,  most  of  them  subsequently  developed 
Small-pox. 

In  gauging  the  effects  of  vaccination  in  this  Colony,  and  when 
comparing  them  with  the  classical  statistics  of  Great  Britain  and 
other  countries,  the  fact  must  not  be  overlooked  that  our  figures 
are  based  upon  the  results  of  vaccination  with  calf  lymph,  whereas 
the  older  statistics  of  other  countries  were  founded  on  the  results 
of  vaccination  with  human  lymph.  Thpre  is  reason  to  believe  that 
calf  lymph,  although  affording  an  enormous  degree  of  protection, 
in  its  effect  is  neither  so  complete  nor  so  prolonged  as  that  afforded 
by  human  lymph.  It  is  also  probable  that  much  of  the  calf  lymph 
manufactured  under  the  climatic  conditions  of  South  Africa  is  not 
on  the  whole  so  efficacious  as  calf  lymph  manufactured  in  the 
cooler  climate  of  Europe. 

But  the  extent  to  which  vaccination  controls  Small-pox  in  this 
Colony  is  indicated  by  the  fact  that,  although  the  disease  is  highly 
infectious,  and  although  the  infection  is  widely  disseminated 
throughout  the  Colony,  as  is  shown  by  the  number  of  separate 
outbreaks  that  occur,  these  numbering  in  1904,  78,  and  in  1905,  111, 
yet  no  really  extensive  epidemic  of  the  disease  occurs  ;  and  the 
factor  upon  which  this  immunity  chiefly  depends  is  unquestionably 
the  very  high  proportion  of  the  population  which  has  been  protected 
by  vaccination.  For,  although  on  the  discovery  of  an  outbreak, 
efforts  are  directed  towards  the  isolation  of  infected  persons  and 
for  the  destruction  ‘of  infection  by  disinfection,  there  is  no 
question  that  these  measures  are  but  very  imperfectly  carried  out, 
and  that  if  we  had  to  depend  solely  upon  them  for  the  prevention 
of  the  disease,  its  spread  would  be  practically  uncontrollable. 

That  the  disease,  as  we  are  now  experiencing  it,  is  usually 
exceedingly  mild,*  is  possibly  partly  due  to  the  effect  of  climatic 

®  An  interesting  illustration  of  the  mildness  of  small-pox  and  of  the  value  of  vaccination  and  of  the 
drastic  measures  formerly  adopted  in  dealing  with  the  disease  is  afforded  by  the  history,  to  be  found 
in  the  “Records  of  Cape  Colony,”  of  an  outbreak  that  occurred  in  the  Cape  Peninsula  in  1812.  Early 
in  this  year  a  Portuguese  ship  came  into  Table  Bay  from  want  of  provisions,  with  a  cargo  of  slaves. 
Although  presenting  a  clean  bill  of  health,  the  vessel  was  placed  in  quarantine,  and  subsequently 
became  the  subject  of  litigation  in  the  Vice-Admiralty  Court,  and  after  six  weeks  was  condemed  as  a 
prize  for  forfeiture.  During  this  time  many  of  the  slaves  perished  from  the  long  confinement,  and  as 
others  were  falling  every  day,  they  were  landed  on  a  favourable  health  report  by  the  medical  officers, 
but  soon  after  one  of  them  sickened  and  died  of  small-pox.  This  discovery  was  made  on  the  5th 
March,  and  on  the  same  day  all  were  removed  to  Paarden  Island,  which  was  proclaimed  a  quarantine 
station  by  the  Governor,  Sir  John  Cradock,  and  stringent  regulations  for  arresting  the  further  spread 
of  the  disease  wrere  Ipromulgated.  Nevertheless,  it  rapidly  spread,  and  was  not  stamped  out  until 
June  following,  by  which  time  over  50  cases  had  occurred.  But,  in  the  words  of  the  Governor,  “  the 
disease  itself  appears  to  be  of  a  very  lenient  nature,  and  no  mortality  has  taken  place.”  Its  arrest 
was  stated  to  be  due  to  the  whole  mass  of  the  population  having  been  compulsorily  vaccinated,  “  in 
spite  of  a  blind  infatuation  of  many  of  the  Malays  and  free  blacks  ”  against  the  operation.  Indeed, 
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influences,  which  also  manifest  themselves  in  the  preparation  of 
calf  lymph,  making  it  difficult  in  the  warmer  seasons  of  the  year 
to  maintain  the  virulence  of  the  lymph,  and  which  effect  we  also  see 
displayed  in  the  seasonal  variation  of  the  disease,  the  prevalence 
of  the  disease  diminishing  usually  as  the  hot  months  approach, 
and  here  it  may  he  incidentally  pointed  out  that  in  this  respect 
the  disease  conforms  to  what  is  found  to  occur  with  Small -pox  in 
Europe.  But  this  mildness  is  also  probably  due  to  the  fact  that, 
owing  to  the  highly  vaccinated  condition  of  the  population,  the 
disease  never  finds  sufficient  suitable  soil  of  a  thoroughly  suscep¬ 
tible  community  in  which  to  gather  epidemic  virulence.  That  it  is 
capable  of  being  as  virulent  in  South  Africa  as  in  Europe  or 
elsewhere,  is  testified  by  the  fact  that,  in  1881,  when  it  broke  out  in 
Cape  Town  and  spread  through  the  Colony  and  when  the 
community  was  practically  unprotected  by  vaccination,  its  type 
was  extremely  severe,  and  the  mortality  it  caused  is  reported  to  have 
been  enormous.  Moreover,  at  the  present  time  we  occasionally  see, 
especially  in  the  course  of  some  of  the  larger  outbreaks,  typically 
severe  cases  of  Small-pox,  confluent  and  haemorrhagic. 


Public  Vaccination. 

In  Annexure  C  are  printed  returns  of  public  vaccinations 
performed  during  the  years  1904  and  1905,  shown  separately 
for  each  district  of  the  Colony  Proper  and  of  the  Native  Territories. 
During  1904, 48,115  vaccinations  and  re-vaccinations  were  performed 
in  the  Colony  Proper,  of  which  at  least  31,533  are  known  to  have 
been  primary  vaccinations  ;  while  in  the  Native  Territories  during 
the  same  period  39,489  vaccinations  and  re-vaccinations  were  carried 
out,  of  which  at  least  17,319  were  known  to  be  primary.  These 
numbers  are  somewhat  below  the  normal,  owing  to  the  circumstance 
that  during  this  year  every  effort  was  made  to  curtail  expenditure 
on  vaccination  as  on  other  public  services. 


so  impressed  were  the  inhabitants  as  a  whole,  of  the  value  of  vaccination,  that,  to  quote  from  one  of 
the  Governor’s  reports,  “  Captain  Severs,  an  American  captain  of  the  ship,  who  brought  the  vaccine 
matter  some  time  ago,  happened  to  be  here,  and  the  townspeople  in  ardent  gratitude  presented  him 
with  4,000  dollars,  though  he  had  no  claim  to  their  favour  upon  the  original  circumstance,  as  he  had 
been  already  paid.” 

The  regulations  promulgated  in  this  outbreak  are  worth  detailing.  Inter  alia  they  provided 
that  : — 

Any  person  found  on  Paarden  Island  was  subjected  to  a  penalty  of  500  rix  dollars  and  six 
months’  imprisonment  ;  and  in  case  of  inability  to  pay  the  aforesaid  sum,  then  the  offending  party 
“to  be  corporeally  punished  according  to  the  exigency  of  the  case.” 

In  whatever  house  the  small-pox  was  at  the  moment,  or  wherever  it  might  hereafter  appear,  a 
signal  of  a  small  flag  or  handkerchief  was  to  be  posted  from  the  window  immediately  over  or  nearest 
the  door. 

Immediately  on  the  appearance  of  the  disease  in  any  house  a  report  had  to  be  made  to  the 
Fiscal,  specifying  the  age  and  condition  of  the  person,  and  no  communication  with  any  such  house 
was  allowed,  except  through  the  officers  of  health  or  justice. 

Any  person  leaving  an  infected  house,  either  for  obtaining  water  or  provisions  could  only  do  so 
before  7  o’clock  in  the  morning,  and  had  to  be  designated  by  a  white  handkerchief  or  piece  of  cloth 
round  the  left  arm,  and  personal  communication  with  any  such  was  strictly  prohibited. 

Moreover,  the  whole  town  was  to  be  considered  in  some  degree  in  a  state  of  quarantine,  and 
therefore  “  no  person  or  persons  were  to  appear  in  the  streets  except  upon  very  urgent  occasions,  and 
such  person  or  persons  must  have  had  either  the  small-pox  or  vaccine  disease under  a  forfeit  of  50  rix 
dollars.  And  to  give  effect  to  this  regulation  it  was  commanded  that  all  venues  must  cease  and  all 
shops  be  shut,  and  all  wTine  shops,  clubs,  societies  and  associations,  of  whatever  description  or 
denomination,  were  to  be  discontinued,  even  Divine  Worship  was  to  be  suspended  for  the  period 
when  the  regulations  were  in  force.  Persons  were  not  even  to  assemble  for  the  purpose  of 
vaccination  ;  vaccination  inoculation  was  to  be  administered  by  means  of  house-to-house  visits. 

Finally,  the  Burgher  Senate  provided  accommodation  for  such  slaves  as  it  was  not  found  possible 
to  accommodate  in  their  masters’  houses. 

It  will  be  seen  that  the  effect  of  these  regulations  was  to  practically  make  vaccination  compulsory, 
a  most  noteworthy  fact,  when  it  is  remembered  that  Jenner’s  discovery  of  the  effect  of  vaccine  lymph 
had  only  been  made  in  1796,  and  that  compulsory  vaccination  was  only  enforced  in  England  in  1872, 
or  sixty  years  after  the  action  taken  by  the  Cape  Government. 
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During  1905,  owing  to  the  increased  prevalence  of  Small-pox  in 
the  Colony  Proper  the  number  of  vaccinations  performed  was  con¬ 
siderably  greater,  and  in  all  79,116  operations  were  effected,  of 
which  at  least  49,857  were  known  to  have  been  primary  vaccina¬ 
tions.  In  the  Native  Territories,  during  the  same  year,  there  were 
53,411  vaccinations,  of  which  at  least  16,611  were  known  to  have 
been  primary. 

Thus,  during  the  two  years  under  review  a  total  of  220,131 
persons  were  vaccinated,  of  which  number  at  least  115,320  were 
known  to  be  primary  vaccinations.  In  addition  to  this  number, 
there  were  also  very  many  persons  vaccinated  by  private  medical 
practitioners,  but  of  these  no  records  are  available,  with  the  excep¬ 
tion  of  those  performed  at  Kimberley  during  1905  and  referred  to 
in  page  xxxix  of  this  report. 

These  vaccinations  might  be  compared  with  the  number  of 
births  which  took  place  during  the  same  two  years,  but,  unfortun¬ 
ately,  the  births  registered  during  the  year  1905  are  not  yet  avail¬ 
able.  This,  however,  is  not  a  matter  of  such  moment,  inasmuch  as 
children  are  not  vaccinated  immediately  after  birth,  the  operation 
only  being  required  to  be  done  in  urban  areas  within  three  months 
of  birth,  and  in  rural  areas  within  the  next  public  vaccination  taking 
place  after  the  three  months  from  birth,  and  as  public  vaccination 
is  only  performed  in  the  rural  districts  once  a  year,  it  follows  that 
a  large  majority  of  infants  are  not  vaccinated  until  the  end  of  their 
first  year  or  even  later.  Therefore,  it  will,  in  fact,  be  more  correct 
to  compare  the  vaccinations  performed  during  1904  and  1905  with 
the  births  recorded  during  the  two  previous  years,  1903  and  1904, 
which  were  respectively,  for  the  Colony  Proper,  including  Bechuana- 
land,  45,895  during  1903  and  48,028  during  1904,  or  a  total  of  93,923. 
From  this  number,  of  course,  should  be  deducted  a  considerable 
proportion  of  infants  who  died  before  vaccination  was  undertaken, 
but  even  excluding  this  correction  it  is  at  once  seen  that  the 
number  of  known  primary  vaccinations,  without  counting  those 
performed  by  private  practitioners,  was  in  excess  of  the  number  of 
births.  I  think  it  is,  therefore,  safe  to  presume  that  a  very  large 
percentage  of  the  children  being  born  in  this  Colony  are  being- 
vaccinated  within  a  year,  or  at  most  two  years,  of  their  birth. 

Indeed,  we  are  justified  in  believing  that  a  very  large  pro¬ 
portion  of  the  entire  population  have  been  vaccinated,  and  that  a 
considerable  proportion  of  that  number  have  been,  at  different  times, 
re- vaccinated.  This  fact  is  brought  out  by  a  consideration  of 
the  total  number  of  vaccinations  and  re-vaccinations  which  have 
been  performed  in  the  course  of  public  vaccination  in  the  Colony 
Proper  and  Native  Territories  during  a  long  period,  such  as  the 
past  twelve  years.  During  this  period  no  less  than  2,139,904 
vaccinations  have  been  performed  by  the  Government,  which,  of 
course,  excludes  a  large  number  vaccinated  by  medical  practitioners 
as  well  as  by  local  authorities  in  the  course  of  dealing  with  out¬ 
breaks  of  infectious  disease.  At  the  last  Census  taken  of  the  Colony 
in  1904,  the  entire  population,  European  and  Native,  of  all  ages  only 
amounted  to  2,409,804. 

Proposed  Amendment  of  Existing  Vaccination  Law. 

Nevertheless,  in  spite  of  these  records,  there  is  yet  an 
appreciable  proportion  of  the  population  who  escape  vac¬ 
cination  under  the  present  condition  of  the  law  on  the 
subject.  By  the  provisions  of  the  Public  Health  Amend- 
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ment  Act,  it  is  laid  down  that  every  child  horn  in  the 
Colony  shall,  if  born  in  an  urban  area,  be  vaccinated  within  three 
months  of  birth,  and  if  born  within  a  rural  area,  within  that 
period,  or  at  the  elate  of  that  public  vaccination  held  in  such  rural 
area  next  after  the  date  of  such  child  attaining  the  age  of  three 
months.  So  far,  the  law  is  satisfactory,  but,  unfortunately,  no 
adequate  machinery  is  provided  for  efficiently  carrying  it  out, 
inasmuch  as  no  effective  means  are  available  by  which  it  can  be 
ascertained  that  a  child  has  been  vaccinated  or  not.  A  procedure 
similar  to  that  in  force  in  Great  Britain  should  be  in  operation  in  this 
Colony;  that  is,  on  a  birth  being  registered  the  parents  or  guardian 
should  be  supplied  by  the  Registrar  with  a  Vaccination  Form 
containing  blank  forms  of  certificates,  which  are  required  to  be  in 
due  course  filled  up  and  returned  by  the  parent  or  guardian  to  the 
Government  Vaccinating  Officer,  who  would  then  be  in  a  position 
to  mark  off  from  his  list  of  births  those  children  who  have  been 
vaccinated,  and  to  take  steps  to  have  the  law  complied  with  in  the 
case  of  those  children  who  have  not  been  vaccinated.  These 
certificates  would  be  of  three  kinds,  namely,  one  certifying  to 
successful  vaccination  having  been  performed,  one  certifying  to  the 
fact  that  the  operation  has  been  performed  but  the  child  found  to 
be  insusceptible  to  vaccination,  and  a  third  certifying  to  the 
necessity  of  postponement  of  vaccination,  owing  to  ill-health  or 
other  cause. 

Provision  has  been  made  in  the  Public  Health  Bill  for  enabling 
the  Governor  to  frame  suitable  regulations  for  effecting  the 
procedure  above  described. 

The  administration  of  public  vaccination  devolves  solely  upon 
the  Government,  but  during  times  of  epidemic,  the  Local 
Authority  is  empowered,  under  Section  47  of  “  The  Public 
Health  Act  No.  4  of  1883,”  to  require  any  person  within  the 
limits  of  its  district,  to  give  proof  that  he  has  been 
successfully  vaccinated,  and  any  person  failing  to  give  this 
proof  and  refusing  to  allow  himself  to  be  vaccinated, 
is  liable  to  penalty.  LTnder  these  powers,  Local  Authorities 
have  in  times  of  epidemic,  and  acting  on  the  advice  of  this 
Department,  successfully  effected  the  vaccination  and  re- vaccination 
of  practically  the  entire  population  of  their  district,  and  in  this 
way  a  considerable  amount  of  re- vaccination  has  been  effected. 

The  absence,  however,  of  definite  powers  for  requiring 
re-vaccination  to  be  *  performed  in  persons  in  whom  there  is 
reason  to  believe  the  effect  of  the  original  or  primary  vaccination 
has  disappeared,  is  a  serious  omission  in  the  Yaccination  Law  of 
the  Colony.  The  protection  afforded  by  vaccination  diminishes  in 
course  of  time,  the  rate  of  decrease  being  greater  in  some  persons 
than  in  others,  but  the  period  has  been  fixed  by  medical  men, 
somewhat  arbitrarily,  perhaps,  at  about  seven  years,  when 
re-vaccination  should  be  performed,  but  in  every  case  when  any 
person  who  has  not  been  quite  recently  vaccinated,  is  exposed 
to  the  known  infection  of  small-pox,  such  person  should  be  at  once 
re -vaccinated.  In  England  re-vaccination  is  not  compulsory  except 
in  the  case  of  the  Army  and  Navy,  but  in  Germany  it  is  made 
practically  compulsory  on  the  people,  inasmuch  as  it  is  required  of 
all  school  children  at  the  age  of  twelve.  In  all  these  cases  small¬ 
pox  has  been  practically  banished  from  the  community. 

In  the  new  Public  Health  Bill,  so  often  mentioned  in  this 
report,  while  it  is  not  proposed  to  go  so  far  as  to  make  re-vaccina¬ 
tion  compulsory  on  all,  provision  has  been  made  for  enabling  the 
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authorities  to  require,  under  certain  conditions,  re-vaccination  to 
be  carried  out  in  persons  who  have  not  been  successfully  vaccinated 
within  a  period  of  seven  years  immediately  preceding  the  date  of 
such  requirement :  (a)  in  the  case  of  persons  arriving  at  any  port 
or  place  in  the  Colony  from  any  port  or  place  beyond  the  Colony, 
where  small-pox  was  prevailing  at  the  time  of  the  departure  of 
such  person,  and  (&)  in  the  case  of  the  prevalence  or  threatened 
outbreak  of  small-pox  in  any  district  of  the  Colony.  If  Parliament 
consents  to  grant  these  powers,  there  is  no  doubt  that  a  much  more 
efficient  check  on  the  spread  of  small-pox  will  then  be  provided. 

In  the  meanwhile  the  Minister,  always  acting  with  the 
concurrence  of  the  Local  Authority,  has  proclaimed  a  Regulation 
to  he  in  force  in  certain  places  and  districts  of  the  Colony, 
such  ms  the  Sea  Ports  and  the  districts  of  the  Cape  Peninsula 
and  Kimberley,  providing  for  the  carrying  out  of  re-vaccination 
on  the  lines  above  described.  In  taking  this  step  the  Minister 
has  acted  under  the  powers  conferred  upon  him  by  Section 
15  of  the  Public  Health  Amendment  Act,  1897,  by  which  he  is 
empowered,  in  the  event  of  urgent  necessity  arising  from  the 
prevalence  or  threatened  outbreak  in  any  district  of  any  contagious 
or  infectious  disease  mentioned  in  Section  38  of  the  Act,  and  of 
which  Small-pox  is  one,  to  make  and  proclaim  such  regulations  to 
be  in  force  witbin  sucb  district  as  may  be  required  to  prevent  tbe 
outbreak  or  check  the  progress  of,  or  eradicate  such  disease.* 
Every  regulation  once  made  under  this  section  remains  in  force 
until  specifically  repealed  by  the  Governor. 

The  effect  of  this  regulation  has  been  of  the  greatest  benefit  in 
dealing  with  outbreaks  of  Small-pox. 

The  Cost  of  Public  Vaccination. 

The  cost  of  carrying  out  Public  Y accination  by  the  Government 
was,  for  the  calendar  year  1904,  £2,900  Os.  9d.,  and  for  the  year  1905, 
£3,780  3s.  4d.  The  average  cost  of  each  vaccination  done  through¬ 
out  the  entire  Colony  being,  in  1904,  7-94d.,  and  in  1905,  7 'Old. 

These  figures,  however,  by  no  means  represent  the  actual  cost 
of  vaccination  in  many  individual  cases,  inasmuch  as  the  average 
is  reduced  to  the  abovementioned  low  figures  owing  to  the  large 
mass  of  vaccination  performed  in  the  Native  Territories,  where  the 
cost  usually  amounts  to  only  one  or  two  pence  per  operation.  In 
some  districts,  and  especially  those  more  sparsely  populated 
ones,  the  expenditure  is  often  quite  prohibitive,  even  at  the 
reasonable  rates  of  remuneration  under  which  the  District  Surgeon 
is  required  to  perform  this  duty,  namely,  at  the  charge  of  7s.  6d.  per 
hour  for  travelling  (reckoning  each  six  miles  travelled  as  being  one 

®  The  following  is  the  text  of  the  regulation  as  promulgated  in  the  Cape  Peninsula  and  Port  of 
Cape  Town  and  the  Territorial  Waters  under  the  jurisdiction  of  the  Table  Bay  Harbour  Board  : — 

It  shall  be  lawful  for  the  Medical  Officer  of  Health  for  the  Colony,  or  any  person  duly  authorised 
thereto  by  the  Minister,  or  for  the  Local  Authority  within  the  limits  of  its  District,  to  require  any 
person  at  the  time  being  within  the  area  in  which  this  Regulation  is  in  force,  to  give  satisfactory 
proof  that  such  person  has  been  successfully  vaccinated  or  re-vaccinated  within  the  seven  years 
immediately  preceding  the  date  of  such  requirement,  and  if  any  person  who  shall  not  give  such  proof 
of  having  been  so  vaccinated  or  re-vaccinated,  shall  refuse  or  fail  to  be  so  vaccinated  or  re-vaccinated, 
or  in  the  case  of  such  person  being  a  minor,  if  the  parent  or  guardian  of  such  person  shall  refuse  or 
fail  to  have  such  person  vaccinated  or  re-vaccinated,  such  person,  or  such  parent  or  guardian,  as  the 
case  may  be,  shall,  on  conviction,  be  liable  to  a  flue  of  £10,  or  to  one  month’s  imprisonment  with  hard 
labour  :  Provided  that  this  Regulation  shall  not  apply  to  any  person  giving  satisfactory  proof  of 
having  suffered  from  an  attack  of  Small-pox,  or  producing  a  Certificate  signed  by  a  Public  Vaccinator 
or  JVI  edical  Practitioner  to  tjj'e  effect  either  (a)  that  such  person  is  not,  at  the  time  being,  in  a  fit  state 
of  health  to  undergo  the  operation  of  vaccination  or  re-vaccination,  or  (/;)  that  such  Public  Vaccinator 
or  Medical  Practitioner  has  satisfied  himself  by  not  less  than  three  successive  unsuccessful  vaccinations 
on  such  person,  performed  within  a  period  of  seven  years  from  the  date  of  such  requirement,  that 
such  person  is  unsusceptible  or  immune  to  vaccination. 
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hour),  and  7s.  6d.  per  hour  while  actually  detained  in  vaccinating, 
irrespective  of  the  number  vaccinated.  The  system  adopted  is  that 
of  appointing  centres,  whereat  the  District  Surgeon  attends,  at  a 
time  and  place  which  has  first  been  made  widely  known  by 
advertisement,  the  police,  and  other  means  throughout  the 
surrounding  area.  In  every  case  these  centres  are  carefully 
chosen  by  the  Resident  .Magistrate  after  full  consultation  with 
the  District  Surgeon  and  others.  Nevertheless,  with  all  this  care 
and  at  these  reasonable  rates,  owing  to  the  distance  to  he  travelled 
by  the  District  Surgeon,  the  sparseness  of  the  population,  and  the 
difficulty  of  getting  people  to  attend  at  such  centres,  the  cost  of 
each  separate  vaccination  is  often  out  of  all  reason.  In  support  of 
this  statement  I  may  give  some  examples  of  the  actual  cost  of 
vaccination,  taken  more  or  less  at  random  from  our  records.  Thus, 
in  the  Bedford  district,  a  tour  costing  £22  16s.  resulted  in  70 
vaccinations,  or  6s.  6^d.  per  vaccination.  In  the  Carnarvon  district 
a  tour  cost  £8  15s.  6d.,  at  which  9  persons  were  vaccinated,  or  at  the 
rate  of  19s.  6d.  per  vaccination,  and  in  the  same  district  another 
tour  cost  £15  6s.,  resulting  in  51  vaccinations,  or  6s.  per  vaccination. 
In  Butterwortb  12  vaccinations  cost  £3,  or  5s.  per  vaccination.  In 
Kokstad  103  vaccinations  cost  £41  5s.,  or  8s.  (Plld.  per  vaccination, 
and  in  the  same  district  another  tour  cost  £53  5s.,  or  5s.  5Jd.  per 
vaccination.  Again,  in  the  Fraserburg  district,  a  tour  ran  out  at 
18s.  8d.  per  vaccination,  and  another  in  the  Philipstown  district  at 
8s.  O^d.  per  vaccination,  one  in  the  Riversdale  district  at  5s.  3d. 
per  vaccination,  and  one  in  the  district  of  George  at  £1  10s.  per 
vaccination. 

If  we  take  the  results  sometimes  obtained  at  single  centres,  we 
get  even  still  more  glaring  results  ;  thus,  at  three  centres  in  Bredas- 
clorp,  where  vaccination  was  carried  out  in  September,  1904,  the  vacci¬ 
nations  cost  £1  Is.  8d.  each  ;  at  four  centres  in  Fraserburg,  in  June, 
1904,  the  vaccinations  cost  £1  12s.  lOd.  each.  At  the  centre,  Plaatjes 
Dam,  in  the  Hay  District,  in  November,  1905,  the  vaccinations  cost 
£1  9s.  lOd.  each.  At  one  centre  in  Robertson,  in  December,  1905,  they 
cost  £1 10s.  each.  At  two  centres  in  Mossel  Bay,  in  November,  1905, 
they  cost,  respectively,  £1  2s.  6d.  and  £1  6s.  3d.  each  vaccination, 
and  at  four  centres  in  Alexandria,  in  1905,  only  1  vaccination  was 
performed  and  cost  £10  4s.  Od.  Even  when  we  come  to  the  more 
populated  districts,  such  as  the  Cape  Peninsula,  we  find  that,  in 
February,  1905,  vaccinations  at  Hout  Bay  cost  9s.  4^d.  each.  In 
1903,  at  Durbanville,  they  cost  8s.  9fd.  each  and  in  the  Simon’s 
Town  district  they  have  cost  as  much  as  5s.  2d.  and  7s.  6d.  for  each 
vaccination.  At  Maitland,  recent  vaccination  cost  7s.  8Jd.  per 
vaccination. 

While  vaccination  is  of  great  value  both  to  the  individual  and 
to  the  community  as  a  whole,  it  cannot  be  contended  that  it  is 
worth  to  the  country  no  matter  what  it  may  cost :  there  is  a 
point  at  which  the  cost  of  vaccination  passes  beyond  its  economic 
value  to  the  country,  and  I  think  it  will  be  accepted  that  the  rates 
I  have  just  mentioned  have  passed  far  beyond  that  point.  I  am 
not  prepared  to  fix  any  particular  amount  which  should  not  be 
exceeded  in  the  cost  of  vaccinating  :  such  an  amount  must  neces¬ 
sarily  vary  in  accordance  with  the  district  and  the  particular 
conditions  existing  at  the  time.  For  example,  it  would  be  cheaper 
to  pay  even  £1  for  vaccinating  an  immediate  contact  of  a  case  of 
Small-pox  if  it  could  not  be  done  for  less,  than  to  isolate  and  keep 
such  a  contact  under  medical  observation  for  a  period  of  twelve  days 
or  a  fortnight  during  which  he  may  be  incubating  the  disease.  But 
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the  instances  I  have  quoted  are  not  even  of  this  class,  but  are 
examples  of  ordinary  routine  public  vaccination. 

Vaccination  by  Lay  Vaccinators. 

As  I  have  said,  the  cause  of  these  high  rates  is  the  fact 
that  persons  fail  to  attend  at  the  appointed  centres  in  sufficient 
numbers,  and,  therefore,  in  practice,  it  is  found  in  such  districts  that 
the  only  possible  means  of  reaching  the  people  is  by  a  farm  to  farm 
and  house  to  house  visitation  by  the  vaccinator.  But,  for  a  variety 
of  reasons,  including  the  score  of  economy,  it  is  not  possible  to 
employ  a  medical  man  on  such  a  duty,  and,  therefore,  the  Govern¬ 
ment  have  in  certain  instances  found  it  expedient  to  undertake 
the  work  with  the  assistance  of  laymen,  a  procedure  which 
is  legally  provided  for  under  the  provisions  of  the  Public 
Health  Amendment  Act.  In  all  such  cases  the  work  is  only 
entrusted  to  reliable  men  who  have  been  certified  by  the  District 
Surgeon  or  other  medical  practitioner  as  capable  of  performing  the 
operation  in  a  proper  manner.  Moreover,  every  such  lay  vaccina¬ 
tor  is  strictly  required  to  conform  to  certain  rules  laid  down  for  his 
guidance.  Thus  no  lay  vaccinator  is  allowed  to  vaccinate  at  any 
time  or  place  except  such  as  may  be  approved  of  by  the  Resident 
Magistrate  of  the  district,  nor  is  he  allowed  to  vaccinate  anybody 
except  such  as  submit  themselves  voluntarily  to  the  operation.  He 
is  not  allowed  to  vaccinate  any  person  showing  any  signs  of  ill- 
health.  He  must  keep  a  correct  record  of  every  person  vaccinated 
by  him,  and  in  carrying  out  the  operation  he  must  do  so  in  accord 
with  certain  specific  instructions  as  regards  cleanliness  and  other 
matters,  which  are  printed  and  supplied  with  every  packet  of 
lymph.*  It  is,  moreover,  needless  to  say  that  no  charge  whatever 
is  made  in  respect  of  any  such  vaccination.  It  may  be  added  that, 
carried  out  in  this  manner,  the  Department  has  never  known  of  nor 
had  reported  to  it  a  single  complaint  against  the  operation  or  its 
results. 

By  this  means  large  numbers  of  persons  have  been  reached  in 
places  where,  otherwise,  they  would  have  had  to  be  left  unvaccina¬ 
ted,  while,  on  the  other  hand,  the  cost  of  the  work  has  been 
surprisingly  small.  Bor  example,  work  performed  in  some  of  the 
North  Western  districts  has  cost  only  threepence  per  vaccination, 
and  in  some  of  the  Native  Territories  it  has  only  cost  three  farth¬ 
ings  and  a  penny  halfpenny  per  vaccination. 

I  have  mentioned  this  subject  somewhat  fully,  inasmuch  as 
the  employment  of  lay  vaccinators  has  from  time  to  time  led  to 
condemnation,  and  sometimes  to  active  opposition  on  the  part  of 
medical  men.  It  is,  however,  difficult  to  see  in  what  way  the 
Department  could  in  this  matter  act  in  the  interests  of  the  public 
other  than  it  has  acted.  Wherever  it  is  possible  for  a  medical  man 
to  be  employed  at  a  reasonable  rate  his  services  are  always  made 
use  of,  but  failing  this  possibility  the  Government  would 
appear  only  to  have  two  courses  open  to  it  ;  either  to  make  use  of 

®  Directions  for  use  of  Lymph  by  Laymen. — 1.  With  a  perfectly  clean  lancet  or  other  instrument 
held  slightly  horizontally,  gently  scarify  the  skin  in  at  least  four  places,  each  of  about  the  size  of  a 
sixpence.  The  skin  must  be  well  penetrated,  but  care  must  be  taken  not  to  draw  blood  ;  if  blood 
should  flow  freely  vaccinate  in  a  fresh  place.  2.  Break  off  both  ends  of  the  tubes  and  blow  the 
lymph  out  on  to  the  scarified  places.  3.  Bub  the  lymph  well  into  the  scarified  surfaces  with  the  flat 
side  of  the  lancet  or  other  instrument.  4.  See  that  the  vaccinated  surfaces  are  allowed  to  dry  before 
the  arm  is  covered  up.  5.  Exercise  scrupulous  cleanliness,  and  clean  the  lancet  or  other  instrument 
after  vaccinating  each  person.  This  can  best  be  done  by  heating  it  in  the  flame  of  a  lamp  or  candle. 
X.B.  Until  used  keep  the  tubes  in  a  cool  place  and  not  exposed  to  the  light.  The  lymph  should  in 
any  case  not  be  kept  long  before  use,  and  it  should  be  used  immediately  the  tube  is  opened. 
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the  lay  vaccinator  under  efficient  safeguards,  or  else  to  leave  the 
people  unvaccinated.  The  latter  course,  however,  would  be 
incompatible  with  duty  and  the  interests  of  the  people. 

In  judging  of  this  question,  the  fact  must  not  be  lost  sight  of 
that  the  Department  is  strictly  limited  in  its  expenditure  on  vac¬ 
cination  to  a  specific  sum  voted  annually  by  Parliament,  which  is 
so  small  (during  the  present  Financial  Year  it  only  amounts  to 
£4,000)*  as  to  necessitate  the  utmost  economy  in  order  to  make  it 
meet  the  needs  of  the  work. 

Plague. 

During  the  years  1904  and  1905,  Plague  continued  to  give 
anxiety  and  to  cause  expense  in  its  suppression.  Since  its  first 
introduction  into  the  Colony  towards  the  end  of  1900,  and  its  first 
great  outbreak  in  Cape  Town  in  February,  1901,  the  disease  has 
been  almost  constantly  with  us,  either  in  the  shape  of  Plague- 
infected  rodents  or  of  human  beings  suffering  from  the  disease. 
Indeed,  the  Colony  has  only  been  free  from  known  infection,  either 
among  rodents  or  human  beings,  on  the  four  short  occasions  dating 
from  the  22nd  August  to  the  29th  August,  1902  ;  from  the  24th 
October  to  the  31st  October,  1902,  from  the  4th  February  to  the  11th 
February,  1905,  and  from  the  11th  December  to  the  18th  December, 
1905.  But,  of  course,  the  infection  persisted  throughout  these  brief 
periods  of  apparent  quiescence,  and  there  was  no  real  break  of 
continuity.  Nevertheless  since  the  severe  epidemic  in  Cape  Town, 
lasting  from  the  2nd  February,  1901,  to  the  2nd  January,  1902,  and 
that  in  Port  Elizabeth,  lasting  from  the  16th  April,  1901,  to  the  8th 
July,  1902,  the  outbreaks  of  the  disease  among  human  beings  have 
been  comparatively  slight,  and  have  always  been  thoroughly  under 
control. 

The  following  Table  displays  the  total  number  of  cases  of 
Plague  discovered  in  the  Colony  from  the  first  occurrence  of  the 
disease  in  October,  1900,  until  the  31st  December,  1905  ;  the  number 
of  cases  discovered  in  each  locality  being  given,  together  with  the 
numbers  and  rate  of  mortality  occurring  among  each  race 
attacked : — 


c'For  the  new  financial  year  1906-1907,  it  is  intended  to  provide  on  the  estimates  only  £3,500  for 

Public  Vaccination. 


Table  showing  the  total  number  of  Cases  of  Plague,  number  of  Deaths  from  Plague,  and  the  Case  Mortality  per  cent,  up  to  31st  December,  1905,  at 

each  place  in  the  Colony  where  cases  of  the  disease  in  the  human  subject  have  occurred. 
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*  Includes  one  Japanese. 


Difference  of  Mortality  in  different  Races. 

From  the  above  Table  it  will  be  observed  that  in  all,  1,307 
cases  have  been  discovered,  with  665  deaths,  giving  a  total  case 
mortality  of  50  88  per  cent,  of  cases.  It  will  be  seen,  however,  that 
the  proportion  of  deaths  varies  considerably  in  the  different  races, 
being  approximately  from  20  to  35  per  cent,  of  European  cases  ; 
from  45  to  55  per  cent,  of  coloured  ;  from  50  to  60  per  cent,  of 
Native  and  from  70  to  80  per  cent,  of  Asiatic  (Indian  and  Chinese 
cases). 

I  have  stated  these  rates  approximately  and  not  as  displayed 
in  the  average  based  on  the  total  collected  cases  occurring  in 
all  outbreaks,  because  some  of  the  figures  given  in  the  above 
Table  require  certain  allowances  to  be  made,  before  they  can  be 
treated  as  being  of  identical  statistical  value.  Putting  aside  those 
rates  which  are  based  on  outbreaks  having  too  small  a  number  of 
cases  to  be  of  statistical  value,  the  following  considerations  must  be 
allowed  for.  The  Coloured  cases  in  Cape  Town  epidemic  include  a 
considerable  number  of  Malays,  many  of  whom  are  of  Asiatic 
descent,  which  fact  may  account  for  the  exceptionally  high  case 
mortality  which  occurred  among  the  Coloured  cases  during  this 
epidemic.  On  the  other  hand,  the  mortality  was  particularly  low 
among  the  Native  cases  during  this  outbreak,  which  was  probably 
due  to  an  exceptionally  large  proportion  of  those  cases  having  been 
of  the  Bubonic  type.  The  entire  community  of  Natives  numbering 
some  seven  or  eight  thousand,  were  at  an  early  stage  of  this 
outbreak,  removed  from  the  midst  of  the  City  and  housed  in 
Locations  specially  erected  for  their  accommodation,  outside  the 
area  of  infection,  where  they  were  housed  under  constant  medical 
supervision  ;  the  conditions  under  which  they  lived  were  thus 
removed  from  those  which  are  supposed  to  specially  favour  the 
spread  of  Pneumonic  Plague,  and,  when  the  disease  was  acquired  by 
them,  it  was  usually  contracted  in  the  course  of  their  work  in 
Plague-rat  infected  stores. 

But  in  the  case  of  the  two  small  outbreaks  which  occurred  at 
Queenstown  among  the  occupants  of  crowded  Native  huts,  the 
contrary  held,  a  mortality  of  10  cases  having  occurred  among  the 
12  persons  affected,  or  a  case  mortality  of  83‘33  per  cent.  This  was 
undoubtedly  due  to  the  fact  that  8  of  the  cases,  all  of  whom  died — 
were  of  the  Pneumonic  type.  Again,  the  very  high  case  mortality 
exhibited  by  the  Asiatic  races,  including  the  Chinese,  at  Port  Eliza¬ 
beth,  is  probably  partly  due  to  the  fact  that  great  concealment  of  the 
disease  always  occurs  among  these  people,  with  the  result  that 
cases  are  only  discovered  after  death  or  just  before  death,  when 
further  concealment  becomes  impossible,  so  that  many  mild  cases 
escape  detection  altogether,  and  cannot,  therefore,  be  counted. 

But  after  making  all  due  allowances,  the  fact  remains  certain 
that  the  different  races  display  with  perfect  constancy  very  wide 
differences  in  their  resistance  to  the  effects  of  the  disease,  the 
European  being  most  resistant,  the  Coloured  person  coming  next  in 
order,  the  pure  Native  next,  and  the  Asiatic  last ;  the  latter  race 
having  a  50  per  cent,  case  mortality  more  than  the  European,  or  a 
mortality  more  than  twice  as  great. 

Differences  in  type  of  the  Disease  according  to  Race  and  Sex. 

In  the  following  Table  are  shown  the  numbers  of  each  type  in 
which  the  disease  manifested  itself  among  the  1,307  cases  above- 


mentioned,  the  figures  being  given  separately  for  both  sexes  of  each 
of  the  four  main  races,  European,  Coloured  or  Mixed,  pure  Native 
and  Asiatic.  Unfortunately,  it  has  not  been  possible  to  give  the 
type  in  the  case  of  every  patient,  as  this  was  not  always  recorded. 


Plague  in  Cape  Colony  :  Race  and  Sex  of  Cases,  and  Type  of  Plague  from 
which  they  suffered  : — 


Bubonic. 

Pneumonic. 

Septicae¬ 

mic. 

Unspeci¬ 

fied. 

Total. 

Race. 

Males. 

Females. 

Persons. 

Males. 

Females. 

Persons. 

Males. 

F  emales. 

Persons. 

Males. 

F  emales. 

Persons. 

Males. 

F  emales. 

Total. 

European 

217 

75 

292 

19 

6 

25 

3 

1 

4 

5 

2 

7 

244 

84 

328 

Coloured 

266 

155 

421 

24 

9 

33 

4 

3 

7 

t 

o 

O 

10 

301 

170 

471 

Native 

275 

54 

329 

64 

23 

87 

6 

o 

O 

9 

8 

1 

9 

353 

81 

434 

Asiatic,  includ¬ 
ing  Chinese 

55 

6 

61 

8 

1 

9 

3 

0 

3 

1 

0 

1 

67 

7 

74 

Total 

813 

290 

1,103 

115 

39 

154 

16 

7 

23 

21 

6 

27 

965 

342 

1,307 

From  this  it  will  be  seen  that  there  were  1,103  cases  of  the 
Bubonic  type,  or  84*39  per  cent,  of  the  cases;  154  cases  of  the 
Pneumonic  type,  or  a  percentage  of  11*78  ;  23  cases  of  the  Septic- 
aemic  type,  or  1*76  per  cent,  of  the  whole  number.  There  were,  of 
course,  a  number  of  cases  in  which  the  disease  did  not  conform 
strictly  to  any  one  of  these  types,  thus,  a  Bubonic  case  might 
develop  Pneumonic  symptoms,  or  a  Septicaemic  case  might  occur 
with  evidence  of  a  primary  bubo.  But  in  all  such  cases  the  disease 
has  been  classified,  as  far  as  it  could  be,  according  to  its  original 
character,  and  not  on  the  symptoms  which  it  afterwards  developed. 

It  will  also  be  observed  from  this  Table  that  certain  types  of 
the  disease  are  somewhat  more  common  in  one  race  than  another, 
but  the  proportions  are  nevertheless  remarkably  similar  for  the 
different  races.  Thus,  of  every  100  cases  of  Europeans  89*03 
were  Bubonic,  7*62  were  Pneumonic,  1*22  Septicaemic  and  2*13 
unspecified.  Of  every  100  cases  of  Coloured,  89*38  were  Bubonic, 
7*01  Pneumonic,  1*49  Septicaemic  and  2*12  unspecified.  Of  every 
100  Native  cases,  75*81  were  Bubonic,  20*05  were  Pneumonic,  and 
2*07  each  were  Septicaemic  and  Unspecified  ;  while  of  the  Asiatics 
and  Chinese,  82*43  were  Bubonic,  12*16  Pneumonic,  4*06  Septicaemic, 
and  1*35  unspecified.  So  that  the  Bubonic  type  is  relatively  more 
common  among  European  and  Coloured  persons,  the  Pneumonic 
type  is  greatly  more  common  among  Natives,  and  the  Septicaemic 
among  Asiatics,  who  also  have  a  large  proportion  of  Pneumonic 
cases.  The  very  similar  incidence  of  the  different  types  on  the 
Coloured  and  European  is  of  great  interest  in  view  of  the  much 
greater  case  mortality  experienced  in  Coloured  cases  as  compared 
with  European. 

It  will  also  be  noticed  that,  taking  the  sexes,  there  was  no 
greater  proportion  of  Bubonic  cases  among  males  than  females, 
or  that  females,  as  has  been  supposed,  display  a  greater  proportion 
than  males  of  Pneumonic  cases.  The  exact  figures  per  100  cases  of 
each  sex  being  84*25  Bubonic,  11*92  Pneumonic,  1*66  Septicaemic  and 
2*17  unspecified  in  the  case  of  males,  and  for  females  84*80  Bubonic, 
11*40  Pneumonic,  2*05  Septicaemic  and  1*75  unspecified. 


These  results  are  of  great  interest  in  connection  with  the  theory 
that;  the  conditions  under  which  persons  live  or  work  specially 
affectlthe  tendency  to  contract  the  disease  or  to  determine  the  type. 
It  has  been  supposed  that  a  greater  proportion  of  Pneumonic  cases 
would  occur  among  these  communities,  such,  for  example,  as  the 
Asiatic,  living  under  conditions  of  great  overcrowding  in  insanitary 
dwellings,  and  that  also  the  Bubonic  type  should  be  most  com¬ 
mon  among  males  who  would  more  often  acquire  the  disease  at 
their  place  of  work,  and  among  Europeans  who  live  under  better 
conditions  than  do  Natives  and  Asiatics.  They  also  have  a  distinct 
bearing  upon  the  flea  theory  of  the  conveyance  of  the  disease,  into 
which,  however,  it  is  impossible  for  me  to  enter  here. 

I  regret  that,  owing  to  absence  of  data  regarding  the  population, 
it  is  impossible  to  demonstrate  the  exact  proportionate  incidence 
upon  the  male  and  female  population,  respectively,  of  the  areas  in 
which  outbreaks  of  Plague  have  taken  place. 


Plague  in  1904  and  1905. 

In  the  two  years  covered  by  this  Beport,  only  67  (17  European 
and  50  Coloured)  cases  of  Plague  occurred  in  1904,  and  81  (16 
European  and  65  Coloured)  in  1905.  In  these  years,  cases  of  Plague 
occurred  at  Port  Elizabeth,  East  London,  King  William’s  Town, 
Queenstown  and  Uitenhage.  The  subjoined  Table  shows  the  num¬ 
ber  of  cases  and  number  of  infected  rodents  and  other  animals 
found  at  each  place  during  each  month  of  these  years. 

I  would  take  this  opportunity  of  emphasising  the  important 
fact  that  in  dealing  with  Plague  we  are  not  dealing  with  an  ordinary 
infectious  disease  confined  to  human  beings,  but  our  measures 
have,  in  the  case  of  Plague,  to  be  mainly  directed  to  attacking  an 
infected  rat  population  living  underground  and  in  the  most  inaccess- 
able  places.  To  the  sanitarian  the  question  of  human  cases  is  here 
of  subsidiar}7  importance  to  that  of  rat  infection.  It  is  necessary  to 
refer  to  this  as  the  public  in  criticising  expenditure  are  apt  to  over¬ 
look  this  important  fact. 


Table  showing-  the  occurence  of  Plague  in  the  Colony  during  the  Years  ended  31st  December,  1904,  and  1905. 
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No  case  of  Plague  occurred  in  human  beings  during  above  period. 
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Cleansing  and  Disinfecting  Schemes. 

During  the  years  1903-1905,  very  extensive  schemes  of  cleansing 
and  disinfection  were  carried  out,  first  at  King  William’s  Town,  then 
at  East  London  and,  finally  at  Port  Elizabeth.  The  scheme  at  King 
William’s  Town  was  begun  on  the  28th  May  and  ended  on  the  1st 
August,  1903,  costing  approximately  £2,000.  That  of  East  London 
began  on  22nd  September,  1903,  and  ended  on  the  1st  March,  1904, 
costing  £6,045 14s.  8d  ;  while  the  scheme  at  Port  Elizabeth,  which  was 
undertaken  by  the  Plague  Board,  under  the  guidance  of  this  Depart¬ 
ment,  and  for  which  a  special  grant  of  £10,000  was  assigned  by  the 
Government,  was  commenced  on  the  7th  November,  1904,  and  con¬ 
cluded  on  the  13th  April,  1905.  The  entire  scheme  cost  £10,116  15s.  Od. 
At  the  conclusion  of  this  scheme,  steps  were  taken  to  deal  with 
certain  communities  collected  at  Korsten  and  Dassies  Kraal,  just 
beyond  the  boundaries  of  the  Port  Elizabeth  Municipality,  into 
which  places  large  numbers  of  Natives  and  Coloured  persons  had 
migrated  in  consequence  of  the  demolition  and  closing  of  insanitary 
buildings  in  Port  Elizabeth  during  Plague  operations.  As  far  as 
the  Natives  were  concerned,  all  those  falling  under  the  operation 
of  “  The  Native  Beserve  Locations  Act,  1902,”  were  forced  to  remove 
into  the  New  Brighton  Location,  while  the  remainder  of  the 
population  were  compelled  to  improve  their  premises,  which  at  that 
time  were  of  the  most  wretched  description,  so  that  great  sanitary 
improvement  in  these  areas  has  been  effected. 

Speaking  generally,  the  effect  of  these  comprehensive  and 
systematic  schemes  of  cleansing  and  disinfecting  has  been 
satisfactory,  although  Plague  infected  rodents  have  continued  to  be 
found  from  time  to  time  at  Port  Elizabeth,  East  London,  and  King 
William’s  Town.  It  remains,  however,  to  be  seen  whether  the 
disease  will  be  permanently  stamped  out  in  these  areas,  and, 
personally,  I  doubt,  as  I  have  from  the  first  doubted,  whether  this 
happy  consummation  will  be  reached.  It  may  be  said  that,  against 
such  an  opinion  may  be  set  the  experience  of  Cape  Town,  where  for 
nearly  four  years  past  no  recurrence  of  Plague  infection  has  taken 
place.  But  while  admitting  this,  I  am  bound  also  to  confess  that 
no  satisfactory  explanation  has  yet  been  forthcoming  as  to  how  this 
extraordinary  result  has  been  achieved.  Certainly,  during  the  out¬ 
break,  which  occurred  in  1901,  a  large  amount  of  cleansing  and 
disinfecting  was  carried  out,  but  not  more  than  a  very  small 
proportion  of  the  then  Plague-infested  area  was  dealt  with  in 
this  manner  ;  much  of  it  remained  untouched,  as,  indeed, 
is  manifest  when  it  is  remembered  that  Plague  infection  existed 
among  rodents,  and  human  cases  occurred  from  Sea  Point  on 
the  one  hand,  through  Cape  Town,  Woodstock,  Mowbray,  Claremont 
and  Wynberg  to  Simon’s  Town  on  the  other,  and  while  there  is 
reason  to  believe  that  some  of  the  intervening  areas  were  not 
extensively  affected  by  Plague  rodents,  enormous  tracts  of  the 
inhabited  portion  of  the  Peninsula  were  attacked.  Yet,  in  spite  of 
this,  the  disease  died  away,  apparently  through  natural  causes,  the 
nature  of  which  we  know  little,  a  few  months  after  its  first  com¬ 
mencement,  and  from  that  time  to  this  there  has  been  no  recurrence. 
I  may  say  that  this  result  is  entirely  opposed  to  the  experience  of 
other  countries.  In  India  and  the  East,  the  disease  has  come 
apparently  to  stay,  at  any  rate  for  some  time  ;  in  Mauritius,  the 
same  thing  has  occurred ;  while  in  Australia,  where  the  disease 
appeared  almost  simultaneously  with  its  first  occurrence  in  Cape 
Colony,  the  most  optimistic  opinions  were  at  one  time  expressed 
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as  to  the  disease  haying  been  stamped  out,  yet  from  that  time  to 
this  frequent  outbreaks  have  occurred  in  all  the  Australian  Colonies, 
and  at  the  present  moment  the  disease  still  exists  in  New  South 
Wales  and  Queensland. 

The  cost  of  Plague. 

A  statement  will  be  of  interest  as  to  the  total  expenditure  which 
has  been  incurred  upon  the  suppression  of  Plague  in  the  Colony, 
since  its  first  occurrence  in  the  latter  part  of  1900,  to  the  end  of  the 
Financial  Year  1905-06,  and  I  accordingly  append  a  return  shewing 
this  expenditure  under  several  main  heads.  It  has  been  divided 
into  the  periods  from  1900  to  the  end  of  the  Financial  Y  ear,  30th 
June,  1904,  and  for  the  two  Financial  Years  covered  by  this  Report, 
from  1st  July  1904  to  the  30th  June,  1906.  From  this  return  it  will 
be  seen  that  the  total  expenditure  has  amounted  to  a  sum  of  over 
£600,000,  or  to  he  accurate  £603,922  9s.  2d. 


This  enormous  sum  was  brought  to 

account 

in 

the  following 

amounts  in  each  Financial  Fear  : — 

£ 

s. 

d. 

1900-01  . 

207,059 

5 

6 

1901-02 

257,366 

11 

1 

1902-03 

48,138 

4 

9 

1903-04  . 

45,441 

13 

4 

1904-05  . 

32,295 

6 

6 

1905-06 

13,621 

6 

0 

Total 

603,922 

7 

2 

But  the  major  portion  of  the  expenditure 

was  actually 

incurred  during  the  year  1901,  that  is,  during  the  early  part  of  the 
first  great  outbreaks  in  Cape  Town  and  Port  Elizabeth.  Indeed,  a 
considerable  amount  of  the  expenditure  brought  to  account  even  in 
the  last  two  years,  has  been  expenditure  incurred  in  the  early  days 
of  Plague  which  had  not  until  recently  been  adjusted.  It  would 
be  impossible,  without  groat  labour,  to  allocate  the  expenditure  to 
the  different  years  in  which  it  was  actually  incurred,  hut  it  is  a 
fact  that  the  expenditure  during  the  last  four  or  five  years  has  been 
extremely  moderate  in  view  of  the  magnitude  of  the  work  carried 
out.  As  a  matter  of  fact,  a  very  large  portion  of  the  earlier 
expenditure  was  undertaken,  although  with  the  best  intentions,  as 
a  result  of  scare.  It  would  now  serve  no  purpose  and,  indeed, 
would  be  invidious,  to  single  out  particular  items  as  having  been 
useless  expenditure  ;  it  will  suffice  to  say  that  Local  Authorities, 
Plague  Boards  and  the  Public  as  a  whole,  demanded  the  under¬ 
taking  of  all  manner  of  extravagant  action,  and  that  the  difficulty 
which  the  permanent  officials  of  the  Government  had  to  contend 
with  was  to  control  public  expenditure  which  was  being  incurred 
on  all  sides  without  authority  and  without  any  reasonable  grounds 
that  it  would  prove  of  the  slightest  utility.  It  must  be  admitted, 
however,  that  a  great  deal  of  the  expenditure  was  incurred  on 
special  expert  advice,  which  serves  to  demonstrate  the  expense  and 
danger  attending  a  system  under  which  an  expert  gave  advice, 
doubtless  good  in  itself,  but  which,  given  without  any  knowledge 
of  the  particular  needs  and  financial  conditions  of  the  Colony,  and 
blindly  taken  by  the  public  as  being  the  last  word  on  the  subject, 
led  to  useless  and  extravagant  outlay. 
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Of  course,  this  earlier  expenditure  was  not  all  waste  ;  a  large 
portion  of  it  was  expended  on  useful  and  legitimate  measures  of 
precaution,  and  could  not,  with  the  best  judgment  and  the  strictest 
supervision,  have  been  avoided. 

Moreover,  a  considerabe  amount  has  since  been  recovered  in  the 
way  of  sales  of  surplus  buildings  and  stock,  amounting  in  the  aggre¬ 
gate  to  some  £36,000,  or  more,  and  also  at  this  moment  the  Govern¬ 
ment  possesses  several  valuable  assets  in  hand,  as,  for  example,  the 
Ndabeni  Native  Location  at  Maitland,  which  was  chiefly  provided 
out  of  Plague  Funds  ;  the  present  valuable  site  of  fifty  acres  at 
Maitland  on  which  the  new  Alexandra  Hospital  is  about  to  be 
erected  ;  valuable  Hospital  buildings  in  the  Peninsula  and  else¬ 
where,  and  a  considerable  amount  of  valuable  steam  disinfecting 
machinery. 

But  apart  from  these  assets,  the  Plague  and  the  scare  which  it 
caused  resulted  in  effects  of  incalculable  value  to  the  Colony,  which, 
at  the  price  of  over  half  a  million  and  with  the  loss  of  life  which 
has  been  caused  by  the  disease,  may  yet  be  considered  to  have  been 
cheaply  acquired,  for  it  brought  about  an  immediate  and  wide¬ 
spread  quickening  of  activity  in  Public  Health  and  Sanitation,  and 
brought  home  to  Local  Authorities  the  need  for  improvement 
in  their  methods.  In  Cape  Town  alone,  the  sanitary  advancement 
caused  by  the  advent  of  Plague  has  been  incalculable,  and  in  other 
large  towns  a  like  result  has  taken  place. 

Moreover,  it  solved,  once  and  for  all,  the  problem  which  had 
become  in  Cape  Town  and  Port  Elizabeth  one  of  vital  importance 
to  the  health  of  the  community,  namely,  the  indiscriminate 
residence  among  the  White  population  of  uncivilized  Natives. 
Linder  the  stimulus  of  Plague,  the  Government,  acting  boldly  and 
without  specific  legal  powers,  decided  to  remove  all  such  Natives 
into  Labour  Locations  outside  the  cities,  and  the  benefit  of  this 
action  was  at  once  so  marked  as  to  have  formed  the  basis  of  the 
Native  Beserve  Locations  Acts  which  have  since  been  passed  by 
Parliament. 

If,  therefore,  the  gain  and  loss  due  to  Plague  be  taken  into 
consideration,  I  am  confident  the  balance  will  be  found  to  be  very 
largely  on  the  side  of  the  gain. 


PLAGUE  EXPENDITURE. 
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Enteric  Fever. 


Enteric  Fever,  although  of  frequent  occurrence,  especially 
during  the  warmer  months  of  the  year,  was  perhaps  not  quite  so 
prevalent  during  the  years  1904  and  1905  as  had  been  the  case  for 
some  years  previously. 

In  the  Colony  Proper,  during  1904,  2,408  cases  of  Enteric  Fever 
were  notified  by  medical  men  to  Local  Authorities  and  by  the 
latter  to  this  Office,  in  accordance  with  the  provisions  of  Section 
29  of  “  The  Public  Health  Amendment  Act,  1897.” 

During  1905  the  number  notified  was  1,541.  The  vast  majority 
of  the  notifications  related  to  Europeans,  most  of  the  Native  and 
Coloured  cases  escaping  notification,  as  they  rarely  seek  medical 
advice  when  ill. 

Although  compulsory  notification  is  in  force  in  certain  small 
areas  of  the  Native  Territories,  the  results  are  so  trifling  that  they 
may  be  entirely  neglected  as  an  index  of  the  extent  of  the  pre¬ 
valence  of  the  disease. 

As  to  the  thoroughness  of  notification  even  in  the  Colony  Proper 
it  is  the  experience  of  this  Office  that  in  every  outbreak  of  the  disease 
which  it  has  been  necessary  to  personally  investigate,  there  has 
always  been  discovered  a  considerable  number  of  cases  which  had 
escaped  notification.  For  this  reason,  therefore,  the  above  figures 
are  only  to  be  accepted  as  a  mere  indication  of  the  actual  facts. 

The  causes  of  the  occurrence  of  Enteric  Fever  in  South  Africa 
are  often  obscure.  Of  course,  there  are  a  considerable  number  of 
outbreaks  in  which  the  cases  are  obviously  due  to  the  previous 
pollution  of  water  supplies  by  Enteric  excreta,  but  putting  on  one 
side  such  outbreaks,  there  remains  a  very  large  number  of 
instances  in  which  the  occurrence  cannot  be  accounted  for  in  this 
manner.  A  certain  number  of  such  cases  are  due  to  commencal 
infection,  owing  to  the  neglect  by  the  other  members  of  the  house¬ 
hold,  in  which  there  is  an  infected  person,  to  take  the  precautions 
necessary  for  the  prevention  of  infection,  or,  indeed,  to  take  the 
precautions  dictated  by  ordinary  instincts  of  domestic  cleanliness. 
Other  cases,  though  smaller  in  number,  may  be  due  to  the  conveyance 
of  infection  through  contamination  of  food  by  wind-borne  infected 
dust,  or  by  the  visitation  of  flies  after  contact  with  some  infective 
material.  But  after  allowances  are  made  for  these  means  of 
conveyance  there  still  remain  instances  of  sporadic  cases  which 
appear  year  after  year  in  the  same  area  as  soon  as  the  climatic 
conditions  arrive  which  are  favourable  to  the  occurrence  of  the 
disease.  Careful  enquiry  into  the  origin  of  such  cases  fails  to  elicit 
any  sources,  other  than  the  most  hypothetical  ones,  of  the  infection. 
As  illustrating  broadly  such  occurrences,  I  may  state  that,  during 
each  of  the  past  two  years,  the  following  cases  occurred  in  the 
Peninsula  Municipalities  : — 


Sea  Point  . . . 
Cape  Town 
Woodstock 
Mowbray 
Bondeboscli 
Claremont . . . 
Wynberg  ... 
Kalk  Bay  ... 
Simonstown 
Maitland  . . . 


1904. 

1905. 

16 

9 

135 

92 

74 

40 

31 

15 

14 

5 

39 

50 

75 

18 

19 

3 

5 

8 

15 

7 

423  247 


Total 
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So  far  as  Sea  Point  and  Cape  Town  are  concerned,  the  sanitation  is 
such  that  none  but  imported  cases  of  the  disease  should  occur,  while 
in  the  other  Municipalities  mentioned,  Typhoid  should  ordinarily 
he  of  rare  occurrence.  Careful  enquiry  into  such  cases  has  rarely 
served  to  demonstrate  any  positive  cause  of  the  infection,  although 
many  causes  are  often  suggested  which  full  investigation  fails  to 
support,  such  as,  dirty  household  water  tanks,  defective  drains, 
unclean  premises  and  the  like.  _ 

Pieviewing  the  whole  of  the  circumstances,  one  is  forced  to  the 
conclusion,  in  the  absence  of  the  discovery  of  any  definite  cause,  to 
believe  that  there  must  be  some  unknown  factors  endemic  to  certain 
infected  localities,  which  serve  to  retain  for  indefinite  periods  the 
infection  of  the  disease,  and  to  cause  cases  to  arise  whenever  the 
suitable  climatic  or  other  conditions  occur. 

An  interesting  instance  of  such  an  infected  locality  is 
afforded  by  the  incidence  of  the  disease  upon  a  block  of 
buildings  situated  in  the  Municipality  of  Molteno.  This 
block,  which  is  in  the  best  part  of  the  town  and  consists 
of  ten  erven  in  two  rows  of  five  each,  is  bounded  on  all  four  sides  by 
streets.  On  the  first  erven  is  situated  the  Standard  Bank  and 
dwelling  house,  on  the  second  a  dwelling  house  and  two  shops,  on 
the  third  and  fourth  a  dwelling  house  and  a  shop  on  each,  on  the 
fifth  and  sixth  a  dwelling  house  on  each,  on  the  seventh  two 
dwellings,  on  the  eighth  a  dwelling,  on  the  ninth  two  dwellings  and 
on  the  tenth  a  dwelling  and  a  mineral  water  factory.  In  all  there 
were  thus  twelve  dwellings,  four  shops  and  a  factory. 

The  number  of  persons  ordinarly  living  in  these  premises  is  46, 
of  whom  87  are  European  and  9  Coloured,  and  the  incidence  of 
Enteric  Eever  upon  this  community  during  the  past  five  years  has 
been  as  follows  : — 

In  the  year  1901,  1  case 
,,  1903,  8  cases 

„  1904.  7  ,. 

„  1905,  3  „ 

and  in  the  first  three  months  of  1906,  3 

1  j  / 

Thus,  in  all,  22  cases  occurred  during  this  period,  all  of  whom 
were  Europeans.  If  the  two  rows  of  erven  be  numbered  consecu¬ 
tively"  1 — 10,  beginning  with  the  first  row  and  then  back  to  the 
second  row,  the  occurrence  of  the  cases  in  the  different  erven  was 
as  follows : — 


No. 

i, 

2 

cases  in 

1904 

n 

2, 

2 

•  5?  5? 

1906 

a 

3, 

3 

11  11 

1904 

a 

4, 

2 

11  11 

1904 

a 

5. 

no  cases 

n 

6, 

3 

cases  in 

1903 

a 

7, 

1 

case  in 

1903 

a 

7, 

2 

cases  in 

1905 

a 

8, 

1 

case  in 

1901 

a 

8, 

4 

cases  in 

1903 

a 

9, 

1 

case  in 

1905 

a 

9, 

1 

a  a 

1906 

a 

10, 

no  cases. 

There  being  thus  two  cases  on  the  Standard  Bank  premises,  but 
none  at  all  on  the  two  adjoining  erven  at  the  other  end  of  the  two 
rows,  on  one  of  which  is  the  soda-water  factory. 
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This  extraordinary  incidence  of  22  cases,  in  five  years,  in  an 
average  population  of  46  persons,  becomes  of  particular  interest 
when  it  is  compared  with  the  incidence  of  the  disease  upon  the 
rest  of  the  town,  the  total  population  of  which,  excluding  the 
inhabitants  of  this  block,  is  2,679,  among  whom,  during  the  same 
period,  only  74  cases  of  Enteric  Fever  were  notified,  of  which 
69  were  Europeans  and  5  were  Coloured.  Therefore,  while 
among  the  inhabitants  of  this  block  a  proportion  amounting  to 
47'8  per  cent,  were  attacked  by  the  disease  in  the  course  of  five 
years,  in  the  town  the  rate  of  attack  was  only  2‘8  per  cent.  Or,  if 
we  compare  the  two  races,  then  we  find  that  while  the  European 
attack-rate  in  this  block  was  59'5  per  cent,  and  nil  for  Coloured,  it 
was  for  Europeans  living  in  the  rest  of  the  Town  only  6*7  per  cent, 
and  for  Coloured  03  per  cent. 

The  District  Surgeon  of  Molteno,  who  was  asked  for  a  report 
on  this  matter,  has  favoured  me  with  the  following  remarks  : — 

“  The  Block  in  question  has  for  years  past  had  cases  of  Enteric 
Fever  breaking  out  in  it,  sometimes  in  one  house,  some¬ 
times  in  another.  New  residents,  especially  new-comers  to 
the  Colony,  are  attacked  after  living  there  for  a  short 
time.  In  my  opinion  the  sub-soil  of  the  yards  and 
premises  of  this  Block  is  infected  with  Typhoid  germs. 
Each  year  when  fresh  cases  occur  proper  care  in  disinfecting 
bedclothes  etc.  used  by  the  patients  is  not  adopted,  the 
slops  being  allowed  to  be  spilled  or  thrown  out  in  the 
yards.” 

“  There  were  also  in  this  block  a  large  number  of  cesspools, 
which  I  doubt  very  much  were  all  emptied  properly  and 
cleaned  out,  when  the  pail  system  was  introduced.” 

Some  water-borne  outbreaks. 

During  the  two  years,  several  water-borne  outbreaks  came 
under  the  notice  of  the  Department  and  were  investigated.  One 
within  the  Municipality  of  French  Hoek,  which  has  a  population 
of  1,305  persons,  642  Europeans  and  663  Coloured,  commenced  in 
October,  1904,  and  within  a  period  of  four  months  following,  no  less 
than  61  cases  occurred,  37  being  Europeans  and  24  Coloured. 
Investigation  of  the  outbreak  by  Dr.  Thornton,  an  Officer  of  this 
Department,  shewed  that  it  was  due  to  the  pollution  of  drinking 
water  conveyed  by  the  village  furrows.  The  matter  was  strongly 
represented  to  the  Council,  with  the  result  that,  although  at  first 
some  opposition  was  manifested  by  the  inhabitants,  a  pure  supply 
of  water  was  brought  into  the  town  by  pipes,  and  there  has  been 
since  no  recurrence  of  the  disease. 

Another  outbreak  at  Still  Bav,  which  commenced  towards  the  end 
of  1905,  also  serves  to  illustrate  the  magnitude  of  the  danger  result¬ 
ing  from  improperly  protected  sources  of  water  supply.  In  this  case, 
during  last  Christmas  Holidays  a  European  family  arrived  at  Still 
Bay — a  small  hamlet  situated  at  the  mouth  of  the  Kaffir  Kuils  River, 
in  the  Riversdale  District,  and  a  favourite  Summer  resort  with 
the  inhabitants  of  the  surrounding  districts.  A  member  of  this 
family  was  ailing  on  arrival  and  was  found  a  week  later  to  be 
suffering  from  Enteric  Fever.  At  this  time  but  few  of  the  dwellings 
in  the  hamlet  were  provided  with  proper  closet  accommodation, 
and  the  drinking  water  was  obtained  from  a  number  of  shallow 
wells  in  the  vicinity  of  the  houses.  Within  a  few  days  of  the 

[G.  39.— 1906.]  ‘  *  / 
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discovery  of  the  first  case  of  Enteric  Fever,  thirty-five  other  cases 
occurred,  all  in  European  visitors,  except  in  one  case,  a  Coloured 
servant.  On  investigation  by  a  medical  officer  of  this  Department 
the  conclusion  was  arrived  at  that  the  epidemic  was  due  to  the 
recent  infection  of  one  of  these  wells  belonging  to  a  much 
frequented  boarding-house,  either  by  the  case  above-mentioned  or 
by  convalescent  enteric  patients,  who  had  earlier  been  residing  in 
the  boarding-house  which  this  well  adjoined.  Of  the  thirty -five 
cases  eleven  sickened  in  this  house  and  fourteen  in  three  other 
houses,  but  which  were  also  dependent  on  this  same  well  for  their 
drinking  water.  The  remaining  ten  cases  occurred  in  nine  other 
houses  supplied  by  different  wells,  but  of  these  cases  eight  had 
partaken  of  gingerbeer  or  other  similar  drinks  manufactured  with 
water  from  the  same  infected  well,  while  another  had  on  at  least 
one  occasion  drunk  water  from  this  well.  As  to  the  remaining  case 
no  definite  connection  with  the  infected  well  could  be  traced.  This 
particular  well  was  situated  at  the  side  of  a  lean-to  structure 
attached  to  the  boarding-house.  At  the  time  of  the  epidemic  it 
appears  that  there  had  been  gross  overcrowding  in  the  house  ; 
eighteen  ladies  being  accommodated  in  an  attic,  containing  only 
1,944  cubic  feet  of  air  space,  and  situated  immediately  above  the 
lean-to,  over  which  one  of  the  windows  in  the  attic  opened.  The 
attic  was  not  easy  of  access  and  the  bedroom  slops  were  conse¬ 
quently  thrown  out  of  the  window  on  to  the  roof  of  the  lean-to 
structure,  from  which  they  drained  off  directly  into  the  well.  A 
sample  of  the  water  from  this  well  was  bacteriologically  examined 
in  this  office  and  was  found  to  be  extremely  polluted  with  animal 
organic  matter. 

Four  of  the  patients  in  this  outbreak  died. 

The  Divisional  Council,  on  advice  from  this  Office,  is  taking 
steps  to  provide  a  proper  water  supply  and  to  inaugurate  measures 
of  sanitation  which  it  is  hoped  will  prevent  a  recurrence  of  such  a 
disastrous  experience  as  the  above. 


Enteric  Fever  at  Petrusville. 

As  an  example  of  case  to  case  infection,  I  may  mention  the 
recent  outbreak  which  occurred  at  Petrusville.  The  population  of 
this  village,  according  to  the  1904  Census,  was  555  Europeans  and 
467  Coloured  persons,  but  it  has  probably  increased  slightly  during 
the  last  two  years.  During  the  first  half  of  1905,  there  appears  to 
have  been  a  mild  epidemic  of  Enteric  Fever  in  the  village,  which 
was  variously  treated  by  the  medical  practitioners  resident  therein 
as  Simple  Continued  Fever,  Low  Fever,  or  Sleepende  Koors.  Towards 
the  end  of  the  year  the  disease  again  appeared,  and  attacked  within 
a  few  months  53  Europeans  and  5  Coloured  persons.  The  outbreak 
was  investigated  by  Dr.  Mitchell,  the  Assistant  Medical  Officer  of 
Health  for  the  Colony,  who  reported  that,  although  the  source  of 
infection  of  the  original  cases  was  not  clear,  most  of  the  patients 
who  subsequently  became  ill  were  infected  from  case  to  case.  No 
action  whatever  had  been  taken  by  the  Local  Authority  at  the 
commencement  of  the  outbreak,  largely  owing  to  the  fact  that  the 
disease  was  not  suspected  at  first  of  being  Enteric  Fever.  The  case 
incidence  amongst  the  Europeans,  if  the  last  census  figures  are 
taken  as  representing  the  present  population  of  the  village,  was 
9'55  per  cent.,  and  amongst  the  Coloured  inhabitants  107,  or  in  the 
entire  population.  5*68  per  cent.  The  smaller  incidence  amongst 
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the  Coloured  inhabitants  appears  to  have  been  partially  due  to  the 
fact  that  some  of  the  cases  escaped  detection  owing  to  the  mildness 
of  the  disease,  but  it  may  be  stated  that  the  Inspector  found  no 
reason  to  believe  that  such  cases  were  in  any  considerable  number. 


Diphtheria. 

During  the  two  years  covered  by  this  Report,  Diphtheria  has 
not  been  very  prevalent,  and  no  large  outbreaks  have  occurred. 
During  1904,  1,154  cases  were  notified  throughout  the  Colony  Proper, 
and  in  1905,  565  were  notified. 

As  a  rule,  very  indifferent  measures  are  taken  by  Local 
Authorities  to  deal  with  outbreaks  of  this  disease  :  when  action  is 
taken  the  favourite  plan  appears  to  be  that  of  quarantining  the 
entire  household  until  the  patients  either  recover  or  die.  As  a 
protection  to  the  rest  of  the  community,  this  may  in  some  degree 
be  effective,  but  it  is  certainly  the  best  means  of  spreading  the 
disease  to  the  remaining  members  of  the  household.  Very  few 
Local  Authorities  take  measures  to  remove  such  patients  from 
their  houses  and  isolate  them. 

So  far  as  the  Government  is  concerned,  ample  supplies  of 
reliable  Diphtheria  Anti-toxin  are  immediately  forwarded  to 
Resident  Magistrates  and  District  Surgeons  on  outbreaks  of  the 
disease  being  notified  to  this  Office,  and  it  is  recommended  that  not 
only  shall  the  patients  be  treated  with  the  serum,  but  that  prophy¬ 
lactic  inoculations  should  be  performed  on  those  persons  who  are 
compelled  to  remain  in  direct  contact  with  persons  suffering  from 
the  disease.  The  serum  is  provided  free  for  the  use  of  paupers, 
and  its  actual  cost,  only,  is  recovered  in  those  cases  where  the 
patient  is  able  to  pay. 

Measles 

At  intervals  of  several  years,  severe  epidemics  of  Measles, 
usually  accompanied  by  epidemics  of  Whooping  Cough,  spread 
throughout  the  Colony.  In  these  outbreaks,  the  disease  is  of 
remarkable  virulence  and  intensity,  attacking  a  very  large 
proportion  of  the  community,  not  only  of  children  but  also  adults, 
but  causing  its  chief  ravages  among  the  Native  population,  where 
it  often  raises  the  death  rate  of  a  district  in  which  it  prevails,  to  a 
remarkable  extent,  the  majority  of  the  deaths  being  ascribed  to 
Bronchitis  and  Pneumonia.  During  such  epidemics  there  is 
practically  little  that  the  Government  or  any  Local  Authority  can 
do  to  stay  the  spread  of  the  disease,  inasmuch  as  isolation  of  cases 
is  a  practical  impossibility,  and,  even  were  this  measure  to  be 
undertaken,  it  is  a  question  whether  it  would  sensibly  diminish  the 
attacks,  as  the  infection  appears  to  be  largely  conveyed  from  the 
sick  to  the  healthy  in  the  earliest  stages  of  the  complaint,  and, 
therefore,  usually  before  its  nature  is  diagnosed.  Even  the  simple 
measure  of  closing  schools  can  rarely  be  carried  out  with  advantage 
in  the  control  of  this  disease. 

On  several  occasions  the  Government  has  been  asked  to 
proclaim  the  disease  a  notifiable  one  under  the  Public  Health  Acts, 
but  after  mature  consideration  and  acting  with  the  advice  of  the 
Colonial  Medical  Council,  it  has  not  been  deemed  desirable  to  adopt 
this  step,  mainlv  on  the  ground  that  to  include  the  disease  within 
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the  provisions  of  (tlie  existing  Public  Health  Acts  would  entail  its 
being  dealt  with  on  exactly  similar  lines  as  apply  to  the  other  more 
important  and  more  controllable  diseases,  such,  for  example,  as 
Plague  and  Small-pox,  a  circumstance  which,  in  view  of  the  futility 
in  the  case  of  Measles  of  precautions  suitable  to  those  diseases, 
would  involve  a  useless  expenditure. 

To  meet  the  case  of  Measles  and  some  other  of  the  communic¬ 
able  diseases  which  require  special  and  simple  measures  for  their 
suppression  rather  than  the  exercise  of  the  elaborate  existing 
machinery  of  the  Public  Health  Acts,  provisions  have  been  included 
in  the  proposed  Public  Health  Bill  to  enable  the  Governor  from 
time  to  time  by  Proclamation  to  apply  particular  measures  of 
precaution  to  such  diseases,  without  placing  them  under  the 
category  of  infectious  diseases  as  at  present  understood  by  the 
existing  Acts,  and  also  to  empower  the  Governor  to  require  notifica¬ 
tion  to  be  made  to  school  authorities  by  parents  or  guardians  of 
children  when  any  child  under  their  care  and  attending  school  is 
suffering  from  infectious  or  contagious  disease. 


Epidemic  in  the  Colony. 

During  the  early  part  of  1904  an  epidemic  of  measles  of  a 
severe  character  commenced  in  the  Colony  and  was  continued 
during  that  year  and  well  into  1905. 

In  April,  1904,  a  few  sporadic  cases  of  the  disease  occurred  in 
that  portion  of  the  East  London  Municipality  which  is  situated  on 
the  West  Bank  of  the  Buffalo  Biver.  A  large  number  of  mild  cases 
followed,  and  by  the  end  of  the  year  hardly  a  house  in  this  portion 
of  the  town  had  escaped  from  becoming  infected.  In  December, 
1904,  and  January,  1905,  the  disease  appeared  on  the  East  Bank,  and 
spread  rapidly,  the  neighbouring  municipality  of  Cambridge  and 
the  district  generally  also  becoming  widely  infected.  By  the 
middle  of  1905  the  epidemic  had  developed  into  a  fairly  severe  one, 
although  no  large  number  of  deaths  appears  then  to  have  resulted 
directly  from  the  disease.  The  exact  number  of  cases  could  not  on 
enquiry  be  ascertained,  but  in  the  two  municipalities  it  was 
estimated  that  at  least  2,000  cases  of  the  disease  had  occurred,  and 
in  the  district,  where  the  disease  was  apparently  present  in  a  severer 
and  more  fatal  form,  it  was  considered  that  there  was  at  least  an 
equal  number  of  cases. 

From  the  East  London  district  the  disease  appears  to  have 
spread  to  and  have  infected  nearly  the  whole  of  the  Eastern 
Province  and  Native  Territories.  At  Mount  Ayliff,  especially,  it 
appears  to  have  been  present  in  an  unusually  severe  form.  The 
District  Surgeon  deals  with  the  outbreak  in  his  Annual  Report, 
which  will  he  found  printed  on  page  170,  where  he  states  that  in 
sixteen  kraals,  which  he  visited  in  the  course  of  an  investigation  into 
the  matter,  he  found  87  cases  of  measles,  with  16  deaths,  and  in 
fifty-four  other  kraals,  where  he  was  unable  to  ascertain  the 
number  of  cases,  there  had  actually  been  57  deaths. 

Towards  the  close  of  1905  the  disease  had  reached  most  districts 
in  the  Colony  and  Native  Territories,  and  early  in  1906  the 
epidemic  appears  1 6  have  waned. 

The  exact  statistics  cannot,  of  course,  be  ascertained,  for  the 
disease,  as  has  already  been  observed,  is  not  notifiable  under  the 
provisions  of  Sections  28  and  29  of  the  Act  No.  23  of  1897,  nor  can 
the  actual  number  of  deaths  be  at  present  ascertained,  for  the 
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Report  of  the  Registrar-General  of  Statistics  for  1905  is  not  yet 
available,  and  even  though  it  were,  the  figures  in  regard  to  Measles 
would  be  of  very  little  value,  for  in  most  cases  deaths  from  the 
disease,  at  any  rate  in  the  case  of  Natives,  are  uncertified.  It  seems 
fairly  certain,  however,  that  Measles  has  caused  an  unusually 
large  number  of  deaths  during  1905,  not  only  amongst  young 
children,  but  also  amongst  those  past  the  prime  of  life.  Its  effect 
will  doubtless  show  itself  in  the  increased  numbers  of  deaths 
recorded  as  having  occurred  from  chest  complaints. 

Owing  to  representations  from  many  centres  that  the  disease 
was  largely  being  spread  through  the  agency  of  the  schools,  a 
Circular  Letter  was  despatched  to  all  Resident  Magistrates  during 
the  last  Christmas  holidays,  asking  for  full  particulars  of  the 
disease,  and  enquiring  whether  it  was  recommended  by  District 
Surgeons  that  the  dates  ,of  the  re-opening  of  State-aided  schools 
should  be  postponed. 

The  general  opinion  expressed  by  District  Surgeons  was  to  the 
effect  that  the  disease  was  on  the  decline,  and,  with  few  exceptions, 
it  was  considered  that  the  closure  of  the  schools  would  not  be 
likely  to  assist  in  checking  the  further  spread  of  the  disease. 
Except,  therefore,  in  regard  to  a  few  schools,  which  it  was  con¬ 
sidered  advisable  to  temporarily  close,  it  was  arranged  that  schools 
should  re-open,  but  that  as  far  as  possible  returning  scholars  should 
be  required  to  produce  a  certificate  from  a  reliable  source  certifying 
that  they  and  their  homes  were  free  from  infection,  and  also  that 
school  teachers  should  be  notified  of  the  desirability  of  being  on 
the  watch  for  children  showing  suspicious  symptoms,  and  to 
prohibit  the  attendance  of  any  such  children  until  all  signs  had 
disappeared. 


Puerperal  Fever. 

The  number  of  notifications  of  cases  of  Puerperal  Fever  made  to 
the  Government  by  Local  Authorities  throughout  the  Colony,  under 
the  provisions  of  Sections  28  and  29  of  the  Public  Health  Amend¬ 
ment  Act,  1897,  amounted  to  51  in  1904,  and  65  in  1905.  Three 
other  known  cases  in  each  year  escaped  notification,  and  were 
brought  to  the  notice  of  the  Government  on  the  death  of  the 
patient,  which  occurred  before  coming  under  the  observation  of  any 
medical  practitioner.  The  total  number  of  cases  brought  to  the 
notice  of  the  Government  was,  therefore,  54  in  1904,  and  68  in  1905. 
Of  the  54  which  occurred  in  1904,  26  were  European  and  28  Coloured, 
and  of  those  in  1905,  32  were  European  and  36  Coloured.  In 
1904  the  total  number  of  deaths  registered  in  the  chief  towns  of 
the  Colony  as  having  been  due  to  this  disease  was  38,  of  which  12 
were  European,  and  26  other  than  European.  The  births  during 
the  same  period  amounted  to  17,979,  of  which  8,308  were  Europeans, 
and  9,671  Coloured.  These  figures,  therefore,  give  a  rate  of  mortal¬ 
ity  per  thousand  of  confinements  of  144  for  Europeans,  and  2  69 
for  Coloured,  or,  in  other  words,  1  in  every  694  European  women 
confined  died  of  Puerperal  Fever,  and  1  in  every  372  of  Coloured 
women.  It  may  be  regarded  as  certain  that  these  figures  are  in¬ 
complete,  and,  of  course,  they  indicate  in  no  way  the  number  which 
recovered,  many  of  whom  are  doubtless  destined  to  suffer  from  the 
effects  of  the  disease  for  the  rest  of  their  lives.  The  Birth  and 
Death  Returns  for  1905  are  not  yet  available. 
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Unsatisfactory  Nature  of  Present  Legislation. 

I  have  repeatedly  drawn  attention  to  the  unsatisfactory  posi¬ 
tion  of  the  Government  and  of  Local  Authorities  in  regard  to  the 
prevention  of  Puerperal  Fever.  This  was  well  exemplified  in  the 
cases  which  occurred  at  Wynberg,  and  were  detailed  in  my  Eeport 
for  the  half  year  ended  30th  June,  1904. 

Section  9  of  Act  No.  7  of  1899  enacts  that  “  if  any  person . 

in  practising  midwifery  for  profit  shall  through  uncleanliness  or 
failure  to  take  the  precautions  ordinary  or  proper  for  preventing  or 

safeguarding  against  Puerperal  Fever . cause  injury  or  serious 

ill-liealth  to  any  lying-in  woman,”  he  or  she  shall  he  liable  to  the 
fine  or  imprisonment  provided,  hut  the  Section  expressly  provides 
that  a  conviction  shall  not  be  a  bar  to  an  indictment  for  culpable 
homicide  in  case  the  patient  dies.  The  Legislature,  therefore, 
clearly  recognizes  the  existing  Common  Law  as  rendering  a  midwife, 
communicating  fatal  Puerperal  Fever  through  uncleanliness  or 
failure  to  take  ordinary  precautions,  liable  to  be  convicted  for 
culpable  homicide.  The  effect  of  the  Statute  is,  therefore,  that  the 
midwife  should  be  at  once  charged  with  culpable  homicide,  if  death 
results  in  a  patient  who  has  contracted  Puerperal  Fever  owing  to 
her  carelessness  or  uncleanliness.  If  the  patient  is  not  dead,  the 
midwife  should  be  charged  under  Section  9  of  Act  7  of  1899.  If, 
pending  the  proceedings,  the  patient  dies,  or  shall  die  after  sentence, 
the  midwife  should  be  charged  with  culpable  homicide. 

It  is,  however,  difficult  to  bring  home  evidence  to  the  effect 
that  a  midwife  has  in  any  particular  case  neglected  to  take 
precautions  ordinary  and  proper  for  preventing  or  safeguarding 
against  Puerperal  Fever.  Under  Section  28  of  *4  The  Medical  and 
Pharmacy  Act,  1891,”  the  Colonial  Medical  Council  is  empowered 
to  frame  “  rules  and  directions  for  regulating  the  steps  to  be 
taken  by  Medical  Practitioners  and  certified  midwives  for 
preventing  the  spread  of  Puerperal  Fever  or  other  similar 
disease,”  and  any  Medical  Practitioner  or  certified  midwife  who 
shall  contravene  any  such  regulations  or  directions  is  liable, 
on  conviction,  to  pay  a  fine  of  not  exceeding  £20,  or  to 
imprisonment,  with  or  without  hard  labour,  for  a  period 
not  exceeding  three  months.  The  difficulty,  however,  lies  in 
the  fact  that  it  is  not  the  Medical  Practitioner  nor  the  certified 
midwife — who,  it  may  be  mentioned,  only  gets  her  certificate  from 
the  Council  after  passing  a  thorough  examination — who  should  be 
required  to  conform  to  definite  rules  and  regulations,  but  it  is  the 
uncertified  and  unskilled  midwife  for  whom  they  are  necessary, 
and  whom,  did  such  regulations  exist,  it  would  be  tolerably  easy 
to  bring  to  account  if  she  neglected  them,  and  on  these  grounds 
the  Medical  Council  has  hitherto  declined  to  issue  such  rules  and 
directions  applying  only  to  qualified  Practitioners  and  midwives 
while  the  unskilled  midwife  would  continue  unrestrained. 

To  meet  this  difficulty,  provision  has  been  made  in  the  Public 
Health  Bill,  whereby  the  Governor  may  proclaim  regulations  to  be 
observed  by  any  person  practising  midwifery  for  gain,  for  the 
purpose  of  preventing  the  spread  of  Puerperal  Fever  or  other 
infection  to  lying-in  women  or  new-born  infants,  and  entailing  a 
penalty  in  the  event  of  contravention. 

It  will  be  seen  from  what  I  have  said  that,  at  the  present  time, 
neither  the  Government  nor  the  Local  Authority  is  able  to  do  much 
in  this  important  matter,  nor  have  either  of  these  authorities  even 
the  power  to  prohibit  a  midwife  from  attending  on  midwifery 
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cases  if  she  herself  is  suffering  from  some  Septic  disease  or  is  at  the 
time  being,  or  has  recently  been  attending  a  case  of  Puerperal  Fever, 
Erysipelas  or  other  infectious  disease  dangerous  to  the  parturient 
woman. 

So  far  as  I  am  aware,  no  prosecutions  have  ever  taken  place 
under  the  abovementioned  provisions  of  the  Medical  and  Pharmacy 
Act  of  1891,  and  only  two  prosecutions  have  been  instituted 
against  midwives  for  culpable  homicide.  One  of  these  was  in  the 
district  of  Wynberg  and  the  charge  was  afterwards  withdrawn  on 
account  of  the  extreme  age  of  the  midwife,  and  the  other  was  at 
Somerset  West  Strand,  prosecuted  in  the  Circuit  Court  of  the 
district  of  Paarl,  which  resulted  in  an  acquittal. 


Procedure  at  present  followed. 

Recognising,  however,  the  extreme  necessity  for  doing  some¬ 
thing  to  control  this  important  matter,  this  Office  has  for  some  time 
past  adopted  the  practice  in  respect  of  every  case  of  Puerperal 
Fever  notified  to  it  by  Local  Authorities,  or  otherwise  coming  to 
its  knowledge,  of  addressing  to  the  Medical  Man  reporting  the 
case  a  letter  of  enquiry  as  to  the  probable  means  by  which  the 
infection  was  conveyed  to  the  patient  and  whether  any  midwife 
was  in  attendance,  and,  if  so,  whether  the  disease  was,  in  the 
Medical  Practitioner’s  opinion,  due  to  any  ignorance  or  neglect  on 
the  part  of  such  midwife.  On  receipt  of  such  information,  further 
enquiries,  if  thought  necessary,  have  been  always  instituted  of 
friends  and  relatives  of  the  patient,  or  through  other  channels,  in 
order  to  obtain  the  fullest  particulars. 

This  procedure  was  followed  in  all  of  the  122  cases  of  Puer¬ 
peral  Fever  abovementioned,  and  in  no  less  than  47  of  the  cases, 
the  disease  was  directly  attributed  by  the  Medical  Attendant  to 
carelessness  or  uncleanliness  on  the  part  of  the  midwife  in 
attendance,  while  in  three  of  the  cases  the  source  of  infection  could 
also  be  fairly  attributed  to  the  midwife,  in  view  of  the  facts 
recorded  in  this  Office  as  to  her  past  career  ;  in  13  of  the  cases  the 
source  of  infection  was  believed  to  be  due  either  to  uncleanliness 
of  the  patient  or  to  her  insanitary  surroundings  ;  in  14  the  cause 
was  unknown,  but  the  midwives  were  exonerated  from  any  blame 
in  the  matter.  Regarding  the  remaining  45  cases,  no  particulars 
could  be  obtained. 

Whenever  we  have  had  information  of  two  or  more  cases  of 
Puerperal  Fever  occurring  in  the  practice  of  the  same  midwife, 
we  have  adopted  the  system  of  warning  the  midwife  to  abstain 
from  attending  any  lying-in  woman  for  a  period  of  at  least  a 
month  thereafter,  and  also  of  cautioning  her  as  to  the  necessity 
of  thoroughly  disinfecting  herself  and  her  clothing,  and  for  the 
exercise  of  scrupulous  cleanliness  in  the  future.  But,  as  I  have 
said,  there  is  no  means  by  which  we  can  insist  upon  our  warnings 
being  paid  attention  to.  Nevertheless,  there  is  reason  to  believe  that 
such  warnings  do,  on  the  whole,  act  as  a  wholesome  deterrent  in 
many  cases. 

Some  Examples. 

It  is  worth  while  mentioning,  as  examples,  some  of  the  facts 
brought  to  light  in  the  course  of  these  enquiries.  Thus,  at  Somerset 
East,  in  a  case  of  Puerperal  Fever,  it  was  ascertained  that  the 
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patient  had  been  attended  by  a  Coloured  midwife  who  was  at  the 
time  suffering  from  Syphilitic  ulceration  of  the  nose,  and  the  Fever 
was  considered  by  the  Medical  Practitioner  to  have  been  due  to 
infection  conveyed  from  this  source.  It  was  believed  that  this 
woman  had  had  other  cases  of  Puerperal  Fever  in  her  practice, 
although  this  it  was  not  found  possible  to  prove,  but  she  was 
warned  in  the  ordinary  way  to  discontinue  attendance  on  other 
cases. 

At  Oudtshoorn,  a  Coloured  midwife,  unclean  and  filthy  in 
her  person  and  suffering  from  an  ulcerating  cancer  of  the  breast, 
caused  a  case  of  Puerperal  Fever,  which,  however,  was  fortunate  in 
ultimate  recovery.  This  woman  has  had  several  fatal  cases  recorded 
in  her  practice  as  a  midwife. 

At  Kimberley,  a  Coloured  midwife  attended  a  confinement,  the 
patient  dying  of  Puerperal  Fever.  Within  an  hour  after  this  she 
attended  another  woman,  who  also  contracted  the  disease,  but 
fortunately  recovered.  Here  again  steps  were  taken  to  collect 
information  for  a  prosecution,  but,  unfortunately,  although  the 
probabilities  from  a  medical  aspect  pointed  strongly  to  the  midwife 
having  conveyed  the  infection,  from  the  narrower  legal  standpoint 
the  evidence  was  insufficient  to  warrant  proceedings  being  taken 
against  her.  It  was  believed  that  about  this  time  this  midwife  was 
the  cause  of  another  case  of  Puerperal  Fever,  the  truth  of  which, 
however,  could  not  be  proved. 

At  Aliwal  North,  our  enquiries  into  a  case  of  Puerperal  Fever 
shewed  that  the  disease  had  occurred  in  a  one-roomed  hovel,  which 
was  described  as  dirty,  squalid,  badly  ventilated  and  entirely  unfit 
for  human  habitation.  In  this  room  the  patient’s  husband  was 
lying  incapacitated  from  Tubercular  disease  of  the  Lungs,  while 
another  inmate,  a  child,  was  suffering  from  Measles.  In  this  case, 
of  course,  the  disease  was  attributed  to  the  filthy  surroundings,  but 
the  enquiry  was  beneficial  in  that  it  resulted  in  the  Town  Council 
taking  action  and  causing  the  premises  to  be  closed  pending  re- 
erection. 

But,  perhaps,  the  most  glaring  case  is  that  of  a  midwife 
practising  in  the  Peninsula  in  co-operation  with  her  two  daughters. 
A  case  attended  by  this  woman  recently  died  from  Puerperal  Fever 
and  on  applying  to  the  Medical  Man  who  was  called  in  after  the 
event,  he  furnished  ample  facts  for  attributing  the  infection  to  the 
action  of  the  midwife,  which  facts  were  subsequently  testified  to  on 
affidavit  by  the  husband.  The  particular  point  in  regard  to  this 
case  is  the  previous  career  of  this  midwife,  as  far  as  the  limited 
records  of  this  office  are  able  to  shew,  but  what  may  possibly  not  be 
recorded  can  be  surmised. 

Towards  the  end  of  1901,  this  midwife  attended  a  Coloured 
woman  in  Frere  Street,  Cape  Town,  who  died  of  Puerperal  Fever. 

In  September  of  the  same  year,  the  Besident  Magistrate,  Cape 
Town,  held  an  inquest  on  a  European  woman,  who  was  attended  by 
this  midwife. 

In  October  following,  another  inquest  was  held  by  the  Magis¬ 
trate,  Cape  Town,  on  the  body  of  a  woman  and  her  infant  child, 
also  attended  in  her  confinement  by  this  midwife.  The  facts 
brought  to  light  in  these  two  inquests  were  such  that  the  papers 
were  sent  to  the  Colonial  Medical  Council  for  report,  who  decided 
that  “  there  was  not  sufficient  evidence  in  either  of  these  two  cases 
to  show  conclusively  the  cause  of  death,  although  the  person 
employed  as  midwife  was  guilty  of  great  want  of  care  and  negli¬ 
gence.” 
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In  the  middle  of  1904  a  Coloured  woman,  living  in  the  Dock 
Cottages,  was  attended  by  the  same  midwife,  and  a  Medical  Man 
was  called  in  just  as  the  patient  was  expiring.  This  doctor  stated 
that  he  learned  that  the  woman  had  been  in  labour  all  day  and  had 
sunk  from  exhaustion,  and  from  other  sources  it  was  found  that 
during  this  time  there  had  been  prolonged  and  excessive 
haemorrhage. 

Towards  the  end  of  the  same  year  a  Coloured  woman  in  Van 
der  Leur  Street,  Cape  Town,  was  attended  during  confinement  by 
this  midwife,  with  the  result  that  Puerperal  Fever  ensued  ;  the 
patient,  however,  in  the  hands  of  a  qualified  Medical  Practitioner, 
subsequently  recovered. 

Towards  the  middle  of  1905  a  European  lady  was  received 
into  this  midwife’s  house,  where  she  was  confined,  and  two  days 
later  developed  Puerperal  Fever.  Her  friends,  discovering  her  con¬ 
dition,  caused  her  to  be  removed  to  a  hospital,  where  she  died  a 
few  days  later. 

A  little  later  in  the  same  year  a  European  woman  at  Wood- 
stock  was  attended  by  the  same  midwife,  with  the  result  that 
Puerperal  Fever  supervened,  and  the  patient  died  a  few  days  after. 

These,  with  the  case  first  mentioned,  constitute  a  list  of  eight 
occurrences,  each  of  which  on  enquiry  disclosed  facts  of  the 
greatest  suspicion  implicating  the  midwife,  but,  so  far,  she  has 
escaped  legal  proceedings,  and  there  is  every  probability  of  her 
continuing  her  dangerous  career  unchecked. 


Tuberculosis  and  its  spread. 

As  in  previous  reports,  I  have  again  to  call  attention  to  the 
prevalence  of  Tuberculosis  in  the  Colony  and  to  its  ravages, 
especially  among  the  Coloured  and  Native  population.  I  have  so 
fully  dealt  with  this  subject  in  former  years  that  I  would  not 
revert  to  it  in  this  report,  were  it  not  that  I  consider  the  question 
of  such  great  importance  to  the  future  health  of  the  people,  that  no 
opportunity  should  be  neglected  of  impressing  the  facts  upon  the 
public  mind. 


Mortality  from  Tuberculosis  in  the  Chief  Towns. 


In  the  following  Table  I  give  the  figures  for  the  year  1904,  in 
respect  of  forty-one  of  the  larger  towns  of  the  Colony,  the  informa¬ 
tion  relating  to  1905  not  being  yet  available.  It  is  probable  that 
these  figures  for  1904  are  the  most  reliable  on  the  subject  that  we 
have  yet  had,  or  are  likely  for  some  time  to  come  to  get,  inasmuch 
as,  owing  to  the  Census  enumeration  of  the  population  having  been 
made  on  the  17th  of  April  in  that  year,  we  are  able  to  obtain  a 
fairly  reliable  estimate  of  the  populations  at  the  middle  of  1904,  on 
which  to  calculate  the  rates  of  mortality  occurring  in  the  different 
towns  from  the  disease.  In  preceding  years,  and  as  will  be  again 
the  case  in  subsequent  years,  we  have  had  to  estimate  the  probable 
population  by  calculating  each  rate  of  increase  on  the  figures 
obtained  in  the  two  previous  Census  enumerations,  but  as  the 
interval  between  the  two  Censuses  is  very  great,  and  as  the  urban 
populations  of  this  Colony  are  subjected  to  extreme  fluctuation  by 
reason  of  immigration  and  emigration,  such  calculations  must  be 
necessarily  unreliable  and  often  obviously  wide  of  the  mark. 
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In  the  subjoined  Table  relating  to  the  forty-one  chief  towns 
of  the  Colony,  in  the  term  “  Tuberculosis  ”  are  included  not  only 
Phthisis  and  Consumption,  but  all  forms  of  Tubercular  disease, 
including  intestinal  and  meningeal.  In  the  Table  are  also  given, 
for  comparison,  the  numbers  of  deaths  and  rates  of  mortality,  in 
each  of  the  urban  centres,  which  have  occurred  from  “  Bronchitis  ” 
and  “  Pneumonia, for  there  is  reason  to  believe  that  a  considerable 
number  of  such  cases  were  also  of  Tubercular  origin,  especially 
among  those  in  which  the  diagnosis  was  not  medically  certified. 
The  number  of  uncertified  cases  among  Europeans  is  not  great, 
being  only  10  out  of  a  total  of  651,  6  of  these  10  being  registered  as 
Tuberculosis,  and  4  of  Bronchitis  or  Pneumonia.  Among  the 
Coloured,  however,  489  out  of  a  total  of  3,130  were  uncertified,  154 
of  these  being  registered  as  Tuberculosis  and  335  as  Bronchitis  or 
Pneumonia.  It  will  be  observed  that,  as  a  rule,  the  mortality  from 
Bronchitis  and  Pneumonia  is  proportionally  high  in  those  towns  in 
which  the  mortality  from  Tuberculosis  is  also  extreme. 

In  a  separate  column  of  the  Table,  I  have  furnished,  for  compari¬ 
son,  corresponding  figures  relating  to  Tuberculosis  during  the 
preceding  year  1903,  from  which  it  will  be  seen  that,  both  in  the 
case  of  Europeans  and  Coloured,  the  calculated  rate  of  mortality 
was  somewhat  less  in  1904  than  during  1903,  the  death  rate  for  all 
towns  having  been,  for  Europeans,  P64  in  that  year,  as  compared 
with  1-54  per  thousand  of  the  population  in  1904  ;  while  for  the 
Native  and  Coloured  population,  it  was  in  1903,  8-09  as  compared 
with  6  82  per  thousand  in  1904.  This  diminution  is  probably  more 
apparent  than  real,  as  it  is  chiefly  due  to  a  decrease  in  the  rates  in 
Cape  Town  and  the  Peninsula  Municipalities,  and  in  Port  Elizabeth 
and  East  London,  it  being  probable  that  in  these  large  centres  the 
estimated  populations  for  the  year  1903,  upon  which  the  mortality 
rates  of  that  year  are  calculated,  were  less  than  actually  existed  at 
the  time  ;  there  being  good  grounds  for  believing  that  the  popula¬ 
tions  in  these  and  certain  other  centres,  had  been  diminishing 
between  1903  and  1904  consequent  upon  the  depression  following 
the  War,  rather  than  increasing  as,  if  the  calculated  populations  are 
correct,  should  have  been  the  case. 
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Table  showing  for  each  of  the  Forty-one  Chief  Towns  of  the  Colony  the  Rates  of 
Mortality  from  (a)  Tubercular  Disease,  and  ( b )  Bronchitis  and  Pneumonia,  per 
thousand  of  the  European  and  Coloured  populations  during  the  year  1904. 


Estimated 
Population 
middle  of  1904. 

Tuberculosis 
(including  Hfemoptysis). 

Bronchitis  and 
Pneumonia. 

Name  of  Town. 

(Census  taken 
in  April, 
1904.) 

No.  of 
Deaths, 
1904. 

Death  Rate 
per  1,000  of 
Population, 
1904. 

Death  Rate 
per  1,000  of 
Population, 
1903. 

No.  of 
Deaths, 
1904. 

Death  Rate 
per  1,000  of 
Population, 
1904. 

E. 

C. 

E. 

C. 

E. 

C. 

E. 

C. 

E. 

C. 

E. 

C. 

Cape  Town  ... 

44.677 

33,631 

81 

213 

1-81 

6 '33 

1-56 

8-52 

49 

176 

1-10 

5-23 

Suburban  Municipalities 

53,602 

31,523 

79 

186 

1-47 

5-90 

1-80 

8-91 

63 

200 

1-18 

6-34 

(i.e.,  Woodstock,  Mowbray, 
Claremont,  Wynberg, 
Maitland  and  Rondebosch) 

Green  Point  and  Sea  Point 

7,654 

1,380 

7 

6 

0-91 

4-35 

0-57 

3-03 

4 

1 

0-52 

0-72 

Simon’s  Town  and  Kalk  Bay- 

7,076 

3,318 

12 

16 

1-70 

4-82 

1-06 

5-63 

7 

16 

0-99 

4-82 

Muizenberg. 

Kimberley  ... 

13,574 

20,878 

34 

143 

2-50 

6-85 

2-30 

7-52 

19 

219 

1-40 

10-49 

Beaconsfield  ... 

2,770 

6,594 

4 

64 

1-44 

9-71 

0-70 

8-70 

120 

o-oo 

18-20 

Port  Elizabeth 

22.201 

10,990 

26 

57 

1*17 

5-19 

1 "  55 

15-14 

24 

54 

1-08 

4-91 

East  London 

14,995 

10,872 

12 

44 

0-80 

4-05 

0-87 

3-42 

14 

46 

0-93 

4-23 

Grahamstown 

7,336 

6,662 

9 

50 

1-23 

7-51 

1-26 

8-39 

8 

65 

1-09 

9-76 

Uitenhage 

6,777 

5,612 

10 

51 

1-48 

9-09 

0-47 

12-63 

8 

78 

1-18 

13-90 

Paarl  ... 

5,090 

6,289 

3 

43 

0-59 

6-84 

0-82 

5  -  86 

9 

48 

1  -  77 

7-63 

Graaff-B  einet 

4,083 

6,105 

5 

48 

1-22 

7-86 

0-76 

6-55 

16 

116 

3-92 

19-00 

King  William’s  Town 

5,919 

3,639 

7 

21 

1-18 

5-77 

1-89 

2"56 

8 

25 

1-35 

6-87 

Queenstown  ... 

4,209 

5,570 

13 

19 

3-09 

3-41 

3-75 

3-31 

3 

53 

0-71 

9-52 

Oudtshoorn . 

4,196 

4,773 

9 

50 

2-14 

10-47 

3-50 

9  "55 

13 

63 

3-10 

13-20 

Worcester 

3,626 

4,318 

4 

38 

1-10 

8-80 

0-86 

9-21 

4 

33 

1-10 

7-64 

Cradock 

3.087 

4,760 

10 

33 

3-24 

6-93 

3-38 

5-27 

11 

66 

3-56 

13-87 

Beaufort  West 

2,231 

3,319 

14 

47 

6-28 

14-16 

8-88 

18-55 

5 

25 

2-24 

7-53 

Aliwal  North 

1,779 

3,900 

4 

8 

2-25 

2-05 

2-95 

3-10 

2 

41 

1-12 

10-51 

Somerset  East 

1,866 

3,410 

2 

30 

1-07 

8-80 

1-12 

4-92 

4 

64 

2-14 

18-77 

Stellenbosch . 

2,530 

2,478 

1 

25 

0-39 

10-09 

o-oo 

4-89 

1 

11 

0-40 

4-44 

AVellington  ... 

2,437 

2,499 

4 

9 

1-64 

3-60 

0-43 

7-09 

2 

24 

0-82 

9-60 

Mossel  Bay . 

1,676 

2,588 

1 

24 

0-60 

9-27 

3-13 

6-98 

2 

16 

1-19 

6-18 

Malmesbury  ... 

1,988 

1,856 

2 

21 

1-01 

11-31 

1-58 

7  - 17 

2 

6 

1-00 

3-23 

George  . 

1,840 

1,692 

3 

18 

1  -65 

10-64 

1-67 

12-85 

3 

16 

1-63 

9-46 

Caledon 

2,107 

1,472 

2 

9 

0-09 

6-11 

* 

* 

10 

o-oo 

6-79 

Robertson 

2,054 

1,216 

2 

13 

0-97 

10-69 

2-01 

8-51 

2 

10 

0-97 

8-22 

Burghersdorp 

1,295 

1,627 

1,614 

4 

17 

3-09 

10-45 

0-80 

9-58 

4 

19 

3-09 

11-68 

Victoria  West 

1,190 

2 

12 

1-68 

7-43 

* 

* 

5 

52 

4-20 

32-22 

Colesberg  . 

979 

•  1,708 

1 

21 

1-02 

12-30 

* 

* 

3 

26 

3  "06 

15-22 

Riversdale  ... 

1,144 

1,518 

19 

o-oo 

12-52 

* 

* 

3 

10 

2-62 

6 ' 59 

Aberdeen  . 

1,644 

944 

2 

5 

1-22 

5-30 

* 

* 

3 

8 

1-82 

8-47 

Swellendam  ... 

1,148 

1,273 

,  ,  . 

5 

o-oo 

3-93 

o-oo 

2-40 

7 

o-oo 

5  "50 

Bedford 

754 

1,533 

1 

9 

1*33 

5-87 

* 

* 

•  •  • 

23 

o-oo 

15-00 

Prince  Albert 

1,037 

749 

... 

5 

o-oo 

6 "  68 

1-99 

9-35 

7 

4 

6"75 

5 "  34 

240,571 

202,310 

370 

1,379 

1-54 

6-82 

1-64 

8-09 

308 

1,751 

1-28 

8-66 

*  Information  not  available. 


As  compared  with  England  and  Wales . 

It  is,  unfortunately,  impossible  to  make  any  accurate  compari¬ 
son  between  the  amount  of  Tubercular  disease  occurring  in  the 
urban  centres  of  this  Colony  and  that  taking  place  in  England  and 
Wales.  Tubercular  disease  attacks  the  two  sexes  unequally,  and 
also  occurs  with  greatest  frequency  at  certain  ages  of  life,  therefore, 
unless  we  are  able  to  compare  and  make  corrections  for  differences 
in  the  age  and  sex  composition  of  the  population  of  our  towns 
with  the  population  of  England,  no  exact  comparison  can  be  insti¬ 
tuted.  But  this  cannot  be  done,  owing  to  the  fact  that  the  age 
groups  under  which  the  populations  of  the  Colonial  towns  were 
tabulated  at  the  last  Census  enumeration  do  not  accord  either 
with  the  age  groups  under  which  the  deaths  are  recorded  in  the 
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Colony,  nor  with  the  age  groups  adopted  by  the  Registrar-General 
in  England  and  Wales.* 

It  may  he  stated,  however,  that  the  annual  death  rate  from 
Phthisis  and  other  forms  of  Tubercular  disease  in  England  and  Wales 
during  the  decennium  1881-90  amounted  for  the  entire  population 
to  242  per  thousand,  since  when  it  has  been  steadily  falling,  and  in 
the  year  1902.  it  amounted,  taking  the  English  corrected  death  rate, 
to  only  P62  per  thousand.  Therefore,  without  speaking  with 
certainty,  I  think  we  may  take  it  that  at  present,  as  far  as 
Europeans  are  concerned,  the  general  mortality  from  Tuberculosis 
among  the  European  inhabitants  of  our  towns,  taken  on  the  whole , 
is  not  in  excess  of  what  obtains  in  England  and  Wales,  but  that 
among  the  Coloured  and  Native  population  it  is  at  least  four  times 
as  great  as  the  English  rate.  This  statement,  however,  does  not 
represent  the  entire  truth,  for  Tuberculosis  in  this  Colony  is  a 
disease  of  comparatively  recent  origin,  and ,  therefore,  the  normal 
condition  should  be  a  very  small  occurrence  of  the  disease.  While 
in  England  and  Wales  the  prevalence  of  Tubercular  disease  varies 
only  within  very  narrow  limits  in  different  parts  and  towns  of  the 
Kingdom ,  in  this  Colony  the  very  widest  differences  exist  between 
the  different  towns  as  regards  the  prevalence  of  the  disease  and 
the  races  chiefly  affected.  Thus,  taking  the  mean  mortality 
occurring  in  the  towns  as  a  whole,  we  find  that  the  mortality 
among  Europeans  in  all  of  the  Peninsula  Municipalities,  except 
Cape  Town,  Simon’s  Town  and  Kalk  Bay,  is  below  the  mean,  this 
being  the  case  also  at  Beaconsfield,  Port  Elizabeth,  East  London, 
Grahamstown,  Uitenhage,  Paarl,  Graaff-Reinet,  King  William’s 
Town,  Worcester,  Somerset  East,  Stellenbosch,  MosselBay,  Malmes¬ 
bury,  Caledon,  Robertson,  Colesbcrg,  Riversdale,  Aberdeen,  Swellen- 


e  The  groups  of  age  periods  adopted  in  the  Colonial  Census  of  1904  for  the  tabulation  of  the 
population  in  the  urban  centres  are  as  follows  : — Under  5  years,  over  5  and  under  15  years,  over  15 
and  under  20,  over  20  and  under  35,  over  35  and  under  50,  over  50  and  under  70,  over  70  and  under 
85,  85  and  over.  The  groups  adopted  for  the  recording  of  deaths  in  this  Colony  are  as  follows  : — 
Under  5  years,  over  5  and  under  10,  over  10  and  under  15,  over  15  and  under  20,  over  20  and  under 
25,  over  25  and  under  30,  over  30  and  under  35,  over  35  and  under  45,  over  45  and  under  55,  over  55 
and  under  65,  over  65  and  under  75,  over  75  and  under  85,  over  85. 

Those  adopted  for  statistical  purposes  in  England  are  similar  to  those  in  this  Colony  for  the 
recording  of  deaths,  except  that  two  periods,  that  over  25  and  under  30,  and  that  over  30  and  under 
35,  are  grouped  in  one  period  over  25  and  under  35,  and  the  period  over  75  and  under  85  is  merged 
in  the  group  75  and  over. 

It  will  be  seen  from  this  comparison  that  we  can  only  apply  our  Death  Registrations  to  the 
Census  population  group  of  under  5  years  ;  we  can  also,  by  combining  the  two  periods  5  to  10  and 
10  to  15,  compare  it  with  the  Census  group  5  to  15  years  ;  also  that  the  Registration  group  15  to  20 
years  would  compare  with  the  Census  group  15  to  20  years.  Thereafter  we  can  combine  the  three 
groups  20  to  25,  25  to  30  and  30  to  35,  in  the  Census  group  20  to  35,  but  from  35  years  upwards  no 
comparison  whatever  can  be  made,  as  the  groups  adopted  by  the  Census  are  totally  different  from 
the  Deaths  Registration  groups. 

The  necessity  for  making  a  correction  for  age  composition  will  be  demonstrated  by  a  considera¬ 
tion  of  the  figures  given  in  the  following  Table,  which  shows  the  number  of  deaths  per  million  of 
the  population  in  England  and  Wales  during  the  decennium  1881-90  from  Phthisis  and  other  Tuber¬ 
cular  diseases  at  each  of  the  age  groups  0  to  75  : — 
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It  is  obvious  from  this  that  in  a  population  having  an  age  preponderance  of  young  adults  between 
the  ages  of  25  and  45  years,  a  great  amount  of  Phthisis  should  be  expected,  as  these  are  the  years 
when  the  greatest  mortality  from  this  form  of  the  disease  takes  place  ;  whereas  in  a  population 
containing  a  large  number  of  children  under  5  years,  a  large  mortality  from  other  Tubercular  com¬ 
plaints  might  be  expected,  as  ovei  two-thirds  of  the  total  number  of  deaths  resulting  from  these 
complaints  occur  at  that  period  of  life. 
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dam,  Bedford  and  Prince  Albert ;  but  it  is  also,  as  far  as  Europeans 
are  concerned,  above  the  mean  in  Cape  Town,  Simon’s  Town  and 
Kalk  Bay,  Kimberley,  Queenstown,  Oudtshoorn,  Cradock,  Beaufort 
West,  Aliwal  North,  Wellington,  George,  Victoria  West  and 
Burghersdorp,  and  in  some  of  these  places  there  is  an  extremely 
high  rate  of  mortality.  In  Aliwal  North  it  is  2*25,  in  Kimberley 
2*50,  in  both  Queen’s  Town  and  Burghersdorp  3  09,  in  Cradock  3  24, 
and  in  Beaufort  West  no  less  than  6  28  per  thousand  of  the 
European  population. 

Also,  in  the  case  of  the  Native  and  Coloured  populations,  taking 
the  mean  for  all  towns  as  6  82  per  thousand  of  the  population  at  all 
ages,  we  find  that  Sea  Point,  Simon’s  Town  and  Kalk  Bay,  East 
London,  Queen  s  Town,  Swellendam,  Aliwal  North,  and  Wellington, 
while  still  exhibiting  a  very  high  rate  of  mortality,  are  considerably 
below  the  mean  ;  and  that  Cape  Town  and  the  remaining  Peninsula 
Municipalities,  Port  Elizabeth,  King  William’s  Town,  Caledon,  Aber¬ 
deen,  Bedford  and  Prince  Albert  are  only  slightly  below  the  mean  ; 
and  Kimberley,  Paarl,  and  Cradock  are  practically  the  same  as  the 
mean.  On  the  other  hand,  Beaconsfield,  Graham’s  Town,  Uiten- 
hage,  Graaff-Reinet,  Oudtshoorn,  Worcester,  Beaufort  West, 
Somerset  East,  Stellenbosch,  Mossel  Bay,  Malmesbury,  George, 
Robertson,  Burghersdorp,  Victoria  West,  Colesberg  and  Riversdale 
are  above  the  mean,  and  many  of  these  to  an  enormous  extent. 
Thus,  in  Stellenbosch,  the  mortality  from  Tubercular  disease 
amounted  in  1904  to  10*09  per  thousand  of  the  coloured  population, 
in  Burghersdorp  to  10*45,  in  Oudtshoorn  to  10'47,  in  Robertson  to 
to  10*69,  in  Malmesbury  to  11*31,  in  Colesberg  to  12*30,  in  Riversdale 
to  12*52,  and  in  Beaufort  W  est  to  14*16,  the  last- mentioned  town  again 
affording  the  highest  death  rate  from  Tuberculosis,  both  among  the 
European  and  coloured  populations.  A  reference  to  the  rates  of 
mortality  for  the  preceding  year  1903  demonstrates  that,  with  some 
exceptions,  the  excessive  prevalence  of  the  disease  in  these  towns 
has  continued  from  the  previous  year.  It  will  also  be  observed,  as 
I  have  already  pointed  out,  that  these  towns  also  show  the  greatest 
mortality  from  Bronchitis  and  Pneumonia. 

Apart,  however,  from  the  proof  of  the  exceeding  prevalence  of 
Tuberculosis  which  is  afforded  by  the  general  mortality  statistics  of 
the  Colony,  the  same  tale  is  told  if  we  investigate  the  state  of 
particular  communities  regarding  which  we  are  in  possession  of 
special  means  of  information.  As  examples  of  such,  I  will  take 
the  instances  furnished  by  our  gaols,  by  a  certain  large  religious 
institution  and  by  the  Railway  Sick  Fund. 


Tuberculosis  in  our  Gaols. 

In  the  gaols  and  convict  stations  of  the  Colony  Tuberculosis 
was  the  cause  in  1904  of  44  deaths  out  of  a  total  of  135,  thus 
constituting  32*59  per  cent,  of  all  deaths,  and  in  1905  it  caused  31 
deaths  out  of  a  total  of  98,  or  31*63  per  cent,  of  all  deaths,  the 
actual  death  rate  per  thousand  of  annual  units  under  confinement 
having  been  from  this  cause  in  1904, 8*6,  and  in  1905,  5*9,  rates  which 
are  even  in  excess  of  those  obtaining  in  the  free  population. 


Example  of  the  occurrence  of  Tuberculosis  in  a  private  community. 

In  a  certain  religious  community  situated  in  one  of  the  larger 
towns  of  the  Colony,  I  have,  through  the  courtesy  of  the  Heads  of 


lxxviii 


the  Institution,  been  placed  in  possession  of  information  regarding 
the  occurrence  of  Tuberculosis  among  its  inmates,  who  consist  at 
the  present  time,  of  fifty  ladies,  of  whom  forty-three  sleep  on  the 
premises  and  seven  in  houses  outside.  In  this  community,  during 
a  period  of  twenty  years  ending  towards  the  close  of  1905,  there 
have  occurred  no  less  than  43  deaths,  of  which  as  many  as  24  were 
caused  by  Tuberculosis,  the  cause  of  death  in  the  remaining  19  being 
given  as,  2  Pneumonia,  1  Inflammation  of  the  Spine,  3  Peritonitis, 
6  Fever,  3  Enteric  and  1  each  of  Cancer,  Heart  Disease,  Degenera¬ 
tion  of  Liver  and  Pelvic  Abscess.  The  ages  of  the  deceased  ranged 
from  19  to  46  years,  the  great  majority  of  them  ranging  between 
20  and  35.  The  number  of  deaths  from  Tuberculosis  represents, 
assuming  that  the  number  of  inmates  has  maintained  an  average 
of  50  throughout  the  twenty  years,  which  was  probably  not  the  case, 
an  average  annual  rate  of  mortality  of  24  per  thousand.  Of  course, 
this  rate  of  mortality  did  not  rule  in  every  year,  it  being  in  some 
years  much  greater  and  in  others  much  less,  or  none  at  all.  It  must, 
however,  be  mentioned  that  this  Institution  is  treated  somewhat  as 
a  Sanatorium  into  which  inmates  from  kindred  institutions  in 
South  Africa  are  drafted.  But,  in  this  connection,  it  must  also  be 
added  that,  in  12  cases,  the  disease  is  stated  to  have  first  manifested 
itself  some  time  after  the  person  joined  the  Institution,  the  period 
of  prior  residence  in  these  cases  varying  between  one  and  twenty- 
five  years,  and  in  most  over  five  years.  In  the  remaining  twelve 
cases,  the  disease  is  stated  to  have  commenced  in  the  year  of 
joining  the  Institution,  or  no  particulars  are  available. 

It  may  be  mentioned  that  this  Institution  is  maintained  with 
every  regard  to  health,  there  being  an  appointed  Medical  Officer, 
and  the  dormitories,  of  which  there  are  three,  afford  ample  cubic 
space,  in  every  case  exceeding  800  cubic  feet  per  inmate. 


Tuberculosis  among  Railway  Employees . 

Enquiries  have  recently  been  instituted  into  the  prevalence  of 
Phthisis  among  certain  of  the  contributors  to  the  Cape  Government 
Railway  Sick  Fund,  the  enquiry  having  been  suggested  by  a  report 
by  the  Railway  Medical  Officer  of  Beaufort  West,  to  the  effect  that 
he  had  been  struck  with  the  prevalence  of  Phthisis  among 
European  foremen,  which  he  was  inclined  to  attribute  to  the 
confined  offices  and  cabins  in  which  they  have  to  work,  and  to 
infection  by  means  of  the  common  use  of  telephone  mouthpieces. 

The  enquiry  consisted  in  ascertaining  in  regard  to  each  Railway 
Medical  “  Section  ”  the  number  of  cases  which  had  occurred  among 
such  employes  during  the  past  five  years,  1901-1905,  with  the  age, 
race,  sex,  occupation  and  probable  place  of  infection  in  each  case. 

The  information  could  not  in  all  cases  be  rendered  completely, 
and  the  Railway  Medical  Officers  of  Yryburg,  De  Aar,  Touws  River, 
Claremont,  Kalk  Bay,  Salt  River,  Wynberg  and  Cape  Town  were 
able  to  render  no  returns  at  all,  as  no  records  had  been  kept ;  while 
those  of  Mafeking,  Alicedale,  Cookhouse,  Willowmore,  Rosmead 
Junction,  Avontuur,  Wellington,  Sea  Point,  Darling,  Stellenbosch, 
Worcester,  Graliamstown,  Oudtshoorn  and  Uitenhage  rendered  “  nil  ” 
returns. 

With  regard  to  the  remaining  Sections,  the  following  cases 
were  notified  : — 

Kimberley,  5  cases,  all  European  males,  2  employed  in  the 
Traffic  Department,  1  in  the  Accounting  Office,  the  other  two  not 
stated. 


lxxix 


Bulawayo,  9  cases,  all  Europeans,  7  being  males  and  2  females, 

3  of  the  former  being  clerks  in  the  Traffic  and  Loco.  Departments, 

1  a  Foreman,  1  a  checker,  1  a  ganger  and  1  a  storeman  ,  while  of 
the  females,  1  was  a  litter’s  wife  and  the  other  a  chief  clerk  s 
wife.  In  all  of  the  cases  the  disease  is  said  to  have  commenced  in 
the  British  Isles. 

On  the  East  London  System,  39  cases  are  reported,  all  of  them 
being  Europeans  with  the  exception  of  3  Kafirs,  2  of  whom  were 
labourers  on  the  Cookhouse  Line  and  1  a  Loco,  coal  boy  at  Fort 
Beaufort.  All  of  these  three  contracted  the  disease  in  the  Colony. 
Of  the  36  European  cases,  28  were  males  and  8  were  females.  Of 
the  male  cases,  13  were  clerks,  nearly  all  in  the  Traffic  Department, 

4  were  checkers  in  the  Traffic  Department,  1  was  a  number  taker, 

2  were  wagon  examiners  in  the  Loco.  Department,  2  were 
constables,  2  fitters,  1  smith,  1  a  ganger  in  the  Maintenance 
Department,  1  an  apprentice,  and  1,  a  boy  of  11  years,  whose 
father  was  employed  as  a  railway  ganger.  The  females  were,  1  the 
daughter  of  an  engine  driver,  and  the  others  wives  of  a  black¬ 
smith,  a  carpenter,  gangers  (2),  a  fireman,  a  station  master,  and  a 
checker,  the  latter  being  one  of  the  checkers  included  among  the 
affected  males,  from  whom  the  wife  is  stated  to  have  acquired 
the  disease.  Of  the  Europeans,  the  disease  is  reported  to  have  been 
acquired  in  the  Colony  in  13  of  the  cases,  abroad  in  15  of  the  cases, 
while  in  8  it  is  unspecified. 

In  the  Cradock  Section,  3  European  males  were  reported,  1 
being  a  booking  clerk,  1  a  brass  finisher  and  the  other  a  painter. 
The  origin  of  the  disease  is  not  stated. 

At  Port  Elizabeth,  1  European  male  and  1  Coloured  male  were 
reported,  the  first  being  a  painter  and  the  second  a  porter,  no 
further  information  being  given. 

At  Graaff-Reinet,  2  European  males,  1  a  clerk  and  the  other  a 
checker. 

In  the  Naauwpoort  Section,  10  Europeans,  all  males,  were 
reported,  6  being  clerks,  1  an  electrical  mechanic,  1  a  blacksmith, 
1  a  painter  and  1  a  fitter.  The  place  is  not  stated,  except  in  the 
case  of  one,  the  painter,  who  contracted  it  in  South  Africa.  The 
electrical  mechanic  is  reported  to  be  suffering  from  Laryngeal 
Phthisis,  and  his  duty  is  to  attend  to  the  telephones. 

In  Malmesbury,  1  Coloured  male,  a  porter. 

In  Caledon,  1  Coloured  male,  a  labourer. 

At  Laingsburg,  4  European  males,  2  being  clerks,  1  a  foreman 
and  1  a  station  master  ;  where  contracted  not  stated. 

At  Grootfontein,  1  European  male,  stationmaster.  No  other 
information  given. 

At  Matjesfontein,  3  European  males  and  1  Coloured  female. 
All  three  of  the  Europeans  were  employed,  curiously  enough,  in 
the  Refreshment  Department,  one  looking  after  the  coffee  stall. 
No  further  information  is  given. 

At  Prince  Albert  Road,  6  Europeans,  4  being  females  and  2 
males.  Of  the  males  1  was  a  checker  and  1  was  a  clerk.  Of  the 
females,  1  was  the  wife  of  the  stationmaster,  1  the  wife  of  the 
checker  already  mentioned  and  2  the  wives  of  labourers,  1  at  55 
Cottage  and  1  at  59  Cottage. 

At  Fraserburg  Road,  5  are  reported,  all  Europeans,  3  being 
males  and  2  females.  Of  the  males  1  was  a  clerk,  another  a  checker 
and  the  other  an  engine  driver.  Of  the  females  1  was  the  wife  of 
a  shunter  and  the  other  the  wife  of  a  foreman, 
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At  Beaufort  West,  10  cases  were  reported,  1  being  Coloured  and 
the  other  9  Europeans,  all  males,  the  Coloured  man  being  a 
porter  in  the  Traffic  Department,  while  of  the  Europeans  5  were 
foremen,  1  a  checker,  2  clerks,  and  1  a  coffee  stall  attendant.  Eive 
of  the  cases  are  stated  to  have  contracted  the  disease  in  the  Colony, 
2  in  Rhodesia,  2  in  England,  and  the  remaining  one  is  not  recorded. 

The  above  reports — incomplete  as  they  manifestly  are — demon¬ 
strate  the  excessive  prevalence  of  Phthisis  among  a  section  of  the 
Railway  employes.  Moreover,  the  great  majority  of  the  cases  are 
in  clerks  and  others  engaged  on  indoor  employment.  The  pro¬ 
proportion  of  clerks  and  foremen  affected  is  very  much  greater 
than  in  the  case  of  other  employes.  A  large  number  of  the 
cases,  in  regard  to  whom  this  information  is  available,  have 
contracted  the  disease  in  the  Colony,  but  what  is  equally  certain 
is  that  a  large  number  came  to  the  Colony  with  the  disease 
upon  them,  probably  immigrating  on  that  account.  In  two 
cases,  at  least,  the  females  acquired  the  disease  from  their 
husbands  who  also  suffered  from  the  disease  during  the  five 
year  period  under  review,  which  is  a  large  proportion,  when 
the  comparatively  small  number  of  cases  and  the  short  period 
covered  by  the  enquiry  is  taken  into  consideration.  Four  of  the 
cases  occurred  in  the  coffee  stall  or  refreshment  rooms,  three  of 
these  being  at  one  station. 


Its  Lessons  applied  to  the  Colony  generally. 

I  have  detailed  the  above  figures  at  length  as  the  enquiry 
brings  out  facts  of  great  importance  in  their  application  to  the 
general  consideration  of  the  prevalence  of  Tuberculosis  as  affecting 
the  whole  Colony. 

Although  the  enquiry  necessarily  confined  itself  to  Railway 
employes,  this  class  is  not  peculiar  in  regard  to  the  occurrence 
among  its  members  of  Consumption  ;  but,  on  the  contrary,  what 
obtains  among  Railway  employes  may  be  expected  to  be  taking- 
place  among  the  general  population,  and  there,  probably  to  a  greater 
degree. 

A  point  to  be  noted  is  the  magnitude  of  the  danger  result¬ 
ing  to  the  inhabitants  of  this  Colony  from  the  steady  influx 
of  persons  suffering  from  Tuberculosis,  seeking  an  asylum  on 
account  of  the  climatic  advantages  it  affords  in  the  treatment  of 
the  disease,  and  it  illustrates  the  need  for  controlling  the  entrance 
of  such  persons  into  the  Colony,  and  for  ensuring  that,  when 
admitted,  proper  precautions  will  be  taken  for  preventing  them 
spreading  the  disease,  and  above  all  that  they  do  not  employ  them¬ 
selves  in  duties  wherein  they  must  inevitably  be  a  danger  to  their 
fellow  workers. 

The  influence  which  the  immigration  of  such  persons  has  upon 
the  community  which  they  join  is  indicated  very  clearly  in  the 
cases  of  those  towns  most  frequented  by  those  Phthisical 
strangers  seeking  the  climatic  benefits  of  the  Colony.  In 
such  places  the  mortality  from  Tuberculosis  is  persistently  high, 
year  after  year,  not  only  among  the  European  but  also  in  the 
Coloured  population.  As  examples  of  this  may  be  quoted  the  high 
rates  of  mortality  from  this  disease  prevailing  in  Beaufort  West, 
Queenstown,  Burghersdorp,  Cradock  and  Kimberley. 

In  the  next  place,  it  demonstrates  the  fact  that,  however 
advantageous  the  climate  of  this  Colony  may  be  in  the  treatment 
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of  the  disease,  it  offers  no  bar  to  its  spread,  which,  in  the  absence 
of  proper  precautions,  is  sure  and  rapid. 

Finally,  it  suggests  the  question  whether  the  disease  may  not 
often  be  spread  by  telephone  mouthpieces  used  indiscriminately  by 
infected  and  healthy  persons.  This  question  becomes  something 
more  than  of  Departmental  interest  when  it  is  remembered  how 
extensive^  the  telephone  is  employed  by  the  public,  and  the  danger 
that  especially  may  arise  in  connection  with  the  use  of  Public  Tele¬ 
phone  Call  Offices.  This  matter  has  for  some  time  been  claiming 
my  attention,  with  a  view  to  devising  some  means  by  which  the 
mouthpieces  of  the  instruments  can  be  simply  and  adequately 
disinfected  after  each  use. 


Testimony  of  Medical  Officers  to  the  increasing  Prevalence  of 

Tuberculosis. 

But,  apart  from  statistics,  we  have  the  constantly  recurring 
testimony  as  to  the  increasing  prevalence  of  the  disease  furnished 
by  medical  men  and  others  in  the  Colony  who  are  in  a  position  to 
speak  authoritatively  on  the  subject.  During  the  course  of  the 
year  many  such  reports,  spontaneously  rendered,  reach  me.  To 
many  persons  such  evidence  is  of  more  interest  than  mere  statistics, 
which  are  popularly  credited  with  being  able  to  prove  anything, 
and  therefore  nothing. 

In  the  District  Surgeon’s  reports  printed  at  the  end  of 
this  book  it  will  be  found,  that,  as  in  the  reports  of  previous 
years,  many  District  Surgeons  have  made  forcible  refer¬ 
ence  to  the  increasing  prevalence  of  Tuberculosis  in  the 
the  Districts  under  their  supervision,  and  they  emphasize  the 
necessity  for  some  concerted  action  being  taken  to  prevent  its 
further  spread.  In  order  to  show  how  this  question  directly  affects 
all  portions  of  the  Colony,  I  will  quote  from  such  reports  selected 
to  show  the  state  of  widely  separated  districts  of  the  country. 

At  Stellenbosch,  the  District  Surgeon  reports  the  fact  that 
“  Tuberculosis,  although  almost  limited  to  the  Coloured  community, 
is  making  serious  increase.  This  is  a  matter  in  which  the  co¬ 
operation  of  the  whole  of  South  Africa  will  be  required  for 
successfully  eradicating  this  insidious  disease.  The  fact  that  the 
Coloured  community  live  closely  together,  also  that  they  cannot  be 
taught  the  rudiments  of  care  in  the  matter  of  infection  and 
contagion,  and  that  at  times  they  prefer  poor  living  to  work,  would 
tend  to  make  intelligent  co-operation  on  their  part  very  hard  to 
obtain  in  any  measures  which  may  be  framed  for  the  stamping  out 
of  the  disease.” 

Further  afield,  the  District  Surgeon,  Wellington,  in  discussing 
the  mortality  occurring  in  his  district,  states,  “  The  remarkable  fact 
about  these  figures  is  the  great  increase  in  Tuberculosis.” 

Up  in  Carnarvon,  the  District  Surgeon  writes,  “  Tuberculosis  is 
on  an  increasing  scale  ;  it  formed  5  per  cent,  of  all  deaths  in  1903, 
10  per  cent,  in  1904,  and  15  4  per  cent,  in  1905.” 

In  Kimberley,  the  Medical  Officer  to  the  Kimberley  Board  of 
Health  states  that,  “Amongst  the  deaths  due  to  Tubercular  disease, 
the  form  affecting  the  lungs,  commonly  known  as  Consumption, 
accounted  for  no  less  than  245  deaths,  as  against  155  in  the  previous 
year,  and  134  in  1903.  These  figures  show  that  the  disease  is  rapidly 
on  the  increase  ;  this  is  especially  the  case  among  the  Coloured 
population,  who  live  under  conditions  highly  favourable  to  its 
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spread  and  who  are  indifferent  to  personal  precautionary  measures 
against  infection.” 

In  Hay,  the  District  Surgeon  writes  of  the  great  prevalence 
of  the  disease  in  his  district.  He  states  that  “  of  the  deaths 
occurring  in  the  district  during  the  twelve  months  ended  on  the 
30th  June,  1906,  217  per  cent,  were  due  to  Tuberculosis,  and  that  if 
the  truth  were  known  in  regard  to  the  uncertified  deaths,  the 
proportion,  especially  among  Natives,  would  be  found  to  be  even 
greater.” 

At  Cradock,  the  District  Surgeon  reports  that  Phthisis  amongst 
the  Natives  is  more  prevalent  of  late  years  than  formerly. 

At  Stutterheim,  the  District  Surgeon  states  “  Phthisis  is 
very  prevalent  in  the  Native  section  of  the  population,  and  is 
unquestionably  the  cause  of  the  greater  part  of  the  high  mortality 
rate.  Unless  the  Native  races  are  to  seriously  suffer,  some  steps 
must  be  taken  to  combat  the  ravages  of  this  disease  among  them. 
The  great  spread  of  Phthisis  may  be  due  in  part  to  the  change  of 
food  and  clothing,  in  association  with  immorality  and  inebriety, 
but  I  believe  it  to  be  the  result  of  direct  infection.  The  free  use  of 
one  another’s  blankets,  coupled  with  the  pernicious  habit  of 
completely  enveloping  the  head  in  them  when  sleeping,  renders 
this  spread  easy.’’ 

At  Stocken strom,  we  are  told  by  the  District  Surgeon  that 
“  the  subject,  Tuberculosis,  requires  immediate  attention.  During 
the  years  1904  and  1905,  over  30  per  cent,  of  the  deaths  I  have 
notified  have  been  due  to  Tuberculosis,  and  while  at  present  this 
is  amongst  the  Coloured  population,  nothing  is  being  done  to 
prevent  its  spread  among  the  White  population.  If  some  preventive 
measures  are  not  adopted,  I  am  of  opinion  that  the  whole  of  the 
Hottentot  race  in  Stockenstrom  will  in  a  short  time  be  wiped  out.” 

Also  the  District  Surgeon,  Jansenville,  reports  that  “  Phthisis 
is  largely  on  the  increase.” 

At  Port  Elizabeth,  the  District  Surgeon  reports  that  “  Tuber¬ 
culosis  continues  to  give  rise  to  the  greatest  mortality,  particularly 
in  the  case  of  the  Coloured  and  Native  population,  the 
disease  in  this  class  being  virulent  and,  generally  speaking, 
rapidly  fatal.  I  have  not  infrequently  seen  whole  families 
decimated  by  it  in  the  course  of  a  few  months.  The  benefits  of  the 
compulsory  notification  of  the  disease  do  not  reach  the  Natives,  as 
they  appear  to  regard  it  as  incurable  and  do  not  call  in  medical 
assistance  until  the  patient  is  about  to  die.  Intestinal  and 
Pulmonary  Tuberculosis  are  common,  that  of  bone  and  joints 
comparatively  rare.” 

In  the  purely  Native  district  of  Herschel,  the  District  Surgeon 
reports,  “  I  am  glad  to  be  able  to  report  that  so  far  Tubercular 
diseases  have  no  very  great  hold  upon  the  people  of  this  District. 
Most  of  the  cases  are  those  of  imported  Phthisis  which  occur  among 
Natives  returning  from  the  Mines.  The  disease  is  acquired  at  the 
Mines,  generally  Kimberley  or  Jagersfontein,  and  the  boy  feeling- 
no  longer  fit  for  work  returns  home  to  die.  The  disease  is 
exceedingly  rapid  in  its  action  and  invariably  fatal.  Among  the 
bastards  the  disease  is  more  frequent  and  may  be  considered 
endemic.” 

The  District  Surgeons  of  the  Native  Territories  do  not  deal 
greatly  with  this  subject,  but  the  District  Surgeon  of  Elliotdale,  in 
the  Transkei,  reports  “  Tuberculosis  in  all  its  manifestations  is 
increasing  to  an  alarming  extent.  I  believe  it  would  be  a  good 
plan,  as  the  Natives  believe  in  almost  anything  printed,  to 
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distribute  among  them  pamphlets  with  instructions  regarding  the 
precautions  to  he  observed  by  Consumptives.” 

And  even  up  at  Walfish  Bay,  the  District  Surgeon  reports 
u  Pulmonary  Tuberculosis  is  unquestionably  very  rife  amongst  the 
Native  population,  but  exact  information  as  to  its  incidence  and 
the  mortality  caused  by  it,  is  almost  impossible  to  obtain,  o  wing  to 
the  fact  that  the  Natives  themselves  do  not  consult  a  medical  man 
for  the  complaint,  and  continue  to  pursue  their  usual  avocations 
until  prostrated  by  the  disease,  when,  as  a  rule,  nothing  more  is 
heard  of  the  case  until  his  death,  usually  caused  by  Bronchitis  or 
Pneumonia. 

On  a  former  page  I  have  dealt  with  the  prevalence  of 
Tuberculosis  in  cattle  and  its  possible  influence  in  spreading  the 
disease  by  means  of  milk  and  ill-cooked  meat. 


Suppressionary  Measures. 

On  the  5th  of  May,  1904,  the  Government  proclaimed  Tuber¬ 
culosis  to  be  a  notifiable  disease  under  “  The  Public  Health 
Amendment  Act,  1897,”  and  one  to  which  all  the  provisions  of  that 
Act,  as  regards  the  prevention  of  the  spread  of  infection,  would 
apply.  The  effect  of  this  has,  so  far,  not  been  of  very  material 
benefit.  The  majority  of  medical  men  and  Local  Authorities  seem, 
in  spite  of  frequent  informing,  to  be  unaware  that  the  disease  is 
notifiable,  while  in  those  cases  where  the  occurrence  of  the 
disease  is  notified,  very  little  use  appears  to  be  made  by  the 
Local  Authority  of  the  information.  The  whole  question  is,  of 
course,  one  of  considerable  difficulty,  for  Tuberculosis  cannot  be 
placed  on  the  same  footing  as  an  ordinary  acute  infectious  disease, 
and  the  measures  suitable  and  reasonable  for  its  control  are  not 
such  as  would  be  adopted  in  the  case  of  such  a  disease.  Moreover, 
owing  to  its  protracted  course  it  results  that  multiple  notifica¬ 
tion  of  a  single  case  often  occurs  together  with  frequent  change  of 
residence.  To  meet  these  difficulties,  we  are  preparing  a  circular 
for  the  guidance  of  Local  Authorities  and  others  in  dealing  with 
the  disease. 

The  Municipalities  of  Cape  Town,  Claremont  and  Grahamstown 
have  adopted  a  regulation  for  preventing  spitting  on  the  pavement, 
and  in  public  places,  and  the  Cape  Government  Bailway  Depart¬ 
ment  has  also  issued  a  stringent  rule  on  the  subject.  It  is 
doubtful,  however,  whether  such  regulations  are  of  any  practical 
effect,  except  perhaps  so  far  as  they  tend  to  educate  the  public 
•  mind  against  this  disgusting  habit.  It  is  but  seldom  that  prosecu¬ 
tions  are  instituted  under  any  of  these  regulations. 

The  arrest  of  the  disease  can  only  take  place  by  combined 
public  effort  ;  Health  Departments  and  Local  Authorities  can  do  a 
great  deal,  but  compared  with  what  is  to  be  done  by  the  people 
themselves  it  is  as  nothing,  and  the  people  can  only  be  brought  to 
do  their  share  by  education.  In  this  direction  I  was  at  one  time 
hopeful  that  much  good  would  result  from  the  formation  of  the 
South  African  Association  for  the  Prevention  of  Consumption ,  but 
since  that  society  changed  its  name,  its  aims  and  scope,  making 
general  public  health  and  hygiene  its  main  object,  rather  than 
working  for  the  one  simple  goal,  the  suppression  of  Tuberculosis, 
it  is  doubtful  whether  the  promise  which  it  formerly  gave  is  likely 
to  be  fulfilled.  Yet  I  cannot  too  strongly  state  the  need  that  exists 
for  undertaking  a  public  campaign  against  the  disease. 
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Leprosy. 

The  segregation  of  Lepers. 

In  Annexure  “  D  ”  to  this  Eeport  will  be  found  printed  in 
Tables  1  and  2  information  regarding  the  Lepers  on  the  Leper 
Registers  of  each  District  of  the  Colony  Proper,  and  of  the  Native 
Territories,  during  the  years  1904  and  1905,  together  with  the  manner 
of  their  disposal. 

From  these  it  will  be  seen  that,  in  the  Colony  Proper,  the  year 
1904  began  with  196  Lepers  (113  males  and  83  females)  remaining 
on  the  Registers  at  the  end  of  the  preceding  year  1903,  and  that 
during  the  year  a  further  number  of  124  Lepers  (81  males  and  43 
females)  were  discovered  and  placed  on  the  Registers,  making  a  total 
of  320  Lepers,  of  whom  194  were  males  and  126  females,  or,  accord¬ 
ing  to  race,  35  were  Europeans,  the  remainder  being  Coloured  or 
Native.  Of  this  number,  77  (55  males  and  22  females)  were  sent  to 
an  Asylum,  14  (10  males  and  4  females)  died,  7  (6  males  and  1 
female)  absconded,  while  in  the  case  of  2  (1  male  and  1  female)  the 
disease  was  reported  to  have  become  arrested,  and  in  two  others, 

I  male  and  1  female,  it  was  reported  that  on  further  examination 
they  were  found  not  to  be  Lepers.  There  were  thus  remaining  in 
the  several  districts  of  the  Colony  Proper  at  the  end  of  the  year,  218 
Lepers  (121  males  and  97  females)  still  to  he  dealt  with  ;  of  whom 

II  were  Europeans  and  207  Coloured. 

During  the  succeeding  year  1905,  a  further  number  of  133  (94 
males  and  39  females)  were  discovered  and  placed  on  the  Registers, 
making  a  total  dealt  with  during  the  year  of  351  (215  males  and  136 
females) ;  of  whom  34  were  Europeans  and  317  Coloured.  Of  this 
number  102  (75  males  and  27  females)  were  sent  to  Asylums,  10  (8 
males  and  2  females)  died,  7  (6  males  and  1  female)  absconded, 
while  in  1  female  the  disease  was  found  to  be  in  abeyance  and  in  1 
male  and  3  females  the  disease  was  proved  not  to  have  been 
Leprosy  ;  leaving  at  the  end  of  the  year  a  balance  of  227  Lepers 
(125  males  and  102  females),  of  whom  13  were  Europeans  and  214 
Coloured,  still  to  dealt  with. 

It  will  thus  be  seen  that  in  the  Colony  Proper  duriug  these  two 
years  there  have  at  all  times  been  at  large  some  250  known  Lepers. 

In  the  Native  Territories  all  the  lepers  dealt  with  were  natives, 
the  year  1904  commencing  with  220  (131  males  and  89  females) 
remaining  over  from  the  previous  year,  and  86  (49  males  and  37 
females)  being  added  to  the  register  during  the  year,  making  a 
total  of  306  (180  males  and  126  females)  dealt  with,  of  whom  61  (31 
males  and  30  females)  were  sent  to  asylum,  17  (13  males  and  4 
females)  died  and  6  (2  males  and  4  females)  absconded,  leaving  222 
(134  males  and  88  females)  on  the  register  at  the  end  of  the  year. 

With  this  number  the  new  year  1905  was  begun,  and  during  it 
a  further  number  of  106  (67  males  and  39  females)  were  added  to 
the  register,  making  a  total  of  328  (201  males  and  127  females),  of 
whom  91  (57  males  and  34  females)  were  sent  to  asylum,  16  (13 
males  and  3  females)  died,  9  (7  males  and  2  females)  absconded, 
while  in  the  case  of  3  males  and  1  female  the  disease  was  found  to 
be  arrested,  and  2  males  and  1  female  were  found  not  to  be  suffering 
from  Leprosy.  There  was  thus  again  a  balance  of  205  (119  males 
and  86  females)  still  to  be  dealt  with  at  the  end  of  the  year  1905.  So 
that  in  the  Native  Territories  also  there  is  practically  a  standing 
balance  of  over  200  known  Lepers  at  large  in  the  several  districts, 
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Lepers  at  Large . 

Altogether  there  was  at  the  end  of  1905  a  total  of  432  known 
Lepers  at  large,  of  whom  13  were  Europeans  and  419  Coloured, 
consisting  of  244  males  and  188  females.  It  will  also  be  noted 
that  this  balance  is  not  diminished  year  by  year,  either  in  the  case 
of  Lepers  in  the  Colony  Proper  or  in  the  Native  Territories,  but 
rather  tends  to  increase.  The  cause  of  this  large  number  of 
unsegregated  Lepers  is  the  total  inadequacy  of  the  present  asylum 
accommodation . 

This  number,  large  as  it  is,  by  no  means  represents  the  total 
number  of  lepers  which  are  not  under  segregation,  for  so 
long  as  the  accommodation  is  insufficient  for  the  segregation 
of  those  Lepers  we  already  know  of,  practically  no  effective 
steps  are  taken  by  the  Government  for  the  discovery  of  all  existing 
cases,  in  as  much  as  those  automatically  coming  to  light  in 
ordinary  ways  are  more  than  sufficient  to  fill  up  such  vacancies  as 
arise  in  the  Asylums.  It  need  hardly  be  pointed  out  that,  under 
such  a  system  as  this,  Leprosy  is  not  likely  to  be  stamped,  out  in 
this  Colony  in  the  near  future.  The  Leprosy  Repression  Act  has 
now  been  in  force  for  the  last  fifteen  years,  but,  so  far,  no  sensible 
diminution  of  the  stream  of  Lepers  annually  coming  to  light  has 
been  made  by  its  operations. 

At  the  present  time  there  cannot  be  less  than  a  thousand  lepers 
at  large. 

But  I  think  it  may  be  safely  stated  that  had  sufficient  accom¬ 
modation  been  provided  from  the  first,  so  that  all  cases  of  Leprosy 
could  have  been  actively  sought  out  and  at  once  brought  under 
segregation,  the  disease  at  the  present  day  would  practically  have 
been  stamped  out  among  the  population  at  large.  Indeed  were 
it  not  that  every  Leper  segregated  is  at  least  one  focus  of  infection 
removed,  the  reflection  would  be  justified  as  to  whether  it  is 
altogether  fair  to  those  under  confinement  to  enforce  segregation  in 
so  imperfect  a  manner  that  its  main  purpose  of  entirely  eradicating 
the  disease  in  the  Colony  is  frustrated. 

Medical  Examination  of  Lepers. 

During  the  past  two  years,  the  system  of  medical  examination 
of  Lepers  previous  and  subsequent  to  segregation,  described  in 
former  reports,  has  been  carried  out  so  far  as  it  depends  upon  the 
Medical  Officer  of  Health. 

Speaking  generally,  the  checks  provided  under  this  system  may 
-be  said  to  be  very  complete,  involving,  as  they  do,  the  provision  in 
the  first  instance  of  certificates  as  to  the  nature  of  the  disease  from 
the  District  Surgeon  and  a  Justice  of  the  Peace,  together  with  a 
statement  by  the  Kesident  Magistrate  of  the  district,  and  in  the 
event  of  there  being  any  doubt  whatever  raised,  either  by  the 
reputed  Leper  or  by  the  authorities,  a  second  medical  certificate  is 
at  this  stage  also  obtained.  The  whole  of  these  documents  are  then 
referred  to  the  Medical  Officer  of  Health  for  the  Colony  for  scrutiny 
and,  if  necessary,  for  special  enquiry  and  a  bacteriological 
examination  of  material  from  the  patient.  Only  in  the  event  of  the 
evidence  thus  obtained  being  considered  sufficiently  conclusive  is  a 
warrant  issued  by  the  Minister  for  the  patient’s  segregation  in  an 
asylum,  and  thereafter  he  is  still  further  subjected  to  examination 
bv  the  Surgeon- in- Charge  of  the  Old  Somerset  Hospital  on  his  way 
to  Robben  Island,  who,  if  he  experiences  any  doubt  regarding  the 
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case,  detains  the  Leper  for  further  examination  by  a  Medical  Officer 
of  this  Office.  Assuming,  however,  that  the  patient  reaches  Robben 
Island  he  is  again  examined  and  reported  on  by  the  Medical  Officer 
of  the  Island,  and,  later  on,  if  doubt  should  subsequently  arise,  or 
the  disease  appear  to  become  arrested,  or  the  patient  himself  desire 
it,  he  is  subjected  to  an  examination  by  the  members  of  the  Leprosy 
Commission,  who  visit  the  Island  for  the  purpose. 

Checks  for  Lunatics  as  compared  with  Lepers. 

Nevertheless,  in  spite  of  all  these  checks,  the  possibility  of 
persons  who  are  not  Lepers  being  segregated  in  an  asylum,  has  been 
the  subject  of  frequent  public  enquiry,  and  is  often  made  the  oppor¬ 
tunity  of  complaints  by  the  lepers  themselves.  It  is,  of  course,  very 
right  that  this  matter  should  be  most  jealously  regarded  by 
the  public,  yet  one  feels  constrained  to  compare  the  amount  of 
attention  given  to  the  case  of  the  Leper  with  the  want  of  public 
concern  as  to  the  measures  in  operation  in  regard  to  the  certification 
and  confinement  of  lunatics  in  asylums. 

In  their  case  it  is  only  necessary  that  two  Medical  Certificates 
shall  be  forthcoming  regarding  the  mental  condition  of  the  patient, 
and  in  certain  special  cases  only  one  need  be  obtained,  in  order  to 
commit  a  person  to  an  asylum,  after  which  event  the  only  check 
remaining  between  the  person  and  his  loss  of  liberty  is  the  Certifi¬ 
cate  of  the  Medical  Officer  in  charge  of  the  asylum  into  which  he 
is  received.  In  this  Colony,  no  Commissioners  in  Lunacy  are 
appointed,  charged  with  the  duty  of  ensuring  that  all  Lunatics  are 
rightly  under  confinement  and  restraint.  Yet,  in  comparison  with 
a  Leper,  the  Lunatic  is  in  a  much  more  Unfortunate  position,  for 
the  Leper  is  at  least  able  to  state  his  case  with  the  voice  of  sanity, 
whereas  even  though  a  patient  confined  as  a  Lunatic  be  perfectly 
sane,  any  statement  which  he  may  make  is  always,  ipso  facto ,  liable 
to  be  looked  upon  with  suspicion  as  being  the  ravings  of  a  diseased 
mind. 

That  the  possibilities  above  suggested  are  by  no  means 
visionary,  I  may  say  that  it  might  happen,  and  indeed  it  has 
happened,  that  under  the  present  system,  a  sane  person  might  be 
sent  to  an  asylum  upon  the  single  certificate  of  a  Medical  Practi¬ 
tioner,  and  on  his  arrival  there  be  found  sane  by  the  Medical  Officer 
in  charge  of  the  asylum,  or  that  a  case  suffering,  say,  with  the 
delirium  of  Enteric  Fever  be  sent  to  an  asylum  on  a  medical 
certificate  founded  on  the  belief  that  the  acute  delirium,  symptomatic 
of  the  fever,  was  the  result  of  distinct  mental  disease.  Even  though 
such  patients  may  be  shortly  afterwards  discharged,  the  stigma  still 
attaches  to  them  of  having  been  confined  in  a  lunatic  asylum. 

Nor  can  Lepers  like  Lunatics  be  confined  for  many  months  in 
our  Gaols  before  being  sent  to  a  proper  Asylum.  Nor  can  they  be 
confined  in  private  institutions  as  “Single  Patients,”  in  one  of 
which  I  recently  found  seven  patients  suffering  from  the  following- 
diseases  : — One  chronic  mania,  one  senile  dementia,  one  epilepsy, 
three  chronic  alcoholism,  and  one  awaiting  confinement. 

In  drawing  attention  to  this  difference  in  the  safeguards 
exercised  in  the  case  of  the  Leper  and  of  the  Lunatic,  I  need  hardly 
say  that,  owing  to  the  skill  and  circumspection  exercised  by  the 
Inspector  of  Asylums  and  the  Asylum  Medical  Officers  under  his 
jurisdiction,  the  deficiencies  of  the  Law  have  been  rectified  in 
practice,  but  this  fact  does  not  nullify  the  argument  I  have 
employed. 
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discharges  from  Leper  Asylums. 

tn  addition  to  the  duty  devolving  upon  the  Medical  Officer  of 
Health  of  reporting  on  the  medical  certificates  of  Lepers  proposed 
for  segregation  under  the  provisions  of  the  Leprosy  Repression  Act, 
he  has  also  performed  the  special  duty  of  Chairman  of  the  standing 
Leprosy  Commission  charged  with  the  work  of  periodical  examina¬ 
tion  of  Lepers  already  confined  in  Asylums,  for  the  purpose  of 
deciding  in  regard  to  any  cases  concerning  which,  doubt  as  to  the 
disease  being  Leprosy  may  have  arisen,  or  as  to  the  disease  having 
become  arrested.  The  other  members  of  the  Commission,  which  as  at 
present  constituted  consists  of  three,  have,  from  time  to  time,  been 
Dr.  Mitchell,  the  Assistant  Medical  Officer  of  Health  for  the  Colony; 
Dr.  Robertson,  Bacteriological  Assistant  in  this  Office  ;  Dr.  Cox,  the 
Surgeon-in-Charge  of  the  Old  Somerset  Hospital  ;  Dr.  Chute, 
District  Surgeon  of  King  William’s  Town  ;  and  Dr.  P.  H.  Walker, 
District  Surgeon  of  Mquanduli.  On  those  occasions  when,  owing 
to  the  demands  of  other  work,  the  Medical  Officer  of  Health  is  not 
able  to  be  present,  he  is  empowered  to  appoint  an  officer  to  act  as 
his  deputy. 

In  the  course  of  this  work,  numerous  bacteriological  examina¬ 
tions  have  had  to  be  carried  out,  and  these  have  been  performed  by 
Dr.  Robertson. 

During  the  years  1904  and  1905  the  Commission  has,  as  a  result 
of  these  examinations,  recommended  the  following  cases  for 
discharge  : — 

1904,  from  Emjanyana,  twenty  arrested  and  one  non-leprous  ; 

1904,  from  Robben  Island,  four  arrested. 

1905.  from  Emjanyana,  four  arrested  and  one  non-leprous  ; 

1905,  from  Robben  Island,  two  arrested. 

There  were  also  four  inmates  discharged  from  Emjanyana  in  1904, 
and  one  in  1905,  on  the  report  of  the  Resident  Medical  Officer 
alone. 

During  the  past  ten  years,  ended  on  the  31st  December,  1905, 
the  following  releases  of  Lepers  from  Robben  Island  and 
Emjanyana  Asylums,  respectively,  have  taken  place  in  each  year. 
It  is  to  be  noted  that  the  Commission  under  the  Medical  Officer  of 
Health  for  the  Colony  sat  for  the  first  time  in  the  case  of  Robben 
Island  in  1900,  and  of  Emjanyana  in  1902. 


ROBBEN  ISLAND. 


EMJANYANA. 


Yf  ar. 

For 

Home 

Segrega¬ 

tion. 

Disease 

Appar¬ 

ently 

Arrested. 

Not 

Leprous. 

Doubt¬ 

ful. 

Total. 
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ently 

Arrested. 
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1896 

1 

0 

0 

0 

1 

0 

o 

0 

0 

0 

1897 

0 

0 

0 

1 

1 

0 

1 

1 

0 

2 

1898 

2 

0 

0 

0 

2 

0 

2 

2 

20 

24 

1899 

3 

0 

0 

1 

4 

0 

0 

1 

0 

1 

1900 

1 

13 

1 

1 

16 
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0 

0 

1 

1 

1901 

0 

3 

1 

3 

t 

0 

8 

0 

3 

11 

1902 

0 

7 

0 

4 

11 

0 

9 

2 

1 

12 

1903 

0 

1 

2 

0 

3 

0 

0 

0 

1 

1 

1904 

0 

4 
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0 

4 

0 

22 

2 

1 

25 

1905 

0 

2 

0 

0 

2 

0 

4 

2 

0 

.6 

Total 

7 

30 

4 

10 

51 

Nil 

46 

10 

27 

83 
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So  far,  the  following  actual  relapses  among  such  discharged 
Lepers  have  come  to  our  knowledge,  hut  there  is  no  doubt  that  a 
considerable  number  of  other  cases  have  relapsed  since  leaving  the 
Asylum,  but  the  fact  has  not  been  reported.  The  known  number, 
although  only  amounting  to  five,  is  yet  a  considerable  proportion 
of  the  number  discharged  and  indicates  the  care  which  must  be 
taken  before  any  Leper  is  removed  from  the  operation  of  the 
Leprosy  Repression  Act. 


Table  showing  known  cases  of  Relapse  in  Lepers  Discharged  as  Arrested. 


Name. 

Grounds  for  Release. 

Date  of  Release. 

Date  of  Relapse. 

Johannes  Kent 

Arrested 

9.5.02 

28.7.05 

Quileza 

Arrested 

3.12.02 

29.6.05 

Isaac  Visagie 

Arrested 

24.8.04 

28.7.05 

NomatshakaPambani 

Arrested 

11.6.02 

16.5.06 

Lehtyisi  Camagu  ... 

Arrested 

22.12.05 

21.6.06 

In  dealing  with  the  release  of  Lepers  from  segregation,  one 
great  difficulty  consists  in  deciding  as  to  whether  the  disease  is 
actually  arrested,  that  is,  self-cured,  or  whether  it  is  simply  under¬ 
going  one  of  those  periods  of  apparent  cpiiescence  not  uncommon 
to  the  disease.  This  difficulty  results  from  the  prolonged 
course  and  slow  manifestations  of  the  disease  under  ordinary 
circumstances,  so  that  what  may  appear  to  be  an  arrested 
or  cured  case  is  really  nothing  more  than  a  pause  in 
active  manifestations  of  greater  or  lesser  duration,  the  disease, 
however,  persisting  during  the  interval.  Unfortunately,  we  possess 
no  means,  other  than  the  observation  of  the  active  manifestations 
or  symptoms  displayed  by  the  patient,  of  ascertaining  whether  the 
disease  is  active  and  whether  it  is  in  an  infective  condition.  For 
although  we  know  that  the  disease  is  contagious  and  is  undoubted¬ 
ly  caused  by  the  invasion  of  the  body  by  an  organism,  beyond 
these  limited  facts  we  possess  little  further  knowledge.  In  what 
way  it  is  contagious  and  is  spread  we  do  not  know.  The  disease 
cannot  be  reproduced  by  inoculation  into  animals,  and  the  Bacillus 
Lepra  is,  so  far  as  experiments  go,  incapable  of  cultivation.  More¬ 
over,  there  are  no  means  by  which  we  can  ascertain  when  the 
bacillus  is  alive  or  dead.  We  know  that  the  organism  is  found  in 
Tubercular  nodules  and  ulcers  and  we  know  that  it  leaves  the 
body  frequently  through  the  discharges  from  the  nose,  in  the 
mucous  surface  of  which  leprous  ulcers  exist,  but  beyond  these 
facts  we  have  no  data  on  which  to  build.  It  is,  therefore,  not 
surprising  that  the  question  as  to  whether  a  particular  case  is 
cured  or  not  is  one  of  the  greatest  difficulty  to  decide,  and  that,  on 
the  one  hand,  cases  incorrectly  believed  to  be  cured  have  been 
discharged,  or,  on  the  other,  cases  which  could  be  discharged  may 
have  been  kept  under  segregation. 

It  is  probable  that  Anaesthetic  Leprosy  is  ordinarily  far  less 
contagious,  and  therefore  less  dangerous  to  the  public,  than  is  the 
Tubercular  variety,  but  to  what  extent  the  danger  is  less  and  under 
what  conditions  it  may  be  taken  as  being  slight,  we  have  no  means 
of  judging. 
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Dr.  Armauer  Hansen  s  Views. 

Feeling  the  importance  of  this  question,  and  recognising 
the  great  responsibility  that  devolves  upon  me  and  others 
in  deciding  the  destiny  of  Lepers  brought  under  our  observa¬ 
tion  for  examination  and  report,  I  sometime  ago  entered 
into  communication  on  the  subject  with  Dr.  Armauer  Hansen, 
the  great  and  famous  Norwegian  authority  on  the  treatment 
of  Leprosy  and  the  discoverer  of  the  Leprosy  Bacillus,  and  this 
gentleman  was  good  enough  to  furnish  me  with  his  views,  which 
are  of  such  interest  that  I  venture,  after  having  obtained  his 
permission,  to  transcribe  them  here.  He  says  : — 

“  I  have  no  doubt  of  the  utility  of  the  segregation  of  Lepers.  I 
say,  as  I  said  at  the  Berlin  Conference  in  1897,  that  we 
may  fight  each  other  as  much  as  we  like  as  to  etiology 
of  Leprosy,  but  the  results  of  the  isolation  of  Lepers  prove 
clearly  what  we  have  to  do  in  order  to  check  the  spread 
of  the  disease.  In  my  opinion,  there  can  hardly  be  any 
doubt  as  to  the  contagiousness  of  Leprosy,  though  we 
cannot  prove  it  yet  with  full  scientific  evidence.  As  you 
know,  our  kinship  with  the  apes  becomes  more  and  more 
evident.  The  hamolysives  and  precipitives  which  dissolve 
the  human  red  corpuscles  and  produce  precipitates  in 
human  serum,  have  the  same  influence  on  the  blood  cor¬ 
puscles  and  serum  of  apes.  Syphilis,  which  is  a  specific 
human  disease,  has  now  been  transferred  to  apes,  the 
Macacus  Sinicus  and  the  Chimpanzee.  Unhappily  we 
cannot  keep  these  alive  here  in  Norway,  that  is  to  say,  not 
without  exceedingly  large  expenditure,  and  so  we  have  not 
had  the  opportunity  to  tr}r  the  experiment  of  transmitting 
Leprosy  to  them,  Leprosy  being  also  a  specific  human 
disease.  But  Dr.  Nicolle  in  Tunis  seems  to  have  succeeded 
in  transmitting  Leprosy  to  the  Macacus  Sinicus,  and  Dr. 
Nicolle  being  an  able  experimentor,  it  is,  in  my  opinion, 
probable  that  he  is  right,  and  that  in  the  future  we  shall 
have  the  fact  proved  to  a  certainty  by  the  inoculation  of 
other  apes  from  the  first  one  affected.  But  as  already 
mentioned,  even  if  the  experiment  of  Dr.  Nicolle  is  a 
failure,  the  results  of  the  segregation  of  Lepers  is  no  failure, 
and  although  Hutchinson  says  that  Leprosy  has  decreased 
in  Norway  because  the  Norwegians  have  learned  to  prepare 
their  fish  better  than  before,  tliis  is  directly  disproved  by 
the  fact  that  Lejorosy  was  decreasing  in  Norway  before 
there  was  any  bettering  in  the  preparation  of  fish- food. 
For  in  1871  and  1872  our  peasants  still  consumed  much  ill- 
prepared  fish-food,  as  I  myself  have  seen,  yet  at  that  time 
Leprosy  was  already  decreasing  in  Norway  as  a  consequence 
of  isolation.  It  is,  indeed,  only  during  the  last  ten  or  fifteen 
years  that  our  rural  population  has  improved  their  pre¬ 
paration  of  fish  diet.  We  have  here  in  Norway  just  the 
same  difficulty  which  you  mention,  that  the  Lepers  them¬ 
selves  will  not  believe  that  there  is  any  danger  in  their  free 
intercourse  with  other  people.  But  by  always  preaching 
to  the  sound  people  that  they  must  take  care  and  beware 
of  too  free  intercourse,  1  and  my  colleagues  here  have 
arrived  at  the  point  that  now  almost  all  have  fear  of  the 
Lepers  ;  and  this  is  what  is  needed  ;  when  the  sound  people 
take  care  and  avoid  free  intercourse  with  Lepers,  there  will 
be  much  fewer  occasions  for  transmitting  the  disease. 


xc 

“  I,  for  my  part,  regard  eight  to  ten  years  old  Anaesthetic 
patients  as  almost  harmless.  But  Dr.  Lie,  a  young  Doctor 
at  our  Asylum,  has  found  bacilli  in  the  spinal  cord  and  in 
the  ganglia  of  such  patients,  so  that  they  cannot  be  said  to 
be  cured  as  I  formerly  contended  to  be  the  case.  But, 
nevertheless,  we  do  not  know  if  these  bacilli  are  still  living, 
or  if  the  bacilli  are  so  well  sheltered  up  that  they  can  be 
transferred  to  other  people,  and,  consequently,  while  I 
insist  very  strongly  on  the  isolation  of  Tubercular  patients, 
I  am  much  more  lenient  as  to  the  isolation  of  Anaesthetic 
ones.  But  I  never  tell  this,  openly  to  the  patients  or  their 
friends,  for  if  I  did  so  they  would  apply  my  words  to  cases 
to  which  they  would  not  tit. 

“  I  must  confess  that  I  cannot  give  you  a  completely 
reassuring  reply  as  to  how  yon  are  to  distinguish  between 
an  arrested  and  no  longer  infective  case,  and  one  which  is 
not  arrested  and,  in  consequence,  still  infective.  I  can 
only  say  that  I  regard  Anaesthetic  cases  of  Leprosy  which 
are  older  than  ten  years  as  innocent,  but  I  cannot  swear 
tliat  they  are  so,  but  most  of  them  will  be,  although  as  I 
have  said  Dr.  Lie  has  found  bacilli  in  the  nerves  and 
spinal  cord  of  much  older  ones,  but  these  bacilli  are  so 
well  and  deeply  deposited  that  they  can  hardly  do  any 
harm.  I  never  found  bacilli  in  the  secretion  of  their 
ulcerations,  but  this  might  perhaps  have  happened  if  I 
had  sought  for  them  in  more  cases  than  I  have  done,  for 
Dr.  Lie  found  bacilli  in  an  old  Anaesthetic  patient  in  an 
ulcerated  cornea,  so  you  see  there  remains  a  degree  of 
uncertainty  in  this  matter,  but  as  a  rule  I  think  that  from 
a  clinical  point  of  view  we  may  regard  the  greatest  part 
of  the  Anaesthetic  patients  as  being  unable  to  prolong  the 
disease. 

“  After  my  experience  one  can  very  well  make  the 
population  afraid  of  Lepers,  at  least  here  in  Norway.  This 
fear  does  not  lead  to  any  cruel  treatment  of  the  patients, 
it  only  causes  more  circumspection.” 

In  considering  these  views  of  Dr.  Hansen,  it  is  to  be  borne  in 
mind  that,  in  Norway,  the  people,  and  the  conditions  under  which 
the  people  live,  are  very  different  from  what  obtain  in  this 
Colony  with  its  large  coloured  and  ignorant  population,  and  that, 
whereas  segregation  here  must  be  matter  of  compulsion,  segrega¬ 
tion  in  Norway  is  an  act  voluntarily  undertaken  by  the  people  as 
a  whole,  who  are  keenly  alive  to  the  necessity  of  this  measure  and 
the  benefits  which  have  resulted  to  the  nation  thereby  in  stamping 
out  the  disease.  I  need  scarcely  add  that,  in  dealing  with  Lepers 
in  this  Colony,  and  in  deciding  as  to  their  future,  every  considera¬ 
tion  is  given  to  the  form  in  which  the  disease  exists  and  to  the 
stage  which  it  has  reached  in  the  patient. 


Treatment  of  Lepers. 

No  advance  has  so  far  been  made  in  the  treatment  of  Leprosy. 
Cliaulmoogra  Oil  is  extensively  used  for  the  purpose  at  both 
Government  Asylums,  and  while  it  cannot  be  considered  a  specific 
in  the  treatment  of  the  complaint,  it  nevertheless  often  appears  to 
produce  considerable  improvement,  especially  in  Tubercular  cases. 
This  improvement  is  not  always  maintained  when  the  use  of  the 
drug  is  discontinued. 
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On  seeing  accounts  of  the  alleged  effectiveness  of  a  curative 
preparation  devised  by  Captain  host  of  the  Indian  Medical  Service, 
and  named  by  him  “  Leprolin,”  the  Government  cabled  to  the 
Indian  Government  for  information  as  to  its  value,  and  received 
the  reply  that  Captain  Rost  had  not  succeeded  in  cultivating  the 
bacillus  of  Leprosy,  and  that  the  Government  of  India  had  ordered 
the  discontinuance  of  the  use  of  “  Leprolin  ”  in  that  country. 

Steps  are  being  taken  to  instal  a  Finsen  Light  apparatus  at 
the  Old  Somerset  Hospital,  where,  as  soon  as  the  work  is  completed, 
its  curative  effect  will  be  tested  on  some  suitable  cases  brought 
over  from  Robhen  Island  for  the  purpose.  The  apparatus  cannot 
be  used  on  the  Island  as  the  necessary  electric  power  does  not  exist 
there. 

It  is  also  intended  to  test  the  value  of  the  “  X  ”  or  Rontgen 
Ray,  as  also  of  Radium,  in  the  treatment  of  the  disease.  All  of  the 
abovementioned  apparatus,  together  with  a  supply  of  Radium,  have 
already  been  imported.  I  cannot,  however,  predict  much  success 
from  such  treatment. 

It  may  he  mentioned  that  no  obstacle  is  placed  in  the  way  of 
any  Leper  in  the  Asylum  submitting  himself  to  any  form  of  treat¬ 
ment  alleged  to  effect,  or  offering  a  prospect  of,  a  cure. 


Leprosy  Research. 

The  question  of  the  carrying  out  of  Research  work  into  Leprosy 
has  also  engaged  the  attention  of  Government,  but  so  far  no  pro¬ 
gress  has  been  made.  On  two  occasions  in  the  past,  Bacteriologists 
have  been  imported  by  the  Government  for  the  special  purpose  of 
undertaking  this  work  on  the  Island,  but  nothing  resulted  from 
either  appointment  and  the  experiment  in  that  form  was  dis¬ 
continued. 

Recently,  however,  the  Government  approached,  through  the 
High  Commissioner,  the  other  South  African  Colonies,  with  the 
view  to  ascertaining  whether  it  would  not  be  possible  to  arrange 
for  the  establishment  of  a  Joint  Research  into  the  disease,  to  be 
carried  out  under  the  auspices  of  the  several  Colonies,  by  competent 
Scientists  in  some  properly  situated  and  equipped  Laboratory.  But 
the  replies  elicited  were  adverse  to  the  proposal.  The  Government 
of  Natal  declared  itself  to  be  not  at  present  able  to  take  part  in  any 
such  scheme.  The  Transvaal  Government,  while  recognising  the 
importance  of  co-ordinating  the  work  which  is  being  done  in  South 
Africa  in  connection  with  Leprosy,  and  of  having  the  fullest  oppor¬ 
tunity  for  exchange  of  information  and  results,  doubted  whether  it 
would  be  possible  to  established  a  Central  Laboratory,  and  was  of 
opinion  that  such  work  should  be  carried  on  where  the  Lepers 
themselves  are  located.  The  Government  of  the  Orange  River 
Colony  declared  its  unwillingness  to  contribute  towards  Research 
of  the  nature  contemplated  ;  that  the  mortality  from  Leprosy  in 
the  Colony  was  slight  and  chiefly  confined  to  the  Native 
population,  white  persons  being  rarely  affected,  only  one  case  of  a 
European  contracting  Leprosy  being  reported  during  the  last  five 
years,  and  it  was  expected  that  Leprosy  would  be  still  further 
diminished  through  the  operation  of  a  Public  Health  Ordinance 
which  was  contemplated.  Moreover,  it  was  considered  that  such 
Research  work  could  be  better  carried  on  outside  South  Africa,  in 
Europe  and  India. 
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The  Administration  of  Rhodesia,  while  fully  sympathising, 
regretted  that  it  was  not  at  present  financially  prepared  to 
participate  in  the  scheme. 


Syphilis. 

This  disease  is  dealt  with  under,  the  provisions  of  “  The 
Contagious  Diseases  Prevention  Act,  1885,”  Part  I  of  which  deals 
with  the  prevention  and  cure  of  the  disease  in  Prostitutes,  and 
Part  II  with  the  treatment  of  the  disease  among  the  population 
generally. 


Working  of  Part  I  of  the  Act. 

During  the  years  1904  and  1905,  this  portion  of  the  Act  has 
continued  to  be  worked  in  the  districts  in  which  it  applies  by 
statute  or  has  been  proclaimed,  namely,  in  those  of  Cape  Town, 
Wynberg,  Simon’s  Town.  Port  Elizabeth,  Uitenhage,  East  London, 
King  William’s  Town,  and,  since  the  29th  of  March,  1904,  in 
Umtata ;  the  selection  of  these  places  depending  on  the  circum¬ 
stance  that  they  are  either  Ports  or  are  places  used  as  Naval  or 
Military  centres,  the  latter  being  the  reason  for  its  recent  promulga¬ 
tion  in  the  town  of  Umtata.  This  portion  of  the  Act  has  not  been 
proclaimed  in  Middelburg,  although  this  is  a  Military  centre. 

The  Act  should,  in  my  opinion,  unquestionably  be  applied  to 
the  district  of  Kimberley,  if  not  also  to  certain  other  places 
frequented  by  large  numbers  of  adult  unmarried  Natives.  In  the 
case  of  Kimberley,  the  large  number  of  Native  prostitutes  who  are 
affected  is  causing  a  considerable  amount  of  disease  among  Natives 
from  the  Native  districts  seeking  employment  on  the  Mines,  and 
these,  when  they  return  to  their  kraals  in  the  Territories,  are  said 
to  be  spreading  the  disease  extensively.  If  any  proof  of  the  neces¬ 
sity  for  the  promulgation  of  the  Act  in  this  District  is  required,  it 
is  only  necessary  to  consult  the  records  of  Syphilitic  paupers  under 
treatment  from  year  to  year  in  the  Kimberley  Hospital  at  the 
expense  of  the  Government.  These  numbered  in  1903,  212,  in  1904, 
192,  and  in  1905,  196,  fresh  cases. 


Antagonistic  effect  of  the  “  Morality  Act  A 

As  already  pointed  out  in  previous  Annual  Reports,  the 
working  of  this  portion  of  the  Act  has  been  materially  crippled  by 
the  operation  of  the  Act  No.  36  of  1902  (“  The  Betting  Houses, 
Gaming  Houses  and  Brothels  Suppression  Act,  1902,”  but  commonly 
known  as  the  Morality  Act),  which  was  promulgated  on  the  1st 
December,  1902.  Immediately  upon  this  being  done,  there  was  a 
drop  in  the  number  of  prostitutes  attending  for  periodical  examina¬ 
tion  at  all  the  Stations,  but  more  especially  in  Cape  Town,  due  to 
the  fear  which  these  women  entertained  that  the  fact  of  their  being 
on  the  Register  of  Prostitutes  might  lay  them  open  to  prosecution, 
and  that,  in  any  case,  the  information  which  they  furnished  under 
the  Contagious  Diseases  Prevention  Act  might  be  used  by  the 
police  in  their  operation's  under  the  Morality  Act. 

How  serious  has  been  this  fall  is  demonstrated  by  the  subjoined 
Table,  which  gives  statistics  of  the  working  of  the  Act 
separately  for  Cape  Town,  and  collectively  for  all  other 
Districts,  together  with  the  total  for  all  Districts  (excluding, 
of  course,  the  District  of  Umtata,  where  the  Act  was  not  in  force 
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prior  to  the  coining  into  operation  of  the  Morality  Act),  for  each  of 
the  three  years  prior  to  1902,  and  each  of  the  three  years  subsequent 
to  that  year — in  all,  for  a  period  of  seven  years,  the  information 
concerns  the  number  of  women  on  the  Eegister,  the  total  number 
of  women  examined,  distinguishing  between  European  and 
Coloured,  and  the  number  of  women  found  diseased,  and  the 
proportion  which  the  latter  bore  to  the  number  of  women  under 
examination. 


Cape  Town. 

Other  Districts. 

All 

Districts. 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

No.  of  women  remaining  on 
the  Register  on  the  31st 
December  of  previous  year 

280 

174 

249 

229 

188 

19 

46 

205 

221 

271 

259 

249 

216 

173 

485 

395 

520 

48S 

437 

265 

219 

No.  of  women  placed  on 
Register  during  the  year 

174 

234 

279 

246 

50 

69 

72 

80 

134 

130 

75 

52 

41 

43 

254 

368 

409 

321 

102 

110 

115 

No.  of  women  removed  from 
the  Register  during  the 
year 

280 

159 

299 

287 

189 

72 

47 

64 

84 

142 

85 

85 

84 

37 

314 

243 

441 

372 

274 

156 

84 

Total  number  of  women 
examined  ... 

454 

408 

528 

475 

238 

118 

118 

285 

355 

401 

334 

274 

238 

203 

739 

763 

929 

809 

512 

356 

321 

European 

260 

208 

282 

244 

87 

60 

18 

58 

90 

88 

64 

29 

24 

]  1 

318 

298 

370 

308 

116 

84 

29 

Coloured 

194 

200 

246 

231 

151 

58 

100 

227 

265 

313 

270 

245 

214 

192 

421 

465 

559 

501 

396 

272 

292 

No.  of  women  found  dis¬ 
eased 

139 

129 

180 

96 

31 

30 

40 

116 

148 

154 

137 

115 

75 

72 

255 

277 

334 

233 

146 

105 

112 

Proportion  of  individuals 
found  to  be  diseased  per 
centum  of  women  exam¬ 
ined 

30  ’  6 

31-6 

34-1 

20-2 

13-0 

25-4 

33-8 

40-7 

41-7 

38-4 

41-0 

42-0 

31 '5 

35 ' 5 

34 ’5 

36-3 

36-0 

28 -8 

28-5 

29-5 

34  9 

Xote. — Part  I.  of  the  C.D.P.  Act  1885,  came  into  force  in  the  district  of  Umtata  on  the  29th  March’ 
1904.  The  figures  for  this  centre  are  not  included  in  the  above  table. 

Act  No.  36  of  1902  (Betting  Houses,  G-aming  Houses  and  Brothels  Suppression  Act)  was  promulgated 
on  the  1st  December,  1902. 

From  this  Table  it  will  be  seen  that  in  Cape  Town,  the  number 
of  women  under  examination  dropped  from  528  in  1901,  and  475  in 
1902,  to  238  in  1903,  falling  still  further  in  the  two  subsequent 
years  to  118.  This  decrease  was  greatest  among  the  European 
prostitutes,  who,  in  1901,  numbered  282  ;  in  1902,  244  ;  in  1903,  87  ; 
in  1904,  60,  and  in  1905,  only  18.  While  the  Coloured  prostitutes 
who,  in  1901,  numbered  246,  in  1905  still  amounted  to  100.  Also 
the  number  of  women  found  to  be  diseased  proportionately 
diminished  :  in  1901,  180  were  so  found,  while  in  1905  there  were 
only  40.  The  proportion  of  women  found  diseased  as  compared 
with  the  number  under  examination  has  not  xery  materially 
altered,  having  been  34  T  in  1901  and  33  8  in  1905. 

If  we  turn  to  the  other  districts,  the  same  diminution,  although 
.perhaps  not  in  such  a  high  degree,  has  taken  place  since  the 
introduction  of  the  Morality  Act. 

Some  of  this  decrease  may  be  due  to  the  reduction  of  the 
military  after  the  war,  and  some  to  the  increased  exclusion  of 
foreign  women,  by  the  operation  of  the  “  Immigration  Act,”  but 
making  every  allowance  for  these  factors,  there  is  no  doubt  but 
that  the  reduction  was  almost  entirely  due  to  the  application  of  the 
Morality  Act,  as  is  proved  by  the  fact  that,  in  November,  1905,  the 
Government  decided  to  cease  an  active  crusade  against  Brothels 
under  that  Act,  with  the  immediate  effect  that  women  in  Cape 
Town  began  to  return  for  medical  examination  under  the  Contagious 
Diseases  Prevention  Act,  so  that  during  the  first  half  of  the  year 
1906,  96  new  cases  have  been  already  placed  upon  the  Eegister,  as 
compared  with  only  72  new  cases  registered  during  the  whole  of 
the  year  1905. 
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In  niv  opinion,  if  any  new  legislation  is  framed  in  the  future 
for  dealing  with  this  subject,  means  should  be  adopted  to  bring 
into  some  accord  the  present  conflicting  laws,  more  especially  in 
the  direction  of  exempting  women  registered  under  the  provisions 
of  the  Contagious  Diseases  Prevention  Act,  being,  by  reason  of 
registration,  rendered  liable  to  proceedings  under  the  Act 
36  of  1902,  and  of  making  all  information  obtained  under  the 
former  Act  confidential  and  preventing  it  being  used  for  any 
purposes  connected  with  the  Morality  Act. 

With  regard  to  the  general  working  of  this  portion  of  the  Act 
during  the  two  years  under  review,  information  on  this  subject 
will  be  found  in  the  Annual  Reports  furnished  by  the  several 
Medical  Inspectors  and  printed  on  pages  276  to  285  of  this  volume. 
It  will  be  seen  that  the  Act,  with  the  exception  above  dealt  with, 
has  worked  smoothly,  and  there  can  be  no  doubt  that,  even  in  its 
now  very  partial  operation,  it  still  remains  of  great  benefit  to  the 
community  in  preventing  the  spread  of  infection. 


Cost  of  working  Part  I  of  the  Act. 

The  total  cost  of  working  this  portion  of  the  Act  was,  in  1905, 
£3,211  4s.  6d. ;  a  decrease  in  the  cost  as  compared  with  1904,  when 
it  was  £3.774  14s.  10d.,  which  again  was  a  decrease  on  the  previous 
year,  1903,  when  it  was  £4,075  14s.  lOd.  The  whole  of  this  saving 
was  due  to  reductions  in  the  emoluments  of  the  Medical  Inspectors 
in  the  districts  of  Cape  Town,  Simon’s  Town  and  Port  Elizabeth, 
and  to  the  closure  of  the  Simon’s  Town  Contagious  Diseases  Hospital 
and  the  sending  of  women  found  diseased  in  that  place  into  Cape 
Town  for  treatment  in  the  Lock  Hospital  there. 

In  Table  7,  Annexure  “  E,”  will  be  found  full  detailed  informa¬ 
tion  as  to  the  expenditure  incurred  in  the  working  of  this  portion 
of  the  Acg. 


Working  of  Part  II  of  the  Act. 

By  far  the  most  important  portion  of  the  Act  is  that  known  as 
Part  II,  which  applies  to  the  entire  Colony  and  deals  with  Syphilis 
on  the  basis  of  it  being  a  non- venereal  disease,  as  in  this  Colony  it 
very  largely  is. 

In  Tables  1  to  3  of  Annexure  ,c  E  ”  to  this  Report,  will  be  found 
full  details  regarding  the  operation  of  this  portion  of  the  Act  during 
the  two  years,  1904  and  1905.  Prom  these  it  will  be  seen  that  the 
total  number  of  patients  under  treatment  during  1904  was  2,248, 
of  whom  102  were  Europeans,  (64  males  and  38  females),  and  2,146 
Coloured,  (1,006  males  and  1,140  females),  and  in  1905,  the  total 
number  was  2,290  ;  109  being  Europeans,  (68  males  and  41  females) 
and  2,181  Coloured,  (970  males  and  1,211  females). 

Of  these  numbers,  the  whole  were  suffering  from  Syphilis  in 
its  different  stages,  with  the  exception  of  126  in  1904  and  108  in 
1905,  who  were  suffering  from  other  manifestations  of  Venereal 
disease.  It  is  evident  from  these  figures  that  this  portion  of  the 
Act  is  really  a  measure  for  the  prevention  of  the  spread  of  Syphilis 
and  not  of  Venereal  disease  in  the  common  acceptance  of  the 
term. 
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The  particular  stage  of  the  disease  in  the  cases  under  treatment, 
is  shewn  in  the  following  return  : — 


1904 

1905 

Primary . . . 

99 

98 

Secondary 

...  409 

456 

Tertiary . . . 

. . .  1074 

1106 

Hereditary 

522 

522 

Thus  nearly  all  the  patients  under  treatment  were  in  the  late 
Tertiar}7  stage,  or  were  suffering  from  manifestations  of  the  so 
called  Hereditary  form  of  the  disease,  which  may  he  taken  as  also 
being  chiefly  late  Secondary  and  Tertiary  forms.  The  importance 
of  these  figures  lies  in  the  circumstance  that  the  majority  of  such 
cases  are  only  mildly  infective  and  that  many  are  probably  not 
infective  at  all,  and,  therefore,  by  their  medical  treatment  we  are 
doing  little  to  prevent  the  spread  of  the  disease  to  others,  although 
much  to  save  the  patient  from  the  terrible  and  almost  sure  effects 
of  the  complaint  when  it  is  left  untreated.  But  as  all  these  cases 
must  have  had  a  period  when  they  were  in  the  Primary  and 
Secondary  stages,  and  were  then  highly  infective  to  others,  and  as 
the  number  of  cases  in  these  stages  has  never  at  any  time  been 
many,  it  is  evident  that  the  disease  under  our  present 
measures  is  not  being  dealt  with  or  controlled  during  the 
period  of  its  greatest  infectiveness.  The  reason  of  this  is  that 
the  class  of  patients  affected  do  not  pay  much  heed  to  the 
comparatively  mild  symptoms  of  the  disease  in  its  early  stages,  and 
therefore,  do  not  seek,  or,  if  seeking,  will  not  remain  under  medical 
treatment,  and  there  appears  to  be  no  practical  way  in  which  such 
cases  can  be  brought  and  kept  under  treatment,  except  by 
educating  the  masses  of  the  people  to  a  recognition  of  the  com¬ 
plaint  in  its  earlier  stages  and  to  the  importance  of  persons  suffer¬ 
ing  from  them  at  once  placing  themselves  under  proper  and  con¬ 
tinuous  medical  care.  This  result,  however,  is  not  likely  to  be 
attained  in  the  near  future,  having  regard  to  the  class  of  persons 
we  have  to  deal  with.  From  time  to  time  the  Government  has 
issued  Circulars  in  English,  Dutch  and  Kaffir,  detailing  the 
symptoms  of  the  disease  and  impressing  on  farmers,  employers  of 
labour,  and  the  public  generally,  the  importance  of  treatment  and 
the  adoption  of  means  to  prevent  infection  ;  but  it  must  be  con¬ 
fessed  that  no  obvious  benefit  has  so  far  resulted  from  the  diffusion 
of  such  information. 

The  most  effective  means  of  checking  the  disease  would  be  if 
farmers  and  employers  of  labour  kept  watch  for  symptoms  among 
their  servants,  and  on  the  discovery  of  any  suspicious  circumstances 
they  gave  information  to,  or  insisted  upon  such  servants  being 
examined  by,  the  District  Surgeon  of  the  district.  By  this  means 
there  is  no  doubt  that  many  early  cases  at  present  not  under  treat¬ 
ment  would  be  discovered. 


Prevalence  and  Spread  of  Syphilis. 

it  is  certain  that,  under  present  conditions,  the  disease  is 
spreading  extensively  in  the  Colony,  and  in  some  districts  to  a 
very  alarming  degree.  In  Bechuanaland,  the  extent  to  which  the 
population  is  affected  is  extraordinary,  and  by  some  observers  is 
fixed  in  certain  districts  at  figures  which  are  scarcely  credible.  As 
a  consequence  of  such  reports,  Dr.  Thornton,  a  Medical  Officer  of 
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this  Office,  recently  made  enquiry  into  the  state  of  things  on  the 
spot,  and  reported  that  “  from  the  testimony  of  the  various  officials 
of  Maf eking  and  Try burg,  and  from  enquiries  amongst  the  Natives, 
it  would  seem  probable  that  it  is  very  prevalent,  and  threatens  to 
endanger  the  very  existence  of  the  inhabitants  of  these  areas.”  He 
endeavoured  to  obtain  statistics  in  regard  to  several  of  the  kraals, 
but  found  it  impossible  to  get  even  approximate  figures.  The  disease 
appears  to  be  in  almost  every  kraal  of  any  size,  and  in  some  almost 
every  other  person  is  said  to  be  affected.  In  any  case,  it  probably 
would  not  be  too  wide  of  the  mark  to  say  that,  in  the  two  districts, 
one  in  every  ten  persons  is  affected,  and  it  would  seem  almost 
certain  that  the  number  of  infected  persons  is  increasing  daily.” 

In  the  District  of  Tarings,  the  extent  of  the  infection  is  even 
greater,  and  in  the  district  of  Gordonia  it  has  been  reported  to 
affect  some  70  or  80  per  cent,  of  the  Bastard  population. 

In  the  reports  of  the  District  Surgeons  printed  hereafter  will 
be  found  many  references  to  the  prevalence  of  this  disease,  and  to 
the  need  for  something  being  done  to  check  its  increasing  ravages. 


Example  of  its  spread  in  Hopefield. 

How  widely  the  disease  may  be  spread  among  a  community 
untreated  and  taking  no  precautions  is  well  illustrated  by  a  special 
report  furnished  by  Dr.  Bossiter,  the  Additional  District  Surgeon 
at  Hopefield,  regarding  a  large  group  of  Syphilitics  whom  he  was 
called  upon  to  treat  as  District  Surgeon  at  the  Government  expense. 

He  states  that  the  Sub- district  of  Hopefield  appears  to  have 
been  fairly  free  from  Syphilis  until  the  year  1887,  when  a  Coloured 
woman  suffering  from  the  disease,  together  with  her  daughter  who 
had  congenital  Syphilis,  came  to  reside  in  the  district  in  a 
Coloured  family  living  at  St.  Helena  Bay.  In  due  course  nearly 
every  member  in  this  family  with  whom  she  lived  contracted  the 
disease,  together  with  a  large  number  of  other  associates  in  the 
district.  In  the  sub- joined  Table  it  has  been  attempted  to  show 
in  a  diagrammatic  form  the  known  results  of  this  woman’s  visit. 
It  will  be  noticed  that  the  disease  spread  to  twenty-six  persons, 
attacking  the  second  generation,  and  even  to  members  of  the  third 
generation.  In  addition  to  this  family,  the  original  female  is 
believed  to  have  been  the  cause  of  the  infection  of  at  least  ten 
other  persons  in  the  district,  who  handed  on  the  disease  to  sixteen 
of  their  children.  At  the  present  time  this  area  is  badly  infected 
with  Syphilis,  and  there  appears  to  bo  but  little  doubt,  from  Dr. 
Bossiter’s  careful  investigations,  that  the  original  introduction  of 
the  disease  was  due  to  the  abovementioned  infective  woman.  I 
may  add  that  many  of  the  cases  have  suffered  horrible  deformities. 
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Danger  of  spread  to  Europeans. 

This  matter  is  not-  only  of  importance  to  the  Coloured 
population,  hut  directly  affects  Europeans,  as  many  instances  are 
reported  by  District  Surgeons  and  others  of  infection  being  spread 
by  Native  servants  to  their  European  employers,  generally  to 
children  by  their  Native  nurses.  Dr.  Thornton  heard  of  two  such 
cases  in  the  course  of  his  enquiry  in  Bechuanaland.  Also,  the 
Medical  Officer  to  the  Municipality  of  Cradock,  writing  to  me  under 
date  the  25tli  February,  1906,  says  “  I  have  quite  lately  discovered 
several  cases  of  Coloured  persons  shewing  typical  Secondary 
symptoms,  who  resided  in  the  house  of  their  employers,  acting  as 
nurse  or  in  some  other  domestic  service  which  brought  them  into 
constant  close  contact  with  the  children  and  their  parent.  I  have 
not  the  slightest  doubt  in  my  mind  that  Syphilis  is  markedly  on 
the  increase  and  isolation  appears  to  me  to  be  the  only  possible 
treatment  for  Natives  ;  that  is,  looking  at  it  from  the  point  of  view 
of  eradication  or  even  partially  stamping  out,  and  not  simply  to 
the  individual’s  treatment.” 

And  the  District  Surgeon  of  Ladismith  reports  that  in  the 
course  of  his  practice  he  has  come  across  White  families  where  the 
mothers  and  children  have  been  affected  by  Coloured  servants. 

The  District  Surgeon  of  Laingsburg  also  draws  attention  to  the 
same  danger,  as,  too,  does  the  District  Surgeon  of  Oudtshoorn,  who 
says  “there  can  be  no  question  but  that  the  disease  is  spreading 
among  the  Whites,  and  this  is  due  entirely  to  their  own  carelessness 
as  regards  the  condition  of  their  servants.  The  disease  in  its 
primary  form  is  seldom  met  and  the  spread  is  not  due  to  immo¬ 
rality,  but  to  the  children  being  contaminated  by  the  servants.” 

The  following  Table  shews  the  number  of  pauper  cases 
under  treatment  during  the  past  ten  years,  from  which  it 
will  be  noticed  that  a  steady  increase  has  been  taking  place 
year  by  year.  A  considerable  amount  of  this  increase  is 
due  to  the  larger  mumber  of  cases  coming  under  treatment  in 
Bechuanaland,  but  this  does  not  account  for  the  whole.  These 
figures  must  only  be  taken  as  the  merest  approximation  to  what  is 
actually  the  case,  as,  with  few  exceptions,  they  are,  as  already 
remarked,  only  those  cases  presenting  the  gross  lesions  of  the 
disease,  due  to  ulceration  and  loss  of  tissue,  and  of  course  they  only 
relate  to  paupers  who  cannot  afford  to  pay  for  medical  treatment. 

Table  showing  the  number  of  Pauper  cases  of  Syphilis  under  treatment  in  the 
Colony  during  each  Year,  1896  to  1905  : — 


Year. 

European. 

Coloured. 

All  Races. 

1896 

101 

1,437 

1,538 

1897 

133 

1,654 

1,787 

1898 

133 

2,006 

2,139 

1899 

111 

1,366 

1,477 

1900 

123 

1,545 

1,668 

1901 

89 

1,459 

1,548 

1902 

77 

1,620 

1,697 

1903 

71 

1,829 

1,900 

1904 

82 

2,022 

2,104 

1905 

101 

2,081 

2,182 

Note  that  daring  the  years  1899,  1900  and  1901,  returns  from  some  few  districts  were 
unobtainable,  owing  to  the  effects  of  the  war. 
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Of  the  patients  treated  in  the  Colony  Proper  during  1904,  919 
were  treated  in  Hospital  and  1,329  as  Out-patients.  Of  the  Hospital 
cases,  585  were  reported  to  have  been  cured,  48  to  have  died,  and 
78  to  have  left  the  Hospital  and  lapsed  from  treatment.  Of  the 
out-door  patients,  239  were  reported  to  have  been  cured,  37  to  have 
died,  and  431  to  have  lapsed  from  treatment.  In  1905,  617  were 
treated  in  Hospital,  and  1,673  as  out-door  patients,  and  of  the 
former  375  were  reported  to  have  been  cured,  26  to  have  died,  and 
51  to  have  lapsed  from  treatment ;  while  of  the  out-door  patients 
359  were  reported  to  have  been  cured,  42  to  have  died  and  553  to 
have  lapsed  from  treatment  uncured. 

These  figures  with  the  large  proportion  of  lapses  from  treat¬ 
ment,  serve  to  demonstrate  the  necessity,  testified  to  again  and 
again  by  District  Surgeons,  if  treatment  is  to  be  effective,  of  getting 
the  patients  into  Hospital  and  keeping  them  there. 

At  the  present  time,  Hospitals  exist  in  only  a  limited  number 
of  districts,  inasmuch  as  on  the  5th  October,  1904,  Circular  instruc¬ 
tions  were  issued  by  the  Government,  closing  the  larger  number  of 
the  then  existing  Contagious  Diseases  Hospitals  or  Lazarettos  in  the 
different  districts  of  the  Colony.  It  is  doubtful  if  this  was  a  good 
decision,  but  the  grounds  on  which  it  was  arrived  at  were  perhaps 
sound,  namely,  that  the  class  of  patient  chiefly  treated  in  such 
Hospitals  was  the  late  Tertiary,  who  was  no  longer  a  danger  to  the 
community  ;  that  the  Hospitals  themselves  were  in  a  wretched  con¬ 
dition,  incapable  of  satisfactory  administration,  and  that  the 
expense  entailed  on  the  Public  Treasury  was  not  commensurate 
with  the  results  obtained. 

In  my  opinion,  it  is  desirable  that  a  number  of  properly 
equipped  and  centrally  placed  Contagious  Diseases  Hospitals  should 
be  established  throughout  the  Colony,  into  which  cases  requiring 
isolation  as  well  as  treatment  should  be  drafted  from  the  surround¬ 
ing  districts.  But  for  such  a  system  to  work  it  would  be  necessary 
that  the  Act  provide  better  powers  in  order  to  compel  the  sojourn 
in  hospital  of  syphilitics  who  are  now  free  to  remain  at  large, 
spreading  the  disease. 


Cost  of  Administering  Part  II.  of  the  Act. 

The  cost  of  carrying  out  the  provisions  of  Part  II.  of  the  Con¬ 
tagious  Diseases  Prevention  Act  amounted,  in  1904,  to  a  total  sum 
of  £12,067  6s.,  and  in  1905  to  a  total  of  £8,990  12s.  9d.  The  main  cause 
of  this  diminution  was  the  closure  of  the  local  lazarettos  above- 
mentioned,  which  reduced  the  cost  of  provisions  and  supplies  from 
£4,58/  3s.  lOd.  in  1904  to  £2,076  11s.  2d.  in  1905,  and  the  cost  of 
salaries  and  allowances  to  nurses  and  attendants,  from  £1,130  10s.  5d. 
in  1904  to  £527  9s.  6d.  in  1905.  The  other  main  items  composing 
this  expenditure  consisted  of,  in  1904,  a  sum  of  £3,405  0s.  Id.,  being 
fees  to  District  Surgeons  for  medical  attendance  and  medicine,  and 
of  £2,193  0s.  6d.,  mainly  paid  to  the  Kimberley  Hospital  for  the 
treatment  of  pauper  syphilitics  ;  while  in  1905  these  payments  to 
District  Surgeons  amounted  to  £3,362  16s.  2d.,  and  to  hospitals  for 
the  treatment  of  j)auper  syphilitics,  £2,486  9s.  6d.,  £2,393  18s.  6d.  of 
which  was  paid  to  the  Kimberley  Hospital. 

The  expenditure  in  the  Native  Territories  was  extremely 
slight,  the  disease  there  practically  not  being  under  medical  super¬ 
vision.  In  1904  it  amounted  to  £79  12s.  Id.  and  in  1905  to 
£63  12s.  lid. 
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I  may  mention  that  the  payments  to  the  District  Surgeons  are 
based  on  a  tariff  rate  of  7s.  6d.  per  patient  per  month,  the  District 
Surgeon  finding  all  medicines,  other  than  the  expensive  drug,  Iodide 
of  Potassium,  which  in  these  cases  has  to  he  administered  in  large 
quantities,  and  is  therefore  provided  free  of  cost  by  the  Government. 


5.  Cancer. 

During  recent  years  the  question  of  the  prevalence  of  Cancer 
has  been  engaging  the  attention  of  medical  men  and  the  public  in 
many  parts  of  the  world,  and  notably  in  England,  where  a  special 
enquiry  is  in  progress  under  the  auspices  of  what  is  known  as 
“  The  Cancer  Besearch  Fund,”  which  receives  the  patronage  of  the 
King  and  is  being  officially  supported  by  the  British  Government. 
This  organisation  is  gathering  systematic  information  in  all  British 
Colonies,  and  in  pursuance  of  this  scheme  the  Colonial  Government 
has,  among  others,  been  approached  by  the  English  Colonial  Office 
with  the  view  to  our  rendering  assistance  in  the  enquiry.  This 
assistance  has  been  promised  by  the  Colonial  Government,  and  steps 
have  been  taken  to  enlist  the  interest  and  assistance  of  the  Colonial 
Medical  Council,  the  various  Branches  of  the  British  Medical 
Association  and  of  all  Hospital  administrations  in  the  Colony  ;  and 
in  order  to  co-ordinate  and  concentrate  the  work  so  far  as  this 
country  is  concerned,  the  Medical  Officer  of  Health  for  the  Colony 
has  been  appointed  by  the  Fund,  with  the  agreement  of  the 
Government,  the  Local  Agent  for  the  Cape. 

Long  prior  to  this,  however,  I  had  been  struck  with  the 
apparent  prevalence  of  Cancer  in  the  Colony,  but  no  confirmation 
could  be  obtained,  as  the  available  statistics  on  the  subject  are 
somewhat  meagre  and  are  by  no  means  reliable. 


Table  showing  annual  number  of  Deaths  and  the  rate  of  mortality  from  “Cancer” 
in  the  Chief  Towns  of  the  Colony  during  the  Years  1896  to  1904. 


European. 

Coloured. 

All  Races. 

Yeab. 

e+H 

O 

d 

Death  Bate 

No.  of 

Death  Bate 

No.  of 

Death  Bate 

Deaths. 

per  1,000. 

Deaths, 

per  1,000. 

Deaths. 

per  1,000. 

1896 

100 

0*75 

55 

0-41 

155 

0-58 

1897 

93 

0-69 

58 

0-41 

151 

0-55 

1898 

95 

0*68 

41 

0*28 

136 

0-48 

1900 

131 

0-70 

76 

0-47 

207 

0-59 

1901 

116 

0-58 

72 

0-42 

188 

0-51 

1902 

156 

0-75 

68 

0-38 

224 

0*58 

1903 

137 

0-62 

58 

0-31 

195 

0-48 

1904 

130 

0-54 

76 

0-37 

206 

0-47 

Note. — -Statistics  for  the  year  1899  are  not  available,  owing  to  the  records  having  been  destroyed 
by  fire. 

The  deaths  for  the  years  1896  to  1898  are  given  for  32  Chief  Towns  in  the  Colony,  those  for  the 
years  1900  to  1903  for  35  Chief  Towns,  and  those  for  1904  for  40  Chief  Towns. 

In  the  above  Table  I  give  the  annual  mortality  per  thousand 
from  “Cancer”  of  the  total  population  of  Europeans  and  of 
Coloured  in  the  chief  towns  of  the  Colony  for  each  of  the  years 
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from  1896  to  1904,  except  that  no  complete  statistics  are  available 
for  the  year  1899,  owing  to  a  lire  having  destroyed  the  records  of 
the  Registrar- General  for  that  year.  Nor  are  any  statistics  obtain¬ 
able  prior  to  1896.  From  this  Table  it  will  be  seen  that  the  annual 
death  rate  at  all  ages  and  for  both  sexes,  due  to  this  disease, 
ranges,  for  Europeans,  between  0  75  and  0-54  per  thousand  of  the 
estimated  population  ;  for  Coloured,  between  R47  and  0‘28,  and  for 
all  races  combined,  between  059  and  047. 

In  England  and  Wales,  the  recorded  mortality  from  Cancer 
has  been  steadily  increasing,  and  amounted,  for  all  ages  and  both 
sexes,  in  the  decennium  1861-70,  to  0’38  per  thousand  ;  in  the 
dccennium  1871-80,  to  0*47,  and  in  the  decennium  1881-90  to  059. 
These  figures  cannot,  however,  he  used  in  comparison  with  those 
for  the  chief  towns  of  the  Colony,  inasmuch  as  no  correction  can 
be  made  for  differences  in  the  composition  of  the  respective 
populations  as  regards  age  and  sex  distribution. 

Such  mortality  statistics  as  the  above  may,  therefore,  be  dis¬ 
missed  as  being  of  no  practical  value  in  estimating  the  exact  extent 
of  the  occurrence  of  the  disease.  They  are  not  even  of  much  value 
in  deciding  whether  the  disease  is  increasing  or  decreasing  or  is 
stationary  in  the  Colony,  by  comparison  of  one  year  with  another,  for 
the  populations  on  which  the  rates  are  calculated  are  necessarily 
only  estimations  based  on  the  results  of  the  widely  separated 
Censuses  of  1891  and  1904,  estimations  which,  in  view  of  the 
fluctuating  nature  of  the  populations,  can  be  nothing  but 
misleading. 


Occurrence  of  Malignant  Disease  in  the  Cape  Peninsula. 

In  1901,  on  the  commencement  of  the  outbreak  of  Plague  in  Cape 
Town,  an  arrangement  was  made  with  the  Registrar  General  by 
which  an  exact  transcript  of  all  deaths  registered  in  the  Peninsula 
was  transmitted  each  day  to  the  Medical  Officer  of  Health  for  the 
Colony,  in  order  that  it  might  bo  scrutinised  for  the  purpose  of 
ascertaining  whether,  in  the  case  of  any  death,  there  was  suspicion 
of  it  having  been  duo  to  Plague.  It  occurred  to  me,  however, 
that  such  a  list  might  also  be  profitably  employed  for  the 
purpose  of  investigating  the  occurrence  of  Cancer  in  the 
Peninsula,  and,  accordingly,  from  that  date  to  this,  this  return 
has  been  continued  and  the  particulars  of  every  recorded  case  of 
Cancer  abstracted,  and,  as  far  as  possible,  careful  enquiries  made  into 
the  circumstances  relating  to  the  case.  Rut,  unfortunately,  owing 
to  the  shorthandedness  of  the  staff,  it  has  not  been  possible  to  make 
such  complete  enquiries  as  is  desirable. 

The  statistics  thus  collected  have  been  allowed  to  accumulate 
for  some  years,  in  order  to  obtain  a  number  sufficient  to  render  de¬ 
ductions  reliable,  and  we  thus  have  particulars  from  the  1st  of 
March,  1901,  when  the  enquiry  was  first  commenced,  to  the  30tli 
June,  1906,  of  a  total  of  573  cases,  which  number  would  appear  to 
be  sufficient  to  warrant  some  preliminary  consideration.  It  is  in¬ 
tended,  however,  to  continue  the  system  until  a  much  larger  num¬ 
ber  of  cases  has  been  brought  together. 

Of  these  573  cases,  all  were  certified  to  by  Medical  Practitioners, 
some  few  after  the  performance  of  a  post-mortem.  Nevertheless,  in 
the  case  of  many  of  the  medical  certificates,  there  is  a  good  deal  of 
indefiniteness,  the  kind  of  malignant  disease,  the  part  of  the  body 
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invaded  and  other  particulars  often  being  omitted.  There  ate, 
moreover,  good  grounds  for  believing,  in  some  of  the  cases  in  which 
the  particulars  actually  given  have  not  been  verified  by  post-mortem 
examination,  that  they  were  not  altogether  accurate.  There  is  also 
no  doubt  that  the  information  is  much  less  accurate  in  regard  to 
cases  occurring  among  Coloured  persons  than  it  is  for  Europeans  ; 
it  is  probable  that  a  not  inconsiderable  number  of  cases  among  the 
Coloured  population  are  not  reported  as  Cancer  at  all,  and,  there¬ 
fore,  do  not  figure  in  these  statistics. 

Dealing,  however,  with  the  cases  as  we  find  them  recorded,  36 
of  the  573  are  reported  as  Sarcoma,  484  as  Carcinoma,  while  in  53 
cases  the  particular  kind  of  malignant  disease  was  not  stated,  the 
numbers  of  the  different  classes  being  proportionately  about  the  same 
for  each  year  of  the  period  under  review.  Of  the  Sarcoma,  28  cases 
occurred  among  Europeans  and  8  among  Coloured  persons,  20  of 
them  being  among  males  and  16  among  females.  Of  the  Carcinoma, 
326  occurred  among  Europeans  and  158  among  Coloured  persons,  or 
243  among  males  and  241  among  females.  Of  the  unspecified  cases, 
36  were  Europeans,  18  being  males  and  18  females,  and  17  were 
Coloured,  8  being  males  and  9  females.  It  is  probable,  in  view  of 
the  advanced  age  of  many  of  the  patients  and  the  regions  of  the 
body  affected,  that  the  majority  were  due  to  Carcinoma. 

The  Table  below  shows  the  parts  of  the  body  primarily 
affected  in  the  Sarcoma,  Carcinoma  and  the  unspecified  cases. 


Return  shewing  the  parts  of  the  body  primarily  affected  in  573  cases  of  Malignant 
Disease  in  the  Cape  Peninsula  : — 


Part  of  body 
primarily  affected. 

Nature  op  Disease. 

Total. 

Sarcoma. 

Carcinoma. 

1 

Not  specified. 

i 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Lip  ... 

' 

4 

1 

5 

4 

1 

5 

Tongue 

17 

17 

1 

1 

18 

18 

Palate  and  Fauces 

6 

6 

.... 

6 

6 

Oesophagus  ... 

2 

2 

20 

20 

3 

2 

5 

25 

2 

27 

Stomach 

1 

1 

72 

49 

121 

1 

3 

4 

74 

52 

126 

Intestines,  Mesentery  & 

Peritoneum 

2 

1 

3 

19 

16 

35 

2 

8 

10 

23 

25 

48 

Rectum 

10 

7 

17 

1 

1 

10 

8 

18 

Larynx 

2 

2 

14 

3 

17 

1 

1 

17 

3 

20 

Lungs 

-t 

i 

6 

1 

7 

2 

1 

3 

8 

3 

11 

Liver 

1 

i 

30 

25 

55 

2 

3 

5 

33 

28 

61 

Spleen 

1 

2 

3 

1 

2 

3 

Pancreas 

8 

4 

12 

O 

2 

10 

4 

14 

Bladder 

5 

2 

7 

2 

2 

7 

2 

9 

Kidney 

1 

2 

3 

3 

3 

4 

2 

6 

Testis 

1 

1 

1 

1 

Uterus  and  Appendages 

2 

2 

65 

65 

2 

2 

69 

69 

Ovary  and  Appendages 

5 

5 

1 

1 

6 

6 

Breast 

2 

2 

39 

39 

41 

41 

Pelvis 

3 

3 

3 

3 

Neck 

5 

5 

4 

4 

3 

3 

12 

12 

Face  and  Jaw 

2 

2 

9 

6 

15 

1 

1 

2 

12 

7 

19 

Parotid 

2 

2 

2 

2 

Nose 

1 

i 

1 

1 

Ear... 

•  •  • 

1 

i 

1 

1 

Eye 

1 

1 

1 

1 

Brain  and  Spinal  Cord 

3 

2 

5 

2 

2 

5 

2 

7 

Limbs 

2 

2 

4 

1 

3 

4 

3 

5 

8 

Heart 

•  •  • 

1 

1 

1 

1 

Not  specified 

1 

2 

3 

7 

*11 

18 

4 

4 

8 

12 

17 

29 

Total  ... 

20 

16 

36 

242 

242 

484 

27 

26 

53 

289 

284 

573 

*  Includes  one  person  dying  of  rodent  ulcer. 
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In  the  subjoined  Table  is  given  an  analysis  of  the  573  cases, 
according  to  their  occurrence  at  the  different  age  periods  of  life, 
shewn  separately  for  Sarcoma,  Carcinoma  and  unspecified  cases 

Analysis  according  to  age  of  573  Deaths  from  Malignant  Disease  in  the 
Cape  Peninsula  : — 


Ages. 


F  orm  of  0-5 

Malignant 
Disease. 

5-10 

10-15 

15-20 

20-25 

. 

25-35  35-45 

45-55 

55-65 

65-75 

75 

&  up¬ 
wards 

Total 

Sarcoma 

6 

| 

1 

... 

1 

2 

3  i 

7 

7 

7 

1 

L 

36 

Carcinoma 

•  •  •  j  • 

1 

... 

... 

1 

6 

23 

79 

129 

128 

*83 

35 

484 

Not  specified  ^  1 

•  •  • 

•  •  • 

... 

... 

4 

7 

12 

12 

13 

4 

53 

Total 

7 

1 

2 

8 

30 

1 

93 

148 

147 

97 

40 

573 

*  Includes  one  person  dying'  of  rodent  ulcer. 


The  above  figures  are  too  small  to  enable  any  reliable 
proportions  to  be  calculated  in  order  to  shew  the  influence  of  age 
upon  the  occurrence  of  the  disease,  but  some  useful  information 
may  be  obtained  if  we  divide  the  ages  into  all  under  35  years  and 
all  over  that  age.  If  this  be  done  it  will  be  found,  taking  all  deaths 
from  all  kinds  of  malignant  disease,  that  an  annual  death  rate  of 
0  5 7  per  ten  thousand  occurred  in  the  population  under  35  years  of 
age,  and  one  of  1912  in  persons  over  that  age,  the  annual  death  rate 
at  all  ages  being  5-09  per  ten  thousand  of  the  population.  The  annual 
death  rate  at  all  ages  for  Europeans,  was  6T6  per  ten  thousand  and 
for  Coloured,  3-72. 

If,  however,  we  deal  only  with  cases  of  Carcinoma,  the  rate 
was  then  only  0*34  per  ten  thousand  of  persons  under  the  age  of 
35  and  16'56  per  ten  thousand  over  that  age. 

In  calculating  these  proportions,  1  have  taken  the  Census 
figures  of  April,  1904,  as  being  near  the  middle  of  the  period  of  the 
five  years  we  are  dealing  with,  and,  therefore,  more  likely  to  be 
correct  than  any  calculated  populations  based  on  this  Census  and 
the  previous  Census  of  1891. 


Cancer  in  Families. 

It  was  sought  to  ascertain  whether  these  records  afforded  any 
information  on  the  subject  of  the  special  occurrence  of  Cancer  in 
particular  families  or  in  particular  houses.  For  this  purpose, 
special  investigations  were  made  into  all  cases  in  which  there  were 
deaths  of  more  than  two  persons  bearing  the  same  name,  as  well  as 
into  all  cases  dying  at  the  same  address.  Such  a  method  of 
enquiry,  however,  is  obviously  incomplete,  for,  in  the  first  place,  it 
only  presupposes  a  possible  connection  between  cases  when  the 
names  are  the  same  or  the  addresses  alike,  but,  clearly,  there 
may  be  cases  of  relatives  suffering  from  the  disease  although 
bearing  a  different  name,  and  cases  may  have  occurred  in  persons 
who,  although  dying  at  one  address,  had  previously  resided  in 
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some  other  dwelling  where  another  case  of  Cancer  had  occurred. 
Moreover,  in  regard  to  addresses,  a  great  source  of  error  was 
introduced  owing  to  an  extensive  re-numbering  of  streets  which 
has  taken  place  in  Cape  Town  during  the  past  few  years. 

But  another  circumstance  putting  a  very  important  limitation 
to  the  enquiry,  was  the  fact  that  it  only  covers  a  period  of  a  little 
over  five  years,  whereas  the  connection  between  one  case  and 
another,  especially  in  a  disease  of  comparatively  long  duration 
such  as  Cancer,  may  have  existed  over  a  much  longer  period  than 
this. 

Nevertheless,  in  spite  of  these  limitations,  the  enquiry  brought 
out  the  fact  that,  among  these  573  deaths,  there  were  a  number  of 
interesting  groups  of  cases.  While  I  am  not  prepared  to  make 
deductions  on  such  a  small  number  of  cases,  it  appears  desirable  to 
furnish  a  few  brief  notes  in  regard  to  these  groups,  as  they  may  be 
of  use  in  future  investigations,  when  the  number  of  events  has 
increased. 

These  groups  number  in  all  nine,  and  comprise  in  all  19  deaths 
out  of  the  573  cases,  and  they  fall  into  two  classes,  namely,  a 
class  in  which  two  or  more  blood  relatives  have  died  of  the 
disease  within  the  five  years  under  review,  and  the  other 
in  which  two  or  more  of  the  persons  dying  have  been  associated 
with  one  another,  either  by  relationship  or  residence  in  the  same 
house.  But  several  of  the  groups  have  cases  falling  within  both 
classes.  The  following  are  the  particulars  : — 

(1)  An  unmarried  lady,  living  in  Breda  Street,  Cape  Town, 
became  ill  in  May,  1903,  and  died  of  Sarcoma  of  the  left  breast  on 
the  7th  January,  1904,  aged  46. 

Her  unmarried  sister  nursed  her  during  her  illness,  and  shortly 
after  her  death  this  lady  herself  became  ill  and  developed  Carcinoma 
of  the  stomach,  from  which  she  died  on  the  lltli  February,  1906, 
aged  63. 

In  connection  with  these  two  cases  the  following  other  cases 
are  noted.  The  mother  is  reported  to  have  died  of  cancer  twenty 
years  previously  ;  another  daughter  is  stated  to  have  died  of  Cancer 
in  1894,  and  the  daughter  of  the  father’s  half-brother  died  of 
Carcinoma  of  the  uterus,  aged  72  years,  in  August,  1906. 

(2)  A  male  child,  aged  1  year  8  months,  living  in  Bree  Street, 
Cape  Town,  died  of  Sarcoma  of  the  kidney  on  the  26tli  November, 
1904. 

An  aunt  of  this  child  died  in  the  same  house  on  the  26th 
November,  1905,  aged  48,  of  malignant  disease  of  the  abdomen  and 
right  lung. 

(3)  A  European  lady,  living  at  College  Boad,  Bondcbosch,  died 
on  the  8th  October,  1901,  of  Carcinoma  of  the  stomach,  at  the  age 
of  77. 

Her  son  became  ill  at  the  end  of  1901,  and  died  at  Wynberg 
Cottage  Hospital  on  the  10th  July,  1902,  of  Carcinoma  of  the  larynx, 
at  the  age  of  50. 

(4)  A  European  lady,  living  off  Orange  Street,  in  the  Gardens, 
in  February,  1902,  became  ill  and  died  on  15tli  September  of  the 
same  year,  the  disease  being  Sarcoma  with  multiple  dissemination 
of  the  disease. 

Her  daughter  became  ill  in  October,  1902,  and  died  on  the  28th 
January,  1903,  from  Sarcoma  of  the  lung,  aged  22. 

It  is  also  reported  that  the  father  of  the  latter,  and  the  husband 
of  the  first-named  patient,  died  in  1904  of  rodent  ulcer  of  the  face. 


(5)  A  European  male,  living  for  some  5J  years  in  Loader  Street, 
Cape  Town,  became  ill  towards  the  end  of  1902,  and  died  on  the 
2.2nd  February,  1903,  of  Cancer  of  the  larynx,  at  the  age  of  55. 

At  his  death  the  family  removed  from  the  house  which  was 
then  taken  by  an  engine  driver,  a  European,  who  developed  an 
illness  lasting  for  some  time  and  of  which  he  died  on  the  9th 
January,  1904,  at  the  age  of  68,  the  disease  being  Cancer  of  the  lip. 

An  elder  brother  of  the  first  ease  lived  for  six  or  seven  years  in 
Cornwall  Street,  Woodstock,  but  frequently  visited  his  brother. 
Towards  the  end  of  1903  he  became  ill,  and  died  on  the  5th  August, 
1905,  from  Cancer  of  the  palate  and  throat,  aged  66. 

(6)  A  European  lady,  living  at  Irwinton  Load,  Sea  Point, 
became  ill  towards  the  end  of  1902,  and  died  on  the  29th  of  July, 

1903,  at  the  age  of  63,  of  what  was  certified  to  be  Intestinal  Cancer. 

After  tier  death,  her  husband  left  this  place  of  residence  and 

went  to  live  in  Cape  Town,  where  early  m  1905,  he  became  ill  and 
died  on  the  lltli  May,  1906,  of  Carcinoma  of  the  liver,  aged  69. 

(7)  A  European  lady,  living  in  the  Main  Road,  Green  Point, 
became  ill  at  the  beginning  of  1903,  and  died  on  the  6th  April,  1904, 
of  Sarcoma  of  the  right  kidney,  at  the  age  of  78. 

Her  husband  continued  to  reside  in  the  same  house  and  became 
ill  at  the  beginning  of  1905,  and  died  of  Carcinoma  of  the  parotid 
on  the  29th  January,  1906,  at  the  age  of  80. 

(8)  A  European  male,  living  at  Gordon  Street,  Cape  Town, 
became  ill  at  the  beginning  of  1903,  and  died  on  the  15th  August  of 
the  same  year,  of  Cancer  of  the  stomach,  at  the  age  of  71. 

After  his  death,  his  wife  left  this  house  and  went  to  reside  in 
another  house  in  the  same  locality.  Towards  the  end  of  1904  she 
became  ill,  and  died  at  the  age  of  66,  on  the  15th  May,  1905,  of 
Cancer  of  the  pancreas  and  duodenum. 

(9) .  A  European  male,  living  at  Mowbray,  became  ill  at  the 
end  of  1900,  and  died  on  the  24tli  December,  1901,  of  Cancer  of  the 
rectum,  aged  53. 

His  wife  had  been  suffering  from  Epithelioma  of  the  face  since 
1890  and  died  of  this  disease,  aged  55,  at  Woodstock,  on  the  18th 
June,  1906. 

I  am  not  prepared  to  generalise  on  such  limited  data  as  the 
above  cases  afford,  but  it  may  be  pointed  out  that  they  include 
four  events  in  which  both  husband  and  wife  died  within  the  five 
years  of  malignant  disease.  In  one  of  these  cases,  however,  the 
wife  died  of  Sarcoma  and  the  husband  of  Carcinoma  ;  but  in  the 
other  three  cases,  the  Cancer  was  of  similar  type  in  both  husband 
and  wile.  In  these  cases  we  may  assume  that  no  blood  relation¬ 
ship  existed.  In  the  same  category  we  must  place  the  case  of  the 
engine  driver  (Group  No.  5)  who  died  of  Carcinoma  of  the  lip  in 

1904,  after  inhabiting  a  house  in  which  another  European  male  had 
died  a  year  previously  of  Carcinoma  of  the  larynx,  and  whose 
brother  died  in  1905  of  Carcinoma  of  the  palate  and  throat.  These 
then  form  a  group  of  three  cohabiting  pairs,  and  one  pair  occupying 
the  same  house  dying  within  the  five  years  of  the  same  type  of 
Cancer,  with  a  possibility  of  another  pair,  unless  the  diagnosis  of 
Sarcoma  of  the  kidney  at  the  age  of  78  was  correct. 

We  also  have  five  groups  in  which  the  occurrence  of  the 
disease  might  well  be  explained  by  heredity,  and  in  this  set  the 
difference  in  the  nature  of  the  type  of  malignant  disease  is,  of 
course,  not  of  so  much  importance.  These  groups  consist  of  two 
sisters  with  whom  might  be  included  also  the  mother  and  another 
sister,  had  they  not  died  prior  to  the  period  under  review  ;  a 


mother  and  a  daughter  (not  counting  the  father,  who  is  stated  to 
have  died  of  rodent  ulcer  in  1904)  ;  a  mother  and  a  son  ;  two 
brothers  ;  and  an  aunt  and  a  nephew. 

At  first  sight,  nineteen  connected  cases  out  of  a  total  of  573 
seems  a  somewhat  large  number,  more  especially  when  the  very 
limited  means  of  ascertaining  such  connection  in  the  remaining 
554  cases  is  remembered,  and  also  the  limitation  of  the  enquiry  to  the 
Peninsula,  together  with  the  shortness  of  the  period  of  five  years 
covered  by  it,  as  applied  to  the  life  history  of  these  persons  and  that 
of  their  relatives  and  associates.  This  view  might  be  strengthened 
by  a  consideration  of  what  has  been  found  to  be  the  case  in  Leprosy, 
which  is  recognised  as  a  contagious  disease.  Among  558  cases  of 
Leprosy  confined  on  Bobben  Island  in  1903,  a  careful  enquiry 
elicited  the  fact  that,  in  the  case  of  379,  they  were  members  of 
families  in  which  no  other  instance  of  the  disease  had  occurred, 
whilst  189  were  members  of  families  in  which  two  or  more  cases 
had  occurred  ;  there  having  been  in  67  cases  two  members  in  the 
same  family  ;  in  48,  3  Lepers  ;  in  33,  4  Lepers  ;  in  32,  5  Lepers  ;  in 
5,  6  Lepers,  and  in  4,  7  Lepers. 

In  regard  to  this  enquiry,  it  must,  however,  be  noted  that 
whereas  the  case  of  every  one  of  the  558  Lepers  was  enquired  into, 
only  a  very  limited  number  of  the  573  deaths  from  Cancer  was 
investigated.  Also  that  of  the  relatives  of  the  558  Lepers  only 
a  few  were  at  the  time  confined  at  Bobben  Island  and  included 
in  that  number  ;  the  figures,  therefore,  dealt  with  the  state  of 
at  least  1,100  Lepers.  Also  that  Leprosy  is  a  disease  of  long- 
duration,  and  therefore  the  history  of  the  Lepers  and  of  their 
affected  relatives  covered  a  period  of  very  many  years,  probably 
not  less  than  25  or  30  years,  instead  of  the  five  we  have  been 
dealing  with  in  the  case  of  these  deaths  from  Cancer. 

But  in  any  consideration  of  these  figures,  the  very  important 
fact  must  not  be  lost  sight  of  that  Cancer  is  a  disease  of  late  adult 
life,  and  that  if  we  take  the  comparatively  small  number  of  persons 
living  at  the  Cancer  ages,  and  the  fact  that  the  great  majority  of 
them  are  husbands  and  wives,  a  very  large  proportion  of  those 
persons  must,  in  the  ordinary  course,  die  of  the  disease,  and  that, 
on  the  ordinary  theory  of  probabilities,  a  considerable  number  of 
such  cases  in  any  community  will  be  connected  with  one  another 
without  the  operation  of  any  other  cause  than  that  of  co-incidence. 
Nevertheless,  making  every  allowance  for  co-incidence  and  for  the 
acknowledged  effect  of  heredity,  I  think  the  above  instances  of 
group  incidence  are  of  enough  importance  to  be  placed  on  record. 


6.  Government  and  Stated ided  Hospitals. 

System  of  Government  Inspection. 

The  Medical  Officer  of  Health  for  the  Colony  has  continued 
during  the  two  years  covered  by  this  Beport  to  inspect  all  Govern¬ 
ment  and  State-aided  Hospitals  of  the  Colony.  It  is  to  be  regretted, 
however,  that,  owing  to  the  shorthandedness  of  the  staff,  it  has  not 
been  possible  to  carry  out  the  original  intention  of  inspecting  every 
hospital  at  least  once  each  year :  to  do  so  would  require  the  entire 
services  of  one  medical  officer  for  at  least  some  six  months  each  year, 
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whereas  hitherto  the  whole  staff  of  this  Office  for  all  purposes  has 
consisted  of  but  one  medical  officer  in  addition  to  myself.  It  is 
hoped,  however,  that  with  the  assistance  of  an  additional  medical 
officer,  to  be  provided  on  the  ensuing  Estimates,  the  ideal  we  have 
set  ourselves  will  be  attainable.  During  the  past  two  years,  I  have 
taken  advantage  of  any  occasion  on  which  a  medical  officer  has 
been  present  in  any  centre  in  which  there  is  a  public  Hospital,  to 
cause  the  Hospital  to  be  inspected.  The  following  return  shows  the 
inspections  which  have  thus  been  performed  during  the  two  years, 
1904  and  1905,  and  during  the  earlier  part  of  the  present  year,  with 
the  names  of  the  medical  officers  making  the  inspections  : — 


Name  of  Institution. 


Date  of  *  Name  of  Inspecting 
Inspection.  Officer. 


State- A  ided. 


Colony  Proper : 

Albany  General  Hospital 

Barkly  West  Convalescent  Home 

Somerset  Hospital 
Suburban  Hospital,  Woodstock 
Rondebosch  and  Mowbray  Cottage 
Hospital 

Victoria  Cottage  Hospital,  Wynberg 
Eaton  Convalescent  Home,  Plumstead 
Cape  Town  Free  Dispensary 
Simon’s  Town  Cottage  Hospital  .  ... 
Queen’s  Central  Hospital,  Cradock  ... 

Frere  Hospital,  East  London 

Midland  Hospital,  Graaff-Reinet 
Kimberley  Hospital 
Victoria  Hospital,  Maf eking 
Royal  South-Western  Hospital,  Oudts- 
hoorn 

Provincial  Hospital,  Port  Elizabeth... 

Victoria  Memorial  Home,  Port 
Elizabeth 

Frontier  Hospital,  Queenstown 
Queen  Victoria  M.H.,  Stellenbosch  ... 

Uitenhage  Cottage  Hospital 

Victoria  Hospital,  Lovedale 

Vryburg  Hospital 
Native  Territories  : 

Butterworth  Cottage  Hospital 
East  Griqualand  &  Usher  M.  H., 
Kokstad 

Umtata  Cottage  Hospital  ... 
Government  Institutions  : 

Colony  Proper. 

Chronic  Sick  Hospital,  Graham’s  Town 
Old  Somerset  Hospital,  Cape  Town  ... 
Grey  Hospital,  King  William's  Town 
Ivlipdam  Scurvy  Hospital 
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As  far  as  possible,  all  inspections  are  of  the  nature  of  surprise 
visits,  that  is,  only  short  notice  of  the  intended  inspection  is  given 
to  the  Hospital  authorities,  so  that  the  Inspector  may  find  the 
Hospital  at  the  time  of  his  inspection  in  its  usual  condition. 

I  am  pleased  to  be  able  to  record  that  since  these  inspections 
were  commenced  they  have  been  the  means  of  bringing  about  great 
improvement  in  the  internal  administration  of  the  Hospitals.  They 
have  also  brought  the  Hospital  managements  into  closer  and  more 
direct  touch  with  the  Government,  to  the  benefit  of  all  those 
engaged  in  the  administration  and  guidance  of  this  important 
section  of  the  public  work. 

I  ought  also  to  take  this  opportunity  of  expressing  appreciation 
of  the  cordial  manner  in  which  every  Hospital  Board,  without 
exception,  has  welcomed  these  inspections  of  the  Government  and 
assisted  me  and  my  Officers  in  making  them  a  success.  The  Boards 
and  their  officials  have  also  been  unsparing  in  supplying — often  at 
considerable  pains — the  complex  statistical  information  which  it 
has  been  found  necessary  to  obtain  concerning  the  working  of  the 
Hospitals  under  their  management. 

In  dealing  with  the  information  thus  gathered  in  the  course  of 
the  inspections,  I  propose,  in  the  first  place,  to  furnish  some  general 
and  comparative  statistics  relating  to  Hospitals  as  a  whole,  iind 
then  to  give  a  few  brief  notes  regarding  particular  institutions, 
which  may  be  of  special  interest. 


General  Statistical  Information. 

In  a  series  of  returns  printed  in  Annexure  “B”  to  this  Beport 
will  be  found  gathered  together  full  statistical  information  regard¬ 
ing  the  working  and  general  administration  of  all  Government  and 
State-aided  Hospitals  in  the  Colony.  Every  means  has  been  taken 
to  make  this  information  as  accurate  as  possible,  but  it  may  be  that 
some  discrepancies  have  crept  in,  owing  to  the  absence  of  uniformity 
in  the  keeping  of  Hospital  accounts  and  records.  This  absence  has 
caused  much  difficulty  in  the  compilation  of  the  returns. 

The  returns  in  question  relate  to  each  of  the  two  years, 
respectively,  ending  on  the  31st  December,  1904  and  1905,  and,  they 
furnish  the  following  particulars  : — 

Table  1  is  a  return  giving  particulars  in  regard  to  the 
Patients  treated  during  each  year,  and  shewing  to  what  extent  each 
institution  has  been  in  occupation  during  the  period  under  review. 

Table  2  is  a  return  shewing  the  exact  Staff  employed  in  each 
Hospital,  compared  with  the  number  of  beds  and  daily  average 
number  of  patients. 

Table  3  is  a  return  shewing  the  Ordinary  Revenue  of  each 
State-aided  Hospital,  together  with  a  comparative  statement 
indicating  the  percentage  proportion  of  ordinary  revenue  contri¬ 
buted  by  the  General  Public,  Paying  Patients,  Public  Bodies,  the 
Government,  and  other  sources. 

Table  4  is  a  return  of  the  Ordinary  Expenditure  of  each 
Hospital  for  each  of  the  two  years,  grouped  under  certain  main 
heads  of  administration. 

Table  5  is  a  return  shewing  the  Average  Daily  Cost  per  patient 
during  each  of  the  two  years  in  each  Government  and  State- 
aided  Hospital,  and  the  proportion  of  the  average  daily  cost  per 
patient  which  is  defrayed,  respectively,  by  the  Government  and  by 
the  other  ordinary  sources  of  revenue  of  each  institution. 
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Table  6  is  a  return  shewing  the  Tariff  of  Charges  made  in 
each  institution  tor  treatment  in  Private  Wards,  Semi-private 
Wards,  and  General  Wards,  as  well  as  the  Tariff  of  Fees  for  mem¬ 
bers  of  the  Police  Force,  Cape  Mounted  Eiflemen,  Eailway  employes 
and  Government  Pauper  and  Venereal  cases,  respectively. 

Table  7  is  an  analysis  of  the  Extraordinary  Revenue  and 
Expenditure  of  each  State-aided  Hospital  during  the  two  years, 
compiled  from  all  available  information. 

Table  8  is  a  return  shewing  the  Assets  and  Liabilities > 
exclusive  of  buildings,  land,  and  other  property  used  for  the  pur¬ 
poses  of  the  institution,  of  each  State-aided  Hospital,  at  the  end  of 
each  of  the  two  years  under  review. 


Number  of  Patients  treated.  Effects  of  the  general  depression. 

The  following  comparative  Table  shews  the  total  number  of 
patients,  both  European  and  Coloured,  treated  in  the  State-aided 
Hospitals  and  in  Government  Institutions,  respectively,  during  the 
last  three  years  : — 


State-aided 

Hospitals. 

Government 

Hospitals. 

Government  and 
State-aided  Hospitals. 

1903 

1904 

1905 

1903 

1904 

1905 

1903 

1904 

1905 

European  ... 

6091 

6097 

5445 

473 

613 

669 

6564 

6710 

6114 

C  oloured  ... 

3972 

3809 

4321 

536 

770 

844 

s  ' 

4508 

4579 

5165 

T ot^l  •  i  •  • • • 

10063 

9906 

9766 

1009 

1383 

1513 

11072 

11289 

11279 

From  the  above  it  will  be  seen  that  during  1903,  11,072  in¬ 
patients  were  treated  in  all  Government  and  State-aided  Hospitals 
throughout  the  Colony,  of  which  number  6,564  were  Europeans, 
and  4,508  other  than  Europeans.  In  1904  the  numbers  had  risen 
to  11,289,  of  which  6,710  were  Europeans,  and  4,579  other  than 
Europeans.  This  increase  was  just  maintained  during  1905,  for 
which  year  the  numbers  were  11,279,  6,114  being  Europeans  and 
5,165  Coloured. 

But  totals  of  this  kind  do  not  convey  any  clear  insight  into 
the  actual  activities  of  the  Hospitals.  If,  however,  we  consider  the 
statistics  separately  for  State-aided  and  Government  Hospitals,  we 
find  that,  in  the  purely  State-aided  Hospitals,  the  number  of 
patients  treated  has  progressively  decreased  from  10,063  in  1903,  to 
9,906  in  1904,  and  9,766  in  1905.  Of  Europeans,  the  number  treated 
in  these  institutions  was  6,091  in  1903,  6,097  in  1904,  and  5,445  in 
1905  ;  and  of  Coloured  patients,  3,972  in  1903,  3,809  in  1904,  and 
4,321  in  1905.  The  diminution  in  the  total  number  of  patients 
treated  in  these  institutions  has  been,  therefore,  almost  entirely 
due  to  the  falling  off  in  the  numbers  of  Europeans,  who  were  652 
less  in  1905  than  in  1904,  and  646  less  than  in  1903.  The  Coloured 
patients,  although  they  decreased  slightly  in  1904,  show  a  con¬ 
siderable  increase  for  1905. 


On  the  other  hand,  in  the  purely  Government  Hospitals  there 
has  been  a  progressive  increase ,  both  in  European  and  Coloured 
patients,  the  figures  being  1,009  in  1903,  of  which  473  were  Euro¬ 
peans  and  536  Coloured;  1,383  in  1904,  of  which  613  were  Europeans 
and  770  Coloured  ;  and  1,513  in  1905,  of  which  669  were  Europeans 
and  844  Coloured. 

But,  in  order  to  institute  a  true  comparison  of  Hospital 
activities  for  the  three  years,  it  is  necessary  to  make 
certain  corrections.  In  the  first  place,  it  is  necessary 
to  distinguish  between  General  Hospitals  and  Institutions 
for  the  treatment  of  Chronic  Sick,  and  if  this  be  done  the  Govern¬ 
ment  General  Hospital  at  King  William’s  Town  must  be  grouped 
with  the  figures  of  the  other  General  Hospitals,  leaving  the  two 
Government  Chronic  Sick  Hospitals  at  Graham’s  Town  and  Cape 
Town  by  themselves.  Also  during  the  last  two  years  other  hospitals 
have  joined  the  list  of  recognised  State-aided  Hospitals  and  swelled 
the  totals.  Thus,  the  Barkly  West  Hospital  and  Convalescent  Home, 
closed  during  the  war,  was  only  re-opened  on  the  30th  April,  1904. 
The  Victoria  Hospital,  Lovedale,  was  first  included  in  the  list  of 
State-aided  Hospitals  in  1904,  and  had,  therefore,  not  been  included 
in  the  returns  for  1903.  The  Uitenhage  Cottage  Hospital  was  first 
opened  for  the  reception  of  patients  only  on  1st  July,  1904.  In  1905, 
two  further  hospitals  were  opened,  namely,  the  Queen  Victoria 
Memorial  Hospital,  Stellenbosch,  to  which  the  first  patient  was 
admitted  on  27th  February,  and  the  Simon’s  Town  Cottage  Hospital, 
opened  on  the  1st  April.  In  the  additional  hospitals  above- 
mentioned,  351  patients  were  admitted  in  1904,  of  which  81  were 
Europeans  and  270  Coloured  persons,  and  in  1905,  610  patients  were 
treated,  of  which  239  were  Europeans  and  371  Coloured. 

Therefore,  to  draw  correct  deductions  regarding  the  rise  or  fall 
of  hospital  activities  in  1904  and  1905,  as  compared  with  1903,  the 
figures  relating  to  these  new  recruits  must  be  excluded,  although, 
of  course,  it  is  probable  that,  had  they  not  come  into  existence,  a 
few  of  their  patients  would  have  been  treated  in  some  of  the  older 
hospitals. 

In  the  following  Table,  the  patients  treated  in  the  Government 
and  State-aided  Hospitals  during  the  last  three  years  are  shewn, 
with  these  corrections,  grouped  under  those  of  General  Hospitals 
and  Chronic  Sick  Institutions,  respectively,  while  from  among 
the  former  the  Barkly  West  Hospital  and  Convalescent  Home, 
the  Victoria  Hospital,  Lovedale,  the  Uitenhage  Cottage  Hospital, 
the  Queen  Victoria  Memorial  Hospital,  Stellenbosch,  and  the  Simon’s 
Town  Cottage  Hospital  have  been  excluded. 


General  Hospitals,  including 
King  William’s  Town 
Government  Hospital. 

Government 
Chronic  Sick 
Hospitals. 

All  Government 
and  State-aided 
Hospitals. 

1903. 

1904. 

1905. 

1903. 

1904. 

1905. 

1903. 

1904. 

1905. 

European 

6,238 

6,157 

5,317 

326 

472 

558 

6,564 

6,629 

5,875 

Coloured... 

4,261 

3,936 

4,356 

247 

373 

438 

4,508 

4,309 

4,794 

Total  ... 

10,499 

10,093 

9,673 

573 

845 

996 

11,072 

10,938 

10,669 
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It  is  now  at  once  seen  that  since  1903  there  has  been  a  very 
marked  drop  in  the  activities  of  the  General  Hospitals  for  the 
treatment  of  acute  diseases,  the  total  number  of  10,499  patients 
under  treatment  in  1903  having  fallen,  in  1904,  to  10,093,  and  in 
1905,  to  9,073.  Furthermore,  this  decline  lias  practically  been 
confined  to  European  patients,  these  having  decreased  from  6,238 
in  1903,  to  5,317  in  1905,  while,  with  a  slight  decline  in  1904. 
the  number  of  Coloured  patients  exceeded  in  1905  the  number 
in  1903. 

On  the  other  hand,  in  the  case  of  the  Chronic  Sick  Asylums, 
the  stay  of  whose  inmates  it  must  be  remembered  is  long,  the 
number  has  increased  from  573  in  1903,  to  996  in  1905,  the  greater 
increase  being  of  Europeans,  namely,  from  326  in  1903,  to  558 
in  1905  ;  the  increase  of  Coloured  being  from  247  in  1903,  to  438 
in  1905. 

There  can  be  no  doubt  that  these  are  but  results  of  the  serious 
financial  depression  through  which  the  Colony  has  been  passing. 
The  decrease  in  the  number  of  European  patients  in  General 
Hospitals  is  partly  due  to  the  migration  of  Europeans,  but  it  is 
also  largely  the  effect  of  the  objection  of  many  of  those,  who  are 
fortunate  to  have  employment,  to  break  from  it  for  the  purpose  of 
undergoing  medical  treatment,  in  case  they  thereby  lose  their 
engagements  ;  in  other  words,  a  large  number  of  people  could  not 
afford  to  be  ill  during  a  period  when  resources  were  reduced  and 
employment  was  scarce.  These  conditions  would  not  apply  so 
forcibly  to  the  Coloured  community,  and,  indeed,  in  depressed  times 
like  the  present  one  would  expect  them  to  come  forward  more 
freely  when  out  of  work,  or  when  money  is  too  scarce  to  provide 
treatment  in  their  own  homes. 

But  these  considerations  did  not  affect  the  chronic  sick,  the 
infirm  and  incapable.  On  the  contrary,  the  help  of  friends  failing 
them  in  the  hard  times,  they  have  been  forced  into  the  Government 
Asylums,  the  pressure  naturally  affecting  to  a  greater  extent  the 
European. 

Moreover,  the  depression  has  also  considerably  affected  the  rela¬ 
tive  proportions  of  paying  and  free  patients  treated  in  the  Hospitals 
during  the  last  two  years.  In  1903  there  were  4,029  paying,  and 
7,043  free  in-patients,  including  in  the  latter  some  chronic  sick, 
syphilitics,  and  other  patients  treated  in  the  General  Hospitals  at 
the  expense  of  the  Government.  In  1904  there  were  3,947  paying 
and  7,342  such  free  patients  ;  in  1905  there  were  only  3,709  paying 
patients,  the  remaining  7,570  being  free.  The  percentage  proportion 
of  paying  patients  to  the  total  number  of  patients  was,  therefore, 
36-4  in  1903,  35  00  in  1904  and  only  32  9  in  1905. 


Statistics  of  Out-Patients. 

Coincidentally  with  the  decline  of  in-patients  there  has  been 
an  apparent  increase  of  work  in  the  out-patient  departments  of  the 
hospitals,  the  number  of  attendances  of  out-patients  at  State- 
aided  institutions  being,  in  1903,  29,302,  in  1904,  36,367,  and  in  1905, 
39,279.  But  here  again,  if  correct  comparisons  are  to  be  drawn,  the 
attendances  at  the  Hospitals  opened  in  1904  and  1905  have  to  be 
deducted.  If  this  be  done,  the  real  increase  is  found  to  be  incon¬ 
siderable,  for  the  corrected  numbers  then  are  29,175  in  1904  and 
32,153  in  1905,  The  only  Government  institution  which  has  an 
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out-patient  department  in  connection  with  it  is  the  Grey  Hospital, 
King  William’s  Town.  At  this  Hospital  the  number  of  attendances 
has  very  markedly  increased,  being  3,922  in  1903.  5,981  in  1904,  and 
6,380  in  1905. 


Comparison  of  the  work  done  by  State-aided  Hospitals  in  different 

Years. 

While  the  rise  or  fall  in  the  number  of  patients  treated  is  a 
good  criterion  of  the  extent  of  the  usefulness  of  the  Hospitals  to  the 
sick,  it  by  no  means  affords  a  gauge  of  the  actual  amount  of  work 
performed  by  the  institutions.  This  is  better  shown  by  the  total 
daily  average  number  of  patients  under  treatment,  which  for 
Government-aided  Hospitals  was,  in  1903,  759  6  ;  in  1904,  731*2  ;  and 
in  1905,  743*4.  Or,  if  the  work  of  the  Hospitals  newly  opened  in  the 
years  1904  and  1905  be  deducted,  then  the  figures  for  these  years 
were  respectively  708*7  and  706*6.  It  will  be  noticed  that  while  the 
total  number  of  patients  in  these  Hospitals  considerably  decreased 
during  the  year  1905,  the  fall  in  the  daily  average  of  patients  under 
treatment  has  not  been  proportionally  great,  this  being  due  to  the 
fact  that  during  1905  every  patient  under  treatment  was  kept  in 
Hospital,  on  an  average,  one  day  longer  than  was  the  case  during 
1904  ;  the  average  duration  of  stay  of  each  patient  was,  in 
1903,  27*13  days  ;  in  1904,  26*81  days  ;  and  in  1905,  27*73  days.  The 
cause  of  this  increased  stay  was,  doubtless,  owing  to  the  beds  and 
the  resources  of  the  Hospitals  not  having  been  required  for  fresh 
cases,  the  patients  were  not  discharged  as  promptly  as  usual. 

The  same  facts  are  indicated  by  a  consideration  of  the  amount 
of  work  done  per  hospital  bed.  In  1903,  the  total  number  of  beds 
provided  by  the  State-aided  Hospitals  amounted  to  1,211  •  in  1904, 
they  numbered  1,282,  and  in  1905,  1,314,  these  increases  being  due 
to  the  opening  of  the  new  Hospitals  already  detailed.  During  1903, 
each  bed  was  occupied,  on  an  average,  for  a  total  of  229*2  days  by  an 
average  of  8*6  patients  each.  During  1904,  these  averages  fell  to 
207*1  days  and  7*7  patients,  and  during  1905  to  206*1  days  and  7*4 
patients.  If  the  returns  of  the  new  Hospitals  be  deducted  to  enable 
an  exact  comparison  with  1903  to  be*  made,  then,  for  1904,  the 
number  of  days  each  bed  was  occupied  was  212*3  days  by  an 
average  of  7*8  patients,  and  for  1905,  210*5  days  and  7*5  patients. 


The  Staffs  of  the  Government- Aided  Hospitals. 

It  is  necessary  to  see  how  far  the  staffs  of  the  Government- 
aided  Hospitals  have  been  reduced  in  accord  with  the  decreased 
amount  of  work  having  to  be  performed.  In  1903,  the  total  number 
of  the  nursing  staff  employed  in  such  Hospitals  was  233,  and  of  the 
remaining  wholetime  staff  255.  In  1904,  the  number  of  nurses  was 
251,  and  the  wholetime  staff  other  than  nurses  280,  and  in  1905,  259 
and  278  respectively.  But  these  numbers  include,  in  1904, 10  nurses 
and  11  other  officers,  and  in  1905,  17  nurses  and  19  other  officers, 
being  the  staffs  of  the  newly-opened  Hospitals.  Deducting  these, 
we  find  that  instead  of  the  staffs  of  the  Hospitals  having  been 
reduced  in  accord  with  the  decreased  number  of  patients,  and 
especially  with  the  great  reduction  in  European  and  paying- 
patients,  they  have  actually  increased  during  the  last  two  years, 
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the  increase  being  greatest  in  the  nursing  staffs.  This  is  more 
clearly  brought  out  in  the  accompanying  table  : — 


Year. 

Total  No.  of  Patients. 

Total  No.  of  Staff. 

Daily  Aver¬ 
age  No.  of 
Patients 
throughout 
the  Year. 

Daily  Aver¬ 
age  No.  of 
Patients 
per  Nurse. 

Paying. 

Free. 

T  otal. 

Nursing. 

Other  whole 
time 

Employees. 

1903  ... 

3,921 

6,142 

10,063 

233 

255 

759*6 

3*26 

1904  ... 

3,520 

6,035 

9,555 

241 

269 

708*7 

2*94 

1905  ... 

3,127 

6,029 

9,156 

242 

259 

706*6 

2*92 

While  allowances  may  be  made  for  those  Hospital  administra¬ 
tions  which,  calculating  upon  an  early  return  to  normal  times, 
failed  to  adequately  adjust  their  staffs  in  proportion  to  the  fall  in 
the  work  of  the  Hospital,  yet  there  can  be  little  excuse  for  those 
which  actually  increased  their  staffs  in  face  of  a  reduced  amount 
of  work  to  be  performed. 

Speaking  generally,  there  is,  in  my  opinion,  a  common  tendency 
on  the  part  of  Hospital  Boards  to  maintain  an  unnecessarily  large 
staff,  more  especially  of  nurses.  In  this  matter,  however,  Boards 
are  largely  dependent  upon  the  advice  given  them  by  their 
professional  officers,  and  as  these  usually  take  into  consideration 
the  question  of  efficiency  rather  than  of  economy,  excess  is  the 
result. 


Average  Cost  per  Patient. 

Although  Hospital  Boards  have  not  during  the  past  two  years 
adjusted  the  extent  of  their  staffs  to  the  amount  of  their  diminished 
needs,  they  have,  nevertheless,  by  economies  in  other  directions, 
succeeded  in  reducing  their  ordinary  expenditure  so  as  to  keep  a 
fairly  level  “  average  daily  cost  per  patient.”  Taking  all  Govern¬ 
ment-aided  Institutions,  the  average  daily  cost  per  patient  was,  in 
1903,  6s.  7T2d.,  in  1904  it  was  6s.  lT93d.,  and  in  1905,  6s.  9*31d.  For 
purposes  of  comparison,  however,  we  must  exclude  those  hospitals 
already  mentioned  as  having  been  opened  during  these  last  two 
years,  which  if  done,  we  find  the  daily  average  cost  was  6s.ll.85d. 
in  1904,  and  6s.8.93d.  in  1905. 

In  the  subjoined  Table,  the  daily  average  cost  per  patient  in  all 
Government-aided  Institutions,  including  those  added  during  1904 
and  1905,  has  been  apportioned  to  the  different  items  of  expenditure 
of  salaries  and  wages  to  staff,  provisions  and  supplies  to  patients 
and  staff,  stimulants,  and  all  other  items,  for  each  of  the  three  years 
under  consideration.  From  this  it  will  be  seen  that  the  average 
daily  cost  has  increased  during  the  past  two  years  in  respect  of  the 
cost  of  staff  and  the  cost  of  “  other  items  ”  (which  include  fuel, 
light,  medicines,  washing  and  sanitary  charges),  wdiile  the  reduction 
of  the  cost  in  1905,  as  compared  with  1904,  was  really  due  to  a 
saving  of  2.3d.  per  patient  per  diem  on  provisions : — 
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Average  Daily  Cost  per  Patient. 


Y  ear. 

Salaries  and 
Wages 
to  Staff. 

Provisions 
and  Supplies 
to  Patients 
and  Staff. 

Stimulants. 

Other  Items. 

Total. 

1903 

s.  d. 

1  11-61 

s.  d. 

2  5-14 

s.  d. 

0  0-85 

■ 

s.  d. 

2  1-52 

s.  d. 

6  7T2 

1904 

2  M0 

2  5-10 

- 

0  1-03 

2  4-70 

6  11-93 

1905 

2  0-68 

2  2-81 

0  0-87 

2  4-95 

6  9-31 

Ordinary  Revenue  and  Expenditure  of  State-aided  Institutions. 


The  following  statement  gives  a  comparison  of  the  Ordinary 
Revenue  and  Expenditure,  exclusive  of  any  balances  from  the 
preceding  vear,  of  all  State-aided  Institutions  during  each  year 
1903,  1904  and  1905 


1903 

1904 

1905 


Ordinary  Revenue. 

£  S.  d. 

100,507  6  9* 
99,738  14  7 
101.600  15  1 


Ordinary  Expenditure. 

£  s.  d. 
92,511  15  7 
93,688  4  4 
92,606  13  9 


Surplus. 

£  s.  d, 
7,995  11  2 
6,050  10  3 
8,994  1  4 


While  there  has  been  the  above  surplus,  which  was  largely  due 
to  one  or  two  institutions,  chief  of  which  is  the  Kimberley  Hospital, 
which  in  1903  had  a  surplus  of  £2,364,  in  1904  one  of  £5,089,  and  in 
1905  one  of  £6,322,  there  are  a  number  of  institutions  which  have 
experienced  deficits. 

During  1904,  the  total  revenue  included  £3,048,  and  the  total 
expenditure  £2,252,  by  the  operation  of  new  hospitals,  and  in  1905 
£5,935  and  £4,771  respectively  ;  so  that,  excluding  these  contribu¬ 
tors,  there  has  been  a  steady  decrease  both  in  the  revenue  and 
expenditure  during  1904  and  1905. 

It  is  of  interest  to  note  the  adequacy  or  otherwise  of  the 
ordinary  revenue,  as  compared  with  the  ordinary  expenditure,  of 
the  different  State- aided  hospitals,  and  for  this  purpose  I  have  had 
prepared  the  subjoined  table,  which  shows  in  regard  to  each  such 
hospital  the  amount  of  the  excess  or  deficit,  as  the  case  may  be, 
during  each  of  the  three  years,  1903,  1904  anl  1905,  between  the 
ordinary  revenue  and  the  ordinary  expenditure  of  the  year  in 
question.  Of  course,  such  a  table  does  not  in  any  respect  show  the 
actual  financial  stability  of  a  hospital,  as  there  may  be  a  con¬ 
siderable  reserve  fund  to  draw  upon,  or  the  revenue  or  expenditure 
in  any  particular  year  may  have  varied  abnormally.  Nevertheless, 
taking  the  series  of  three  years,  it  shows  fairly  clearly  whether  a 
hospital’s  ordinary  receipts  are,  on  the  whole,  equal  to  its  ordinary 
commitments  : — 


®  The  total  ordinary  revenue  for  1903  does  not  include  the  revenue  for  the  Vryburg  Hospital  for 
that  year,  the  exact  amount  not  being  available,  but  it  was  approximately  £1,500, 
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The  State  Contribution . 

While,  however,  the  general  revenue  of  hospitals  has  been 
falling,  the  Government  annual  contribution  towards  the  main¬ 
tenance  of  hospitals  has  been  steadily  increasing,  having  been 
£38,  219  11s.  8d.  in  1903  ;  £42,032  Os.  Od.  in  1904,  and  £43,766  5s.  6d. 
in  1905.  In  addition  to  these  amounts,  the  Government  contributed 
from  the  Public  Treasury  in  the  shape  of  extraordinary  grants, 
chiefly  towards  the  erection  of  new  buildings  and  improvements,  but 
also  to  meet  certain  cases  of  deficiency  of  ordinary  revenue  £7.360 
14s.  8d.  in  1903,  £4,121  2s.  9d.  in  1904  and  £6,341  4s.  lid,  in  1905. 

The  following  Table  shows  in  regard  to  all  State- aided 
institutions  the  percentage  proportion  of  the  total  ordinary 
revenue  contributed  during  the  last  three  years,  respectively,  by 
the  General  Public,  Paying  Patients,  Public  Bodies,  the 
Government,  and  other  sources,  together  with  the  proportion  of  the 
average  daily  cost  per  patient  that  is  borne  by  the  Government 
contribution  and  by  all  other  sources  of  revenue,  respectively. 


Sources  of  ordinary  Revenue. 

Daily  Average  cost 
per  Patient. 

Y  ear. 

Govern¬ 

ment 

Grant. 

General 

Public. 

Paying 

Patients. 

Public 

Bodies. 

Other 

Sources. 

Borne  by 
Govern¬ 
ment. 

Borne  by 
all  other 
sources  of 
Revemie. 

- 

1903. 

38-03 

19-92 

23-60 

1-74 

16-71 

s.  d. 

2  6-09 

s.  d. 

4  1-03 

1904. 

42-29 

14-22 

21-69 

5-78 

16-02 

2  11-59 

4  0-34 

1905. 

43  •  08 

15-82 

18-06 

3  •  35 

19-69 

2  11-24 

3  10-07 

From  this  Table  it  will  be  apparent  that  practically  all  sources 
of  revenue  have  decreased  while  the  Government  contribution 
has  yearly  increased. 

The  total  extraordinary  expenditure  of  State-aided  Hospitals 
amounted  in  1903  to  £19,649  8s.  4d.,  in  1904,  to  £20,679  4s.  Id.,  and 
in  1905  to  £24,751  15s.  Od.  This  expenditure  was  chiefly  in  respect 
of  new  buildings,  improvements  and  equipment.  In  1903,  the 
greater  part  of  the  expenditure  was  incurred  in  respect  of  the 
Somerset  (£5,489  3s.  Od.J,  the  Kimberley  (£4,809  0s.  Od.)  and  the 
Rondebosch  (£2,576  15s.  2d.)  Hospitals  and  the  Yictoria  Memorial 
Home,  Port  Elizabeth  (£2,562  7s.  10.).  In  1904,  by  the  Somerset 
(£2,116  0s.  3d.),  the  Kimberley  (£5,782  10s.  4d.)  and  the  Lovedale 
(£2,169  Is.  2d.)  Hospitals  and  the  Cape  Town  Free  Dispensary 
(£7,136  13s.  8d.).  And  in  1905  by  the  Somerset  (£531  3s.  5d.),  the 
Kimberley  (£4,986  10s.  6d.),  Wynberg  (£4,355  14s.  lOd.)  and  the 
Cape  Town  Free  Dispensary  (£10,812  7s.  2d.). 

How  it  is  fixed. 

At  the  present  time,  the  amount  of  the  Government 
contribution  to  individual  hospitals  does  not  appear  to  be  based 
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upon  any  fixed  principle,  but  seems  to  be  mainly  dependent  upon 
the  particular  needs  of  the  institution  to  be  helped.  On  the  whole, 
such  a  system  may  be  considered  a  satisfactory  one,  if  carefully 
administered  and  the  advice  of  competent  officials  be  sought  in 
fixing  the  amount  of  help  needed,  and  provided  that  adequate 
supervision  is  exercised  by  the  Government  over  the  management 
of  every  assisted  institution.  But  unless  a  very  strict 
watch  be  kept,  it  is  apt  to  result  in  Boards  of  Management 
relying  too  much  on  the  Government  contributions  and  neglecting 
to  foster  those  sources  of  income  which  should  in  every 
case  be  the  main  support  of  every  hospital,  namely,  local  public 
and  private  contributions  and  receipts  from  patients.  Moreover,  it 
undoubtedly  tends  in  some  cases  to  dull  the  edge  of  economy, 
which  is  essential  to  good  hospital  management.  In  my  opinion, 
any  Government  contribution  should  depend  solely  upon  proof  of 
good  and  economical  control,  and  in  no  case  should  exceed  a 
definite  proportion  of  the  whole  expenditure.  The  danger,  how¬ 
ever,  in  fixing  such  a  proportion  is  that  Hospital  Boards  are  likely 
at  once  to  regard  a  contribution  to  the  extent  of  such  proportion  to 
be  their  due  in  every  case,  and  irrespective  of  particular  circum¬ 
stances.  Already  in  the  matter  of  the  erection  of  new  buildings, 
Boards  have  come  to  regard  a  contribution  from  Government  on 
the  £  for  £  principle  as  their  right,  and  are  with  difficulty 
restrained  from  incurring  expenditure  on  that  basis  without  any 
prior  approval  from  the  Government  being  obtained  by  them. 

How  very  divergent  are  the  proportions  of  the  Government 
annual  contributions  in  the  case  of  different  institutions  is  demon¬ 
strated  by  a  consideration  of  the  proportion  of  the  daily  average 
cost  per  patient  defrayed  by  Government  in  different  Hospitals. 

Thus,  to  take  the  year  1905,  at  the  Somerset  Hospital,  where 
the  total  daily  average  cost  per  patient  was  7s.  9’8d.,  the  proportion 
borne  by  the  "Government  amounted  to  4s.  31d.  ;  at  the  Suburban 
Hospital,  Woodstock,  where  the  average  daily  cost  was  7s.  ll‘4d., 
the  proportion  borne  by  Government  was  only  Is.  4‘2d.  ;  at  the 
Bondebosch  and  Mowbray  Cottage  Hospital,  where  the  total 
average  daily  cost  per  patient  was  9s.  8T9d.,  the  amount  borne  by 
the  Government  was  Is.  5’7d.  ;  at  the  Queen’s  Central  Hospital, 
Cradock,  the  average  daily  cost  per  patient  was  7s.  463d.,  and  the 
amount  borne  by  Government  was  4s.  3’4d.  ;  at  the  Cry  burg 
Hospital,  with  a  daily  average  cost  per  patient  of  £1  5s. 
3’39d.,  in  1905,  the  proportion  borne  by  the  Government 
was  as  much  as  £1  3s.  2’2d.  ;  at  the  Provincial  Hospital,  Port 
Elizabeth,  with  a  daily  average  cost  per  patient  of  5s.  6-4d.,  the 
amount  borne  by  the  Government  was  3s.  0*ld.  ;  at  the 
Kimberley  Hospital,  the  average  daily  cost  per  patient  was  6s.  4*  2d., 
and  the  proportion  borne  by  Government  was  Is.  6’Sd.,  and  at  the 
Frere  Hospital,  East  London,  the  daily  average  cost  per  patient  was 
8s.  l*3d.,  and  the  proportion  borne  by  Government  amounted  to 
4s.  5*5d. 

Of  course,  the  fact  must  not  be  lost  sight  of  that  several  of  the 
larger  Hospitals  are  something  more  than  local  institutions,  and 
treat  patients  coming  from  all  parts  of  the  Colony. 

The  reader  should  also  consult  Table  3  in  Annexure  “B”  to 
this  Report,  where  are  given,  in  the  case  of  each  institution,  the 
proportions  of  the  general  revenue  derived  from  the  Government 
and  from  each  other  source  of  income. 
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Assets  and  Liabilities. 


In  Table  No.  7,  Annexnre  “B,”  is  given  a  rough  statement  oi1 
the  financial  position  of  each  State-aided  Institution  on  the  31st 
December  of  1904  and  of  1905.  From  this  it  would  appear  that  the 
total  assets  on  the  31st  December,  1905,  exclusive  of  buildings,  land, 
and  other  property  used  for  the  purposes  of  these  Institutions, 
were  as  follows  : — 


Cash  at  Bank  and  in  hand  ... 
Investments  on  Capital  Account  : 
Special  Purposes 

For  Buildings  and  Equipment  . . . 
For  General  Purposes  ... 

Sundry  Debtors  : 

Paying  Patients’  Fees  outstanding 
Other  ... 


Total  . . . 


The  Liabilities  on  the  same  date  w7ere :  — 
Overdrafts... 

1  ^  o  cL  n  s  ...  ...  ...  ...  . 

Sundry  Creditors  ... 


Total 


...£8,438  18  4 


...  2,620  10  11 
...12,950  5  7 
...41,950  19  6 


..  3,992 

12 

6 

..  1,667 

15 

9 

£71,621 

2 

7 

..£1,036 

6 

2 

..  6,797 

17 

1 

. .  14,259 

17 

10 

£22,094 

1 

1 

Variations  in  the 


working  of  different  Institutions. 


It  is  desirable  to  direct  attention  to  two  points  of 
comparison  in  Hospital  management  which  are  of  considerable 
importance  in  judging  of  the  working  economy  of  different  institu¬ 
tions.  These  are  the  extent  to  which  the  available  Hospital 
accommodation  is  made  use  of,  which  is  shewn  by  the  occupation 
of  its  beds,  and  the  daily  average  cost  of  maintenance  per  patient 
in  the  Hospital.  Full  details  in  regard  to  both  of  these  points  will 
be  found  given  in  respect  of  each  institution  for  the  years  1904 
and  1905  in  Tables  1  and  5  of  Annexure  “  B  ”  to  this  Beport. 

From  these  it  will  be  seen  how  very  widely  these  factors  vary 
in  different  institutions.  Thus,  to  take  the  year  1905,  while  in  the 
Wynberg  Cottage  Hospital  each  bed  was  occupied  by  12*7  patients 
for  a  total  of  283  9  days,  and,  in  the  Umtata  Cottage  Hospital  by 
127  patients  for  335  6  days,  on  the  contrary  in  the  Cradock  Central 
Hospital  each  bed  only  had  4  0  occupants  for  a  total  period  of  1517 
days,  while  in  the  Queenstown  Frontier  Hospital  there  were  only 
2-8  patients  occupying  each  bed  for  119*7  days.  The  inference  to  be 
drawn  from  these  figures  is  that  the  accommodation  in  the  Wvnbcrg 
and  Umtata  Hospitals  is  inadequate,  and  that  the  Cradock  and 
Queenstown  Hospitals  are  probably  larger  than  are  required  for  the 
needs  of  the  communities  which  they  are  intended  to  serve.  And 
these  inferences  are  in  accordance  Avith  the  facts,  for  the  Wynbern 
Hospital  has,  since  1905,  increased  its  accommodation,  and  the 
Umtata  Cottage  Hospital  is  about  to  do  so,  Avhile  in’  order  to 
obtain  their  very  meagre  averages  the  Cradock  Hospital  had  in 
1905  to  keep  every  patient  under  treatment  for  an  average  of  37-9 
days,  and  the  Queenstown  Hospital  for  the  very  extraordinary 
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period  of  42 4  days,  these  being  the  highest  averages  of  any  general 
Hospitals,  the  average  for  all  general  Hospitals  being  in  1905  only 
27  7  days. 

It  is,  of  course,  impossible  to  fix  any  hard  and  fast  standard 
which  should  apply  to  every  Hospital,  but  we  should  probably  be 
correct  if  we  said  that  a  properly  working  Hospital  in  this  Colony 
should  have  an  average  of  about  10  patients  to  each  bed  per  year, 
and  that  each  bed  should  be  occupied  for  at  least  250  clays  in  the 
year. 

With  regard  to  the  daily  average  cost  per  patient,  it  will  be 
seen  that  this  also  varies  enormously.  Thus,  in  1905,  the  most 
expensive  State-aided  Institution  was  the  Yryburg  Hospital  where 
the  daily  average  cost  per  patient  amounted  to  25s.  3*4d.  This 
hospital  was  also  the  most  expensive  institution  in  1904  and  1903, 
when  the  daily  average  cost  per  patient  amounted  to  17s.  3d.  and 
12s.  3d.,  respectively. 

Next  to  the  Yryburg  Hospital,  the  most  expensive  Institution 
in  1905,  was  the  Yictoria  Hospital  at  Maf eking,  where  the  average 
daily  cost  per  patient  amounted  to  12s.  47d.  This  Institution  was 
also  the  second  most  expensive  Hospital  in  1904,  when  the  daily 
average  cost  per  patient  amounted  to  12s.  3-6cl.  The  cheapest  State- 
aided  General  Hospital  in  1905  was  the  Umtata  Cottage  Hospital, 
where  the  average  daily  cost  per  patient  amounted  to  3s.  lT4d.,  and 
to  4s.  6  3d.  in  1904. 

It  is,  of  course,  not  fair  to  institute  any  minute  comparison 
between  the  average  daily  cost  of  patients  in  different  Hospitals, 
as  the  locality  in  which  they  are  situated  often  necessarily  affects 
the  average  cost  in  these  institutions,  owing  to  a  wide  divergence 
in  the  local  cost  of  supplies.  Moreover,  the  smaller  a  Hospital,  the 
more  expensive  generally  is  the  relative  cost  of  maintenance. 
These  factors,  however,  can  only  operate  within  certain  narrow 
limits,  and  therefore  for  purposes  of  general  comparison,  the 
average  daily  cost  per  patient  can  safely  be  used. 

I  think  it  may  be  taken  as  a  safe  working  rule  that  the  average 
daily  cost  should  not  exceed  6s.  to  6s.  6d.,  and  that  if  it  does  there 
is  good  ground  for  suspecting  extravagance  in  some  direction  or 
other. 


Government  Institutions . 

With  regard  to  the  statistics  relating  to  the  purely  Government 
Institutions,  there  are  at  present  only  three  of  these,  one  being  a 
General  Hospital,  the  Grey  Hospital  at  King  William’s  Town,  and 
the  other  two,  Chronic  Sick  Asylums,  one  at  Graham’s  Town  and 
the  other,  the  Old  Somerset  Hospital,  at  Cape  Town. 

In  dealing  with  the  increase  in  the  number  of  patients  treated 
in  General  Hospitals,  I  have  already  included,  for  purposes  of 
statistical  comparison,  in  the  Table  given  on  page  cx,  the  figures 
relating  to  patients  treated  at  the  Grey  Hospital,  with  those  treated 
at  the  other  General  Hospitals  of  the  Colony,  but  in  the  subsequent 
information  I  have  given,  I  have  concerned  myself  only  with  the 
independent  State-aided  Institutions.  It  will,  therefore,  be 
necessary  now  to  detail  a  few  figures  regarding  this  Hospital. 

In  1903,  436  patients,  147  of  whom  were  European  and  289 
Coloured,  were  under  treatment.  In  1904,  the  number  had  risen  to 
538,  this  increase  being  entirely  due  to  an  increased  number  of 
Native  patients,  the  numbers,  respectively,  being  141  Europeans 
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and  397  Natives  and  Coloured  persons.  In  1905,  the  total  number 
fell  slightly  to  517,  this  diminution  being  entirely  the  result  of  a 
decrease  in  the  number  of  European  patients,  the  Native  and 
Coloured  having  actually  somewhat  increased,  the  figures  being 
111  European  and  406  Coloured. 

The  average  stay  of  patients  in  Hospital  was,  in  1903,  29*2  days, 
and  the  daily  average  number  of  patients  under  treatment  34*9.  In 
1904,  the  average  stay  was  increased  to  30  6  days  and  the  average 
number  of  patients  to  44*9  ;  while  in  1905,  the  average  stay  had 
again  fallen  to  29  2  and  the  daily  average  number  of  patients  to 
414.  The  average  number  of  patients  per  bed  in  1903  was  6  9,  and 
each  bed  was  occupied  for  202  2  days  ;  in  1904,  the  average  number 
of  patients  per  bed  was  7*7,  and  each  bed  was  occupied  for  235 
days;  while  in  1905,  the  figures  were  respectively,  8*5  and  247*8. 

It  will  be  seen  that  these  figures  compare  fairly  favourably  with 
the  occupation  standard  I  have  mentioned  on  a  preceding  page. 

In  1903  the  staff  consisted  of  8  nurses  and  26  other  wholetime 
officers ;  in  1904  the  staff  also  consisted  of  8  nurses,  but  only  22 
other  wholetime  officers,  while  in  1905  the  number  of  nurses  was 
reduced  to  7  and  the  other  wholetime  officers  to  20. 

The  daily  average  cost  per  patient  amounted,  in  1903,  to 
6s.  6*2d,  in  1904,  to  5s.  4*4d.  and  in  1905  to  4s.  ll*8d.  It  will,  there¬ 
fore,  be  seen  that  in  this  institution  steady  economies  were  effected 
by  the  Government  during  1904  and  1905. 

With  regard  to  the  Chronic  Sick  Asylums,  as  already  shown, 
the  number  of  patients  has  increased  from  573  in  1903,  to  845  in 
1904,  and  to  996  in  1905.  As,  however,  the  number  of  beds  in  these 
institutions  is  limited,  and  any  increase  impossible,  it  has  resulted 
that  this  larger  number  of  patients  could  only  be  kept  in  the 
institution  for  a  shorter  average  number  of  days  each. 

The  average  stay  of  patients  was,  in  1904,  279*3  days  in  the 
Graham’s  Town  Chronic  Hospital,  and  159*4  in  the  Old  Somerset 
Hospital.  These  averages  were  reduced  in  1905  to  255*2  and  142*7 
respectively.  The  shorter  duration  in  stay  in  the  Old  Somerset 
Hospital,  as  compared  with  the  Graham’s  Town  Chronic  Sick 
Asylum,  is  due  partly  to  the  greater  pressure  for  admissions  on  the 
former  institution,  and  partly  to  the  class  of  cases  treated  in  it  being 
of  a  less  chronic  nature  than  are  those  in  the  Albany  Asylum. 

Naturally,  the  class  of  patients  treated  in  these  Asylums  does  not 
require  the  skilled  nursing  necessary  in  general  hospitals,  and  it  is 
therefore  needless  to  deal  with  the  question  of  the  amount  of  staff 
employed  in  these  institutions.  A  very  large  number  of  the  cases 
are  not  really  patients  jn  the  proper  sense  of  the  word,  but  are 
rather  paupers  and  derelicts,  for  whom  it  is  necessary  that  the 
Government  shall  find  a  home  with  a  certain  amount  of  nursing 
attendance,  but  who,  in  fact,  require  but  little  medical  treatment. 

The  average  daily  cost  per  patient  in  the  Albany  Chronic  Sick 
Asylum  was,  in  1904,  Is.  ll*7d.,  and  in  1905,  2s.  2*2d.  per  diem, 
while  in  the  case  of  the  Old  Somerset  Hospital,  the  cost  was,  in 
1904,  2s.  5*9d.,  and,  in  1905,  2s.  l*7d. 

The  total  cost  to  the  State  for  the  upkeep  of  these  three 
institutions  amounted,  in  1903,  to  <£22,747  2s.  4d.,  in  1904,  £22,924  0s. 
2d.,  and  in  1905  to  £21,923  16s.  3d.  There  has  thus  been  a  decrease 
in  expenditure  in  spite  of  the  increased  number  of  patients  treated. 
With  the  exception  of  some  comparatively  small  sums  received 
from  partly  paying  patients,  the  whole  of  this  expenditure  was 
defrayed  from  the  Public  Chest. 
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The  Total  Expenditure  on  the  Upkeep  of  Public  Hospitals. 

To  summarise  the  total  expenditure  on  the  upkeep  of  all 
Public  Hospitals  throughout  the  Colony,  including  General  Hospitals 
and  Chronic  Sick  Asylums,  hut  not  including  Lunatic  or  Leper 
Asylums,  nor  Infectious  Diseases  Hospitals,  the  total  cost  on 
ordinary  maintainance  of  patients  and  on  new  buildings  was  as 
follows 1903,  £134,908  6s.  3d.  ;  1904,  £137,291  8s.  7d.  ;  1905, 
£139,282  5s.  Od. 

Some  notes  regarding  particular  Hospitals. 

The  following  brief  notes  regarding  those  Hospitals  which  have 
been  more  recently  inspected  are  likely  to  be  of  general  interest  to 
Hospital  Authorities,  as  furnishing  information  on  many  points  of 
importance  to  Hospital  Administration  : — 

Albany  General  Hospital. 

This  Hospital  has  been  frequently  inspected,  the  last  time  on 
the  27th  April,  1906.  It  labours  under  the  disadvantage  of  carrying- 
on  its  work  in  old  and  most  unsuitable  buildings.  Moreover,  the 
system  of  administration  is  still  conducted  on  the  lines  of  many  years 
ago.  Its  Yisiting  Staff  consists  of  only  three  Medical  Officers,  who  each 
receives  for  his  services  an  annual  honorarium  of  £50,  and  on  these 
Yisiting  Medical  Officers  a  large  part  of  the  responsibility  of 
internal  administration  devolves.  A  Besident  Medical  Officer  is 
appointed,  but  the  salary  he  receives  is  very  small,  being  only  £100 
per  annum,  increasing  to  £250  by  yearly  increments,  with  quarters 
and  rations,  and  he  is  not,  as  should  be  the  case,  solely  responsible 
to  the  Board  for  the  whole  of  the  internal  administration  of  the 
institution. 

The  Hospital  has  been  unfortunate  in  that  during  a  number  of 
years  past  cases  of  typhoid  fever  have  made  their  appearance,  both 
among  the  Nursing  Staff  and  patients  admitted  for  treatment  of 
other  complaints.  Such  unusual  incidents  may  be  partly  accounted 
for  by  the  unsatisfactory  nature  of  the  buildings,  but  want  of  care 
in  the  nursing  arrangements  cannot  be  entirely  excluded.  There 
would  appear  to  be  no  reason  why  the  administration  of  this 
Hospital  should  not  be  placed  on  the  basis  which  is  being  adopted 
in  the  case  of  at  least  all  the  larger  hospitals  of  the  Colony,  namely, 
the  appointment  of  a  fairly  numerous  Yisiting  Staff,  consisting  of 
the  majority,  at  least,  of  "the  Medical  Practitioners  of  the  town, 
'  whose  position  should  be  purely  honorary,  and  whose  duties  con¬ 
fined  entirely  to  the  treatment  of  patients  and  the  control  of  the 
medical  and  surgical  arrangements  of  the  Hospital.  The  Yisiting 
Medical  Staff  should,  however,  form  a  Medical  Board  and  appoint 
one  of  their  number  to  sit  on  the  Hospital  Board  of  Management, 
and  it  should  also  advise  the  Hospital  Board  on  matters  requiring 
professional  advice.  The  internal  administration  should  be 
under  a  competent  young  medical  man  as  Besident  Medical  Officer, 
who  should  be  generally  responsible  to  the  Hospital  Board  for  the 
internal  administration,  including  both  Nursing  and  Lay  Staff,  and 
to  the  Medical  Board  for  the  proper  carrying  out  of  the  profes¬ 
sional  work.  Under  such  an  arrangement,  the  Secretary,  besides 
being  Secretary  to  the  Board,  should  be  in  charge  of  all  the 
Accounting  work  and  be  responsible  for  independent  periodical 
stock-taking,  and  work  of  a  like  kind. 
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In  this  institution,  the  average  cost  per  patient,  which  was 
7s.  201d.  in  1903.  increased,  in  1904,  to  9s.  3T4d.,  but  fell  again,  in 
1905,  to  7s.  2-95d. 

During  these  years,  the  annual  number  of  patients  under 
treatment  fell  from  465,  in  1903,  to  394  in  1904,  but  rose  again 
in  1905  to  438. 

During  the  same  period,  the  revenue  fell  from  £4,860  in  1903, 
to  £4,548  in  1904,  and  £4,540  in  1905.  The  Government  grant  has 
stood  each  year  at  £3,250,  and  the  fall  in  revenue  has  been  mainly 
due  to  the  decrease  in  the  amounts  received  from  paying  patients, 
which,  in  1903,  was  £942,  in  1904,  £552  and  in  1905,  £554. 

The  ordinary  expenditure  in  1903  amounted  to  £4,960,  in  1904 
to  £4,724,  and  in  1905,  £4,570.  There  lias  thus  been  a  deficit  each 
year,  amounting  in  the  three  years  to  a  sum  of  £306. 

It  would  appear  probable  that  economies  could  be  effected  in 
several  directions,  and  notably  in  the  expenditure  on  supplies  and 
in  the  extent  of  the  Nursing  Staff. 

This  institution  is  fortunate  in  the  possession  of  a  considerable 
Endowment  Fund,  amounting  on  the  31st  December,  1905,  to  the 
sum  of  £6,039.  If  possible,  this  Fund  should  be  employed  towards 
the  erection  of  new  and  suitable  buildings,  in  place  of  those  at 
present  existing — a  project  which,  in  my  opinion,  should  receive 
support  from  the  Public  Funds. 

Barkly  West  Hospital  and  Convalescent  Home. 

This  Hospital  was  last  inspected  on  the  19th  January,  1906. 
The  institution  has  had  a  somewhat  chequered  career,  having  been 
erected  somewhere  about  the  year  1870,  under  the  old  Griqualand 
West  Government,  out  of  funds  raised  by  a  Poll  Tax  on  the  local 
Natives.  The  ground  on  which  it  is  situated  appears  to  be  Crown 
property,  and  was  reserved  for  the  use  of  the  Hospital  in  1886.  The 
institution  itself  was  originally  run  on  the  principle  of  a  Private 
Hospital  and  a  Nursing  Home  by  the  local  District  Surgeon,  who 
was  solely  responsible,  financially  and  otherwise,  for  the  cost  and 
the  manner  of  its  maintenance,  the  Government  merely  subsidising 
it  on  the  understanding  that  Government  patients  should  be  treated 
therein  at  certain  rates.  The  system,  however,  was  unsatisfactory, 
and  in  1904  a  Board  of  Management  was  appointed,  consisting 
partly  of  ex  officio  members  and  partly  of  members  to  be  elected 
annually  by  the  diggers  of  the  Lower  Biver  Diggings,  subject  to 
the  institution  being  supported  by  a  small  amount  of  public  sub¬ 
scription. 

The  institution  was  closed  during  the  War,  but  was  re-opened 
on  the  1st  June,  1904.  It  is  at  present  conducted  in  a  fairly  satis¬ 
factory  manner,  but  its  activities  have  not  been  great,  only  38 
patients  having  been  treated  during  1904,  and  62  during  1905,  the 
daily  average  number  of  patients  in  Hospital  being  only  4  77 
during  the  seven  months  of  the  first-mentioned  year,  and  355 
during  1905. 

The  daily  average  cost  per  patient  amounted  to  5s.  2\27d.  in 
1904,  and  to  7s.  7  87d.  in  1905. 

During  the  seven  months  of  the  year  1904,  the  income  amounted 
to  £594  6s.,  of  which  £500  was  the  Government  grant,  including 
£100  brought  forward  from  1903,  and  the  expenditure  was 
£264  17s.  9d. ;  in  1905  the  income  was  £648  11s.  3d.,  of  which  £400 
was  the  Government  grant,  and  the  expenditure  was  £496  9s.  9d. 
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it  will  thus  be  seen  that,  so  far,  the  revenue  has  been  consider¬ 
ably  in  excess  of  the  expenditure,  and  if  the  amount  of  work  in  the 
ensuing  year  continues  at  the  same  rate,  the  whole  of  the  annual 
Government  grant  of  £400  will  not  be  required.  As  steps  are 
being  taken  to  provide  other  Hospital  accommodation  in  the 
district,  it  is  unlikely  that  the  number  of  patients  of  this  institu¬ 
tion  should,  under  normal  circumstances,  increase,  and  it  is  there¬ 
fore  doubtful  if  its  continued  existence  will  be  justified. 


Cape  Town  Free  Dispensary. 


This  institution,  until  lately  carrying  on  its  operations  in  a  small 
dwelling  house  in  Dorp  Street,  Cape  Town,  transferred  its  work  to 
newly  erected  premises  during  the  early  part  of  the  present  year, 
the  new  building  being  formally  opened  in  1905. 

The  cost  of  these  new  premises  with  the  site  on  which  they 
stand,  has  been  considerable  ;  £7,136  13s.  8d.  having  been  expended 
in  1904,  and  £10,812  7s.  2d.  in  1905.  This  sum  includes  £2,000, 
obtained  from  the  Government  on  loan,  the  remainder  having  been 
collected  by  public  donations  and  subscriptions,  chiefly  the  result 
of  the  munificence  of  one  or  two  private  individuals,  supplemented 
by  a  Government  grant  of  £2,000. 

The  new  building  is  excellently  designed  and  constructed,  and 
contains  Out-patient  Accommodation,  Consulting  Dooms  and 
Operating  Theatre  probably  of  the  best  and  most  up-to-date  kind 
of  any  institution  in  the  Colony.  Its  situation  is  perhaps  somewhat 
removed  from  the  centres  of  industrial  population  and  from  any 
General  Hospitals  for  the  reception  of  in-door  patients.  As  I  have 
in  previous  reports  pointed  out,  this  institution  should,  in  my 
opinion,  constitute  an  integral  portion  of  the  system  of  Hospital 
treatment  in  Cape  Town,  working  in  direct  touch  with  the  Hew 
Somerset  Hospital,  to  which  it  should  act  as  a  feeder  and  whose 
Out-patient  Department  it  should  virtually  constitute. 

During  1903,  334  visits  to  patients  in  their  own  homes  were 
made  by  the  Medical  Officer  of  this  institution,  and  there  were  in 
all  236  attendances  of  out-patients.  During  1904,  the  number  of 
visits  was  383,  and  the  attendances  of  out-patients  were  12,128, 
while  during  1905,  379  visits  were  made,  and  the  out-patient  atten¬ 
dances  were  11,114. 

In  1903,  the  total  ordinary  revenue  Avas  £873.  and  the  ordinary 
expenditure,  £757.  In  1904,  the  amounts  were,  respectively,  £743 
and  £810 ;  while  in  1905,  they  were  £882  and  £853.  The  revenue 
and  expenditure  may  therefore  be  considered,  one  year  with 
another,  to  practically  balance.  The  Government  grant,  which  up 
to  1904  was  £200  per  annum,  was  increased  in  1905  to  £250.  The 
permanent  Staff  consists  of  a  Medical  Officer,  a  Nurse  and  an 
employee,  the  total  emoluments  of  whom  amounted,  in  1905,  to  £433. 


Queen's  Central  Hospital ,  Cradock. 

This  Hospital  was  last  inspected  on  the  4tli  October,  1905,  when 
the  administration  was  not  found  altogether  satisfactory,  the 
general  control  and  supervision  of  the  Board  being  considered  lax 
and  inefficient.  The  Nursing  Staff  appeared  in  excess  of  the  actual 
requirements  of  the  institution.  During  1903,  this  Staff  consisted  of 
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1  Matron,  1  Senior  Nurse,  4  Junior  Nurses  and  1  Housekeeper. 
During  1904,  it  was  increased  by  the  addition  of  2  Junior  Nurses, 
while  at  the  time  of  the  inspection  in  1905  it  had  been  still  further 
increased  by  the  addition  of  another  Junior  Nurse,  the  services  of 
the  Housekeeper,  however,  having  been  dispensed  with,  the  Matron 
taking  over  her  duties.  The  Staff  on  that  date  consisted  -of  1 
Matron,  1  Senior  Nurse  and  7  Junior  Nurses.  This  increase  of 
Nursing  Staff  is  remarkable  in  face  of  the  fall  in  the  number  of 
patients  under  treatment,  which,  in  1903,  numbered  256,  with  a 
daily-  average  of  22  ;  in  1904,  270,  with  a  daily  average  of  2501  ; 
and  in  1905,  200,  with  a  daily  average  of  20 ’79.  At  the  time  of  the 
inspection  several  patients  were  in  Hospital  who  had  been  there  for 
excessive  periods  ;  one  was  found  to  have  been  in  the  Hospital  for 
nearly  12  months. 

The  financial  state  of  the  institution  was  also  found  to  be  un¬ 
satisfactory,  a  number  of  temporary  loans  having  been  raised  to 
tide  over  difficulties,  while  a  considerable  amount  of  outstanding 
accounts  remained  unsettled  by  the  Board,  but  which  up  to  the 
date  of  the  inspection  had  not  appeared  in  the  financial  statements 
of  the  Hospital.  On  the  31st  December,  1905,  the  financial  liabilities 
of  the  Hospital  amounted  to  £988  4s.  9d.,  including  a  Bank  over¬ 
draft  of  £431  18s.  0d.,  but  excluding  a  loan  of  £1,500  granted  to  the 
Hospital  by  the  Bail  way  Sick  Fund,  and  on  which  the  Hospital  is 
required  to  pay  4  per  cent. 

As  against  these  liabilities,  the  assets  amounted  to  £1,281 14s.  3d. 
of  which  sum,  however,  £868  13s.  2d.  consisted  of  funds  in  hand 
for  the  erection  of  the  new  Nurses’  Home,  then  in  progress,  and 
from  which  purpose  it  could  not  be  diverted. 

These  figures  would  not  be  reassuring  were  the  debt  a  stationary 
one,  and  if  the  ordinary  revenue  of  the  Hospital  had  been  at  the 
time  sufficient  to  meet  the  ordinary  expenditure,  but  this  was 
far  from  being  the  case  ;  the  actual  ordinary  expenditure  on  the 
Hospital  for  the  year  ended  31st  December,  1903,  having  amounted 
to  £2,332  13s.  4d.,  while  the  revenue  was  only  £2,187  7s.  lid.,  or  a 
deficit  of  £145  5s.  5d.  During  1904,  the  ordinary  expenditure 
amounted  to  £2,911 3s.  0d.,  while  the  revenue  was  only  £2,452  8s.  7d., 
or  a  further  deficit  of  £458  14s.  5d.  Again,  during  1905,  the  actual 
ordinary  expenditure  amounted  to  £2,801  19s.  3d.,  and  the  revenue 
to  £2,370  Is.  3d.,  or  a  further  deficit  of  £431  18s.  Od. 

Of  the  receipts,  in  1903,  the  Government  grant  formed 
£898  11s.  6d.,  and  in  1904  £1,250,  and  in  1905  £1,375.  The  ordinary 
annual  grant  voted  by  .Parliament  in  respect  of  this  Hospital  is 
£1,000  per  annum,  at  which  sum  it  has  stood  for  a  number  of  years. 
But  for  the  Parliamentary  financial  year  ended  on  the  30th  June, 
1905,  a  special  grant  for  maintenance  was  provided  of  £250,  and  a 
similar  amount  for  the  Parliamentary  financial  year  ended  on  the 
30tli  June,  1906.  It  will  be  seen,  therefore,  that  during  the  last  two 
of  these  years  the  Hospital  has  been  receiving  special  assistance 
from  the  Government. 

This  Hospital  had  been  inspected  by  the  Inspector  of  Accounts, 
and  defects  of  accountancy  had  been  pointed  out,  but  at  the  time 
of  the  Medical  inspection,  improvement  had  not  resulted.  In  the 
accounts,  items  appeared  for  which  no  vouchers  were  produced, 
one  of  these  being  found  to  be  on  enquiry  a  sum  paid  by  the  Board 
to  the  Colonial  Medical  Council  for  the  examination  fee  of  one  of 
its  Nurses,  which  hardly  appears  to  be  a  legitimate  payment  to  be 
made  by  a  Hospital  Board.  As  a  result  of  this  inspection,  the 
Board  has  taken  the  administration  into  more  serious  considera- 
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tion  ;  the  Nursing  Staff  has  been  reduced,  and  it  is  hoped  that 
further  economies  will  be  effected  ;  otherwise  it  is  certain  that  the 
Hospital  must  be  involved  in  serious  financial  difficulty.  It  is 
very  doubtful  whether  a  Hospital  on  the  scale  of  this  institution  is 
necessary  for  the  requirements  of  the  area  which  it  is  intended  to 
serve. 


Frere  Hospital ,  East  London. 

This  Hospital  was  last  inspected  on  the  15tli  May,  1906.  The 
number  of  patients  treated  has  steadily  decreased  during  the  past 
three  years,  the  figures  being  in  1903,  657,  in  1904,  628,  and  in  1905, 
529,  or  a  total  decrease  during  the  three  years  of  128  patients,  or 
nearly  25  per  cent.  This  decrease  has  taken  place  chiefly  among 
European  male  patients,  and  especially  among  those  admitted 
from  shipping,  due  to  the  much  smaller  number  of  vessels  arriving 
at  the  Port  and  their  shorter  average  stay.  The  daily  average 
number  of  patients  has  also  declined  from  35  00  in  1903  to  3188  in 
1905  ;  this  decline  is  not,  however,  proportionate  to  the  decrease  in 
the  number  of  admissions,  because  the  average  length  of  stay  has 
increased  from  19-44  days  in  1903,  to  22  days  in  1905,  a  circumstance 
probably  due  to  the  fact  that  the  Medical  Officers  have  had  a  larger 
number  of  empty  beds  at  their  disposal.  The  average  daily  cost  per 
patient  in  1903  was  8s.  P31d.,  in  1904  it  fell  to  7s.  713d.,  and  in  J905 
it  rose,  curiously  enough,  to  exactly  the  same  figure  as  in  1903, 
namely  8s.  l*31d.  The  ordinary  revenue,  which  in  1903  amounted  to 
£6,421,  has  steadily  fallen,  being  in  1904,  £5,171,  and  in  1905  only 
£4,550  ;  this  fall  has  been  continuous  from  all  sources  except  those 
of  the  annual  Government  grant  of  £2,500,  and  that  made  by  the 
Railway  Sick  Fund  Board  of  £100  ;  the  decrease  in  1905,  as  compared 
with  1903,  having  amounted  from  paying  patients  to  £615,  from 
contributions  by  the  general  public  to  £933,  and  from  other  sources 
to  £323.  In  1903,  the  expenditure  totalled  £5,179,  leaving  a  credit 
balance  on  the  year’s  work  of  £1,242  ;  in  1904  it  was  £4,288,  or  £883 
below  the  revenue, but  in  1905  it  amounted  to  £4,719, leaving  a  deficit 
— if  we  exclude  the  credit  balance  brought  forward — on  the  working 
for  this  year  of  £169.  No  contribution  to  the  funds  of  this  insti¬ 
tution  is  made  by  the  East  London  Municipal  Council,  as  is  the 
practice  in  the  case  of  other  large  hospital  centres.  On  the 
contrary,  the  Hospital  has  to  pay  Municipal  charges  for  its  water 
and  lighting. 

From  the  detailed  returns  made  by  the  Hospital,  it  is  clear 
that  the  management  has  hardly  adjusted  itself  to  the  decrease  in 
the  amount  of  work  to  be  done.  Instead  of  the  Nursing  and 
Domestic  Staff  being  reduced  consequent  on  the  diminished  number 
of  patients,  the  Nursing  Staff  was  increased  in  1904  by  two  Nurses, 
who  arc  still  retained,  and  the  Domestic  Staff  has  remained  as  in 
1903.  It  is  probable  that  in  other  connections  the  administration 
has  also  not  been  curtailed  proportionately  to  the  decrease  in 
patients. 

The  existing  accommodation  provided  by  the  Hospital  for 
European  female  patients  is  both  inadequate  and  unsatisfactory. 
A  scheme  for  the  erection  of  an  additional  Ward  for  this  class  of 
patient  is  at  present  under  consideration. 

In  the  year  1902,  owing  to  complaints  made  to  the  Government 
regarding  the  internal  administration  of  this  Hospital,  it  became 
necessary  to  hold  an  Official  Inquiry  into  its  management,  as  a 
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result  of  which  the  administration  was  entirety  reorganised  by  the 
Board  and  a  Resident  Surgeon  appointed,  who  is  responsible  to  the 
Board  for  the  wdiole  internal  control.  Since  these  radical  changes 
were  undertaken,  the  efficiency  of  the  institution  has  been  con¬ 
tinuously  advancing  in  a  manner  creditable  alike  to  the  Board  and 
its  Staff.  At  the  present  time  the  amendment  of  its  constitution 
is  under  the  Board’s  consideration,  which,  if  carried  out,  should 
place  the  administration  on  a  permanently  sound  footing. 


Midland  Hospital ,  Oraaff-Reinet. 

This  Hospital  was  last  inspected  on  the  1st  March,  1906.  The 
previous  inspection  had  demonstrated  that  the  administration  of 
the  Hospital  was  carried  out  on  very  old-fashioned  lines,  it  being- 
in  charge  of  a  married  couple,  one  being  the  Lay  Superintendent 
and  the  other  the  Matron.  The  sanitary  arrangements  were  highly 
objectionable,  and  cess-pits  were  in  close  proximity  to  the  under¬ 
ground  water  tanks  ;  one  of  the  cess-pits  actually  ventilated  into 
the  operating  theatre.  The  general  organisation  was  defective, 
the  nursing  behind  the  times,  and  the  standard  of  cleanliness  and 
orderliness  thoroughly  unsatisfactory. 

The  outcome  of  this  inspection  has  been  a  considerable 
improvement,  the  Hospital  having  been  placed,  not  only  in  a 
position  of  greater  efficiency,  but  considerable  economy  in  the 
management  having  been  made. 

The  institution,  however,  is  not  at  present  in  a  sound  financial 
state,  the  overdraft  at  the  Bank  at  the  end  of  the  calendar  year, 
1904,  having  amounted  to  £118  17s.,  and  at  the  end  of  1905  to 
£176  11s.  Id.,  and  it  therefore  will  be  necessary  for  the  Board  to 
carefully  consider  all  available  means  by  which  an  increase  of 
revenue  can  be  brought  about,  otherwise  there  will  either  be  a 
serious  shortfall  at  the  end  of  the  present  year,  or  the  Hospital  will 
have  to  curtail  its  activities. 

The  number  of  patients  treated  in  1903  was  97,  at  a  daily 
average  cost  per  patient  of  11s.  8*03d.  ;  the  number  in  1904  was  150, 
at  a  daily  average  cost  of  8s.  5  94d.  ;  and  in  1905,  149,  at  a  daily 
average  cost  of  6s.  9  04d.  The  daily  average  cost  per  patient  has 
thus  decreased  between  1903  and  1905  by  42  per  cent. 

In  1903,  the  total  ordinary  revenue  amounted  to  £1,064,  of 
which  £625  was  contributed  by  Government,  £200  by  the  General 
Public  and  £239  by  Paying  Patients.  The  ordinary  expenditure 
in  this  year  amounted  to  £1,490.  In  1904,  the  ordinary  revenue 
amounted  to  £1,656,  of  which  £1,250  was  contributed  by  Govern¬ 
ment,  £98  by  the  General  Public,  and  £308  by  Paying  Patients, 
while  the  ordinary  expenditure  was  £1,786. 

In  1905,  the  ordinary  revenue  amounted  to  £1,878,  of  which 
£1,675  was  obtained  from  Government,  £95  from  the  General 
Public  and  £107  from  Paying  Patients,  while  the  Expenditure 
amounted  to  £1,507. 

There  were  thus  successive  deficits  during  the  years  1903, 
of  £426,  and  1904  of  £130  ;  but  in  1905  there  was  a  surplus  of  £371. 
But  the  Government  annual  contribution  is  realty  at  present  at  the 
rate  of  only  £850  per  annum,  to  which  sum  it  was  reduced  from 
the  1st  July,  1905,  it  having  been  up  to  that  date  at  the  rate  of 
£1,250  per  annum.  The  contributions  during  1905  were,  therefore, 
made  up  by  a  half-year’s  contribution  at  the  rate  of  £1,250  and  a 
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half-year’s  contribution  at  £850,  making  a  total  of  £1,050,  together 
with  six  months’  arrear  contribution  from  1903,  amounting  to 
£625.  It  will  be  seen,  therefore,  that,  had  the  Government’s  con¬ 
tribution  been  only  at  the  rate  of  £850,  the  jyear  1905  would  then 
have  closed  with  a  deficit  of  £454,  instead  of  with  a  surplus. 
During  1905,  considerable  economies  in  the  administration  of  the 
Hospital  had  been  carried  out,  and  it  is,  therefore,  doubtful  if  any 
further  substantial  reductions  can  be  effected  ;  so  that  the 
Hospital,  if  working  on  its  present  basis,  must  close  the  present 
year  with  a  considerable  deficit,  unless  it  can  increase  its  revenue 
from  local  sources.  This  it  should  be  well  able  to  do,  for,  as  will 
be  seen,  the  amount  of  the  contributions  received  from  the  Public 
and  from  Public  Bodies  and  from  Paying  Patients,  is  by  no  means 
as  great  as  should  reasonably  be  expected.  There  is  no  doubt  also 
that  the  tariff  charges  made  for  Paying  Patients  are  at  present 
inadequate.  Therefore,  it  should  be  possible  for  the  Board  to 
increase  its  revenue  from  local  sources,  and  on  general  principles 
it  must  be  admitted  that  a  Hospital  serving  purely  local  needs,  as 
does  this  Hospital,  should  be  required  to  obtain  more  than 
10  per  cent,  of  its  income  locally,  which  was  about  the  portion  of 
the  ordinary  revenue  supplied  by  the  Local  Public  and  Paying 
Patients  together  during  the  year  1905. 


Kimberley  Hospital. 

This  Hospital  was  last  inspected  on  the  15th  January,  1906. 

During  the  last  three  years  a  large  number  of  new  buildings 
have  been  erected  in  connection  with  this  Hospital.  The  old 
Female  Contagious  Diseases  Ward  has  been  demolished,  and  the 
erection  of  a  new  substantial,  single-storied  building  of  brick 
under  an  iron  roof,  completed.  A  new  Children’s  Block  has  also 
been  added  and  extensive  alterations  have  been  carried  out  in 
connection  with  the  Victoria  Block  ;  the  Native  Servants’  Quarters 
have  been  entirely  rebuilt,  and  a  new  building  has  been  erected 
for  the  Resident  Medical  Officers  by  the  side  of  the  quarters  occu¬ 
pied  by  the  Secretary,  which  have  also  been  considerably  enlarged. 
A  new  Dispensary  building  is  in  course  of  erection.  In  addition 
an  operating  theatre  of  a  very  fine  type  has  been  built.  The 
Hospital  is  now  second  to  none  in  the  Colony  in  the  character  of 
its  accommodation  and  equipment.  The  manner  of  dealing  with  its 
waste  water  and  drainage,  however,  requires  improvement. 

The  institution  was  found  on  inspection  to  be  in  good 
order,  and  the  administration  in  a  satisfactory  condition.  But 
while  the  internal  administration  is  satisfactory  in  result,  in 
system  it  is  not  the  best.  At  the  present  time  there  are  three 
independent  heads,  each  directly  responsible  to  the  Board  of  Mana¬ 
gement  for  different  sections  of  the  administration  of  the  Hospital, 
namely,  the  Senior  Resident  Medical  Officer,  the  Matron,  and  the 
Secretary.  Such  a  system  lacks  cohesion,  is  inco-ordinate,  fails  in 
fixing  a  definite  responsibility  on  any  Officer,  and  sooner  or  later 
produces  friction  between  the  officials.  It  has  been  tried  in  many 
hospitals  and  ultimately  always  abandoned,  as  in  the  case  of  the 
Somerset  Hospital,  in  favour  of  placing  one  head  in  general  control 
of  the  entire  internal  administration  and  alone  directly  responsible 
to  the  Board.  This  head  should  be  the  Resident  Medical  Officer. 

The  most  noteworthy  feature  in  connection  with  this  insti¬ 
tution  is  its  exceptionally  flourishing  financial  condition.  Taking 
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the  past  three  years,  there  has  been  a  considerable  surplus  of 
ordinary  revenue  over  ordinary  expenditure.  Thus  : — 


1903 

1904 

1905 

Total. 

Ordinary  Income 

£24.928 

£25,988 

£28,122 

£79,038 

Ordinary  Expenditure. . . 

22,564 

20,899 

21,800 

65,263 

Surplus  ... 

...£2,364 

5,089 

6,322 

13,775 

This  large  surplus  is  practically  due  to  the  fact  that  the  Board 
derives  a  very  great  portion  of  its  revenue  from  a  special  “  Hospital 
Tax  ”  on  every  contract  of  service  of  one  shilling  per  month,  which 
is  levied  under  the  provisions  of  Section  3  of  Proclamation  No.  2  of 
1874,  of  Griqualand  West.  This  tax  has  of  late  years  been  steadily 
increasing. 

The  main  sources  of  the  revenue  are  derived  from  ( a )  this 
Hospital  Tax,  which  in  1903  amounted  to  £8,316  ;  in  1904,  to  £9,150 
and  in  1905  to  £11,911.  From  ( b )  Government  contributions  and 
payments,  which  year  by  year  remain  fairly  steady  in  amount. 
They  consist  of  the  annual  grant  of  £6,100  ;  an  annual  allowance 
of  £836  in  lieu  of  prison  labour  and  for  treatment  of  paupers  ; 
and  payments  for  the  treatment  of  Contagious  Diseases  patients 
sent  in  by  Government,  based  on  a  charge  per  patient  per  diem, 
and  amounting  in  1903  to  £2,805  ;  in  1904  to  £2,061  and  in  1905 
to  £2,313.  The  total  Government  payments,  therefore,  approximate 
to  a  little  over  £9,000  per  annum.  From  (c)  public  subscriptions 
which  amount  to  from  £1,500  to  £2,000  per  annum.  And  from  (d) 
receipts  from  paying  patients  amounting  each  year  from  between 
£5,000  and  £5,500  per  annum. 

In  the  past  the  Board  has  with  commendable  foresight  ex¬ 
pended  a  considerable  proportion  of  its  annual  surplus  from 
ordinary  revenue,  on  the  erection  of  new  buildings  and  in  making 
general  improvements,  the  sums  so  expended  having  been  in  1903, 
£4,809  ;  in  1904,  £5,782,  and  in  1905,  £4,986.  But  there  appears  to 
be  little  need  for  any  further  large  expenditure  in  this  direction  in 
the  immediate  future.  Nor  are  the  needs  of  the  district  as  far  as 
hospital  accommodation  is  concerned  likely  to  increase  much. 

The  Board  is  already  in  possession  of  a  very  handsome  Reserve 
Fund  amounting  to  £12,038,  of  which  £4,315  has  been  derived  from 
legacies  and  special  gifts  placed  towards  an  endowment,  and  the 
remainder  saved  from  current  revenue.  This  fund  produces  an 
income  of  between  £600  and  £700  per  annum. 

The  question  therefore  arises  as  to  whether  the  contributions 
from  the  public  chest  are  not  in  excess  of  the  needs  of  this  insti¬ 
tution. 


Victoria  Hospital ,  Mafeking. 

Last  inspected  on  the  24th  January,  1906. 

The  Hospital  generally  was  found  to  be  in  a  satisfactory  con¬ 
dition.  The  Nursing  Staff  consisted  of  only  one  less  than  in  1903, 
although  the  daily  average  number  of  patients  treated  in  1905 
amounted  to  only  5*46,  as  compared  with  12'90  in  1903.  A  part,  how¬ 
ever,  of  the  nursing  was  formerly  done  by  the  Ward  Attendants, 
who  have  also  been  reduced,  so  that  the  reduction  of  the  Nursing- 
Staff  is  greater  than  at  first  appears.  The  Medical  Inspector  con¬ 
sidered  that  a  further  reduction  of  at  least  one  Nurse  and  one 
subordinate  domestic  employee  could  be  made  without  impairment 
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of  efficiency.  But  since  the  date  of  his  inspection  the  number  of 
patients  has  increased  and  the  question  is  therefore  held  in 
abeyance. 

The  subscriptions  from  the  Public  in  1903  amounted  to  £394, 
in  1904  to  £251,  and  in  1905  to  but  £128.  Coincidentally,  the 
amounts  received  from  Paying  Patients  and  other  sources  has  also 
greatly  diminished.  In  1903  the  ordinary  revenue  amounted  to 
£2,679"  and  expenditure  to  £2,383  ;  in  1904  to  £1,618  with  an 
expenditure  of  £1,871,  and  in  1905  to  £1,295  with  an  expenditure 
of  £1,231.  During  these  years  the  average  cost  per  patient  was 
during  1903,  10s.  15d.,  in  1904,  12s.  36d.,  and  in  1905,  12s.  4;  Id.  The 
Government  Grant  during  the  last  two  years  has  been  £750  per 
annum,  supplemented  in  1904  by  an  Extraordinary  Grant  of  £125, 
and  in  1905  by  one  of  £250.  I  am  of  opinion  that  the  Grant  of 
£750  per  annum  should  he  ample  while  the  work  of  the  Hospital 
remains  at  its  present  level. 


Royal  South-Western  Hospital ,  Oudtshoorn. 

Last  inspected  on  the  6th  March,  1906.  The  inspection  showed 
a  very  satisfactory  improvement  in  the  management  of  this 
Hospital  during  the  past  year,  on  which  the  Hospital  Board  and 
the  Medical  Staff  are  to  be  complimented. 

On  comparing  the  working  of  this  Hospital  during  the  three 
years  1903,  1904  and  1905,  it  will  be  seen  that  its  activities  have 
greatly  increased  during  the  last  of  these  years.  Whereas  only  99 
in-patients  were  treated  in  1903,  and  92  in  1904,  163  were  treated  in 
1905.  This  increased  amount  of  work  is  due  to  the  fact  that  the 
Hospital  in  the  interval  has  been  re-organised  and  placed  upon  a 
wider  basis,  the  whole  of  the  Medical  Practitioners  in  the  town 
being  appointed  Arisiting  Medical  Officers.  Together  with  this 
altered  arrangement,  the  Board  of  Management  have  been  able  to 
obtain  greater  efficiency  and  very  considerably  increased  economy. 
The  average  daily  cost  per  patient,  which  in  1903  was  9s.  P78d., 
and  in  1904,  10s.  6  24d.,  fell  in  1905  to  6s.  lP88d.,  this  reduction 
being  more  or  less  an  all  round  one  in  the  general  administration, 
but  chiefly  gained  in  the  matter  of  salaries  and  provisions.  In 
spite  of  this  reduction,  however,  the  expenditure  has  necessarily 
Increased,  coincidently  with  the  augmentation  in  the  work,  having 
risen  from  £1,156  2s.  in  1903  and  £1,193  0s.  8d.  in  1904,  to  £1,397 
8s.  4d.  in  1905.  The  ordinary  revenue  during  1905  was  £1,126, 
there  being  thus  a  deficit  in  the  year’s  working  of  £271.  During 
1904,  there  was  also  a  deficit  of  £206,  but  on  the  1903  working  there 
was  a  small  surplus  of  £32.  On  the  31st  December,  1905,  the  Board 
had  a  Bank  overdraft  of  £273  Is.  4d.,  although  against  this,  sums 
amounting  to  £385  10s.  were  owing  to  the  Board  at  the  end  of  the 
year. 

As  it  is  probable  that  some  further  increase  of  patients  will 
accrue  in  the  future,  but  it  is  unlikely  that  the  average  cost  per 
patient  will  be  very  materially  reduced,  it  may  be  expected  that 
the  expenditure  for  1906  will  not  be  less,  and  may  possibly  be 
more,  than  that  of  1905.  It  is  clear,  therefore,  that  it  will  be 
necessary  for  the  Board  to  make  stronger  efforts  to  increase  their 
ordinary  revenue,  and  this,  I  understand,  they  have  every 
expectation  of  doing,  in  the  shape  of  contributions  from  Local 
Bodies  in  the  neighbourhood.  In  1903,  the  revenue  included 
£502  Is.  lOd.  from  the  Public,  in  1904,  £266  14s.  lid.,  and  in  1905, 
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£417  6s.  4cl.  Of  the  last  mentioned  amount,  £100  was  a  subscription 
by  the  Divisional  Council  of  Oudtshoorn,  and  it  is  hoped  that  this 
sum  will  be  increased,  and  also  that  neighbouring  Local  Authorities, 
whose  inhabitants  benefit  by  the  Hospital,  will  also  contribute. 
Larger  contributions  from  Paying  Patients  might  also  be  expected, 
and  in  this  manner  the  Hospital  should  he  able  to  maintain  itself 
on  a  sound  financial  basis  without  having  to  seek  increased  support 
from  the  Government.  During  1905,  although  69  European  patients 
were  treated,  only  £89  was  received  from  Paying  Patients. 

This  Hospital  possesses  an  Endowment  Fund  of  £2,200,  which, 
however,  cannot  be  used  for  ordinary  revenue. 


Frontier  Hospital ,  Queenstown. 

Last  inspected  on  the  13th  October,  1905. 

During  1903,  270  patients  were  treated  in  the  institution  ;  in 

1904,  230,  and  during  1905,  only  172.  The  daily  average  number  of 
patients  under  treatment  in  1903  was  29-00,  in  1904  19*8,  and  in 

1905,  20  00,  the  daily  average  having  evidently  been  kept  up  during 
1905  by  keeping  patients  longer  under  treatment,  as  is  evident  from 
a  consideration  of  the  average  duration  of  treatment  per  patient, 
which  in  1904  was  31 -6  days,  and  in  1905  42‘4  days,  or  34  per 
cent,  longer  than  in  the  previous  year. 

The  Nursing  Staff,  which  consisted  of  eight  in  1903,  was 
increased  to  nine  during  1904,  and  remained  at  that  strength  for  the 
greater  portion  of  1905,  although  the  number  of  patients  had  so 
greatly  declined.  As  a  result,  however,  of  the  last  inspection,  it  is 
understood  that  a  considerable  reduction  in  the  Nursing  power  of 
the  Hospital  has  been  effected. 

The  revenue  of  the  institution  has  been  seriously  depressed  by 
the  falling  off  of  fees  from  Paying  Patients.  In  1903,  the  revenue 
of  the  institution  amounted  to  £3,152,  and  the  expenditure  to 
£3,51 3,  there  being  a  deficit  on  the  year’s  working  of  £361.  In 
1904,  the  revenue  was  £2,850  and  the  expenditure  £3,130,  a  deficit 
of  £280,  and  in  1905,  the  revenue  was  £2,686,  while  the  expenditure 
amounted  to  £2,779,  giving  a  further  deficit  of  £93.  Thus,  in  the 
three  years,  the  ordinary  expenditure  has  exceeded  the  ordinary 
revenue  by  £734.  The  Government  annual  contribution  is  £1,250. 

This  institution  pays  its  Visiting  Medical  Officers  liberally, 
each  of  the  two  receiving  an  annual  honorarium  of  £105.  I  am 
given  to  understand  that  recently,  as  a  result  of  the  last  inspection, 
these  honoraria  have  been  somewhat  reduced,  but  the  staff  would 
be  acting  in  accordance  with  the  usage  elsewhere  if  they  relin¬ 
quished  these  allowances  altogether. 

Vryburg  Hospital. 

Last  inspected  on  the  12th  January,  1906. 

This  Hospital  was  erected  by  the  Bechuanaland  Administra¬ 
tion  in  1889,  and  when  the  Protectorate  became  incorporated  with 
the  Colony,  in  1895,  the  Hospital  was  handed  over  to  a  Board  of 
Management.  The  Board,  however,  proved  unsatisfactory,  and  the 
administration  was  resumed  by  the  Government.  Early  in  1905, 
the  Hospital  was  again  placed  under  a  Public  Board,  which 
assumed  office  on  the  1st  March  of  that  year. 

The  last  inspection  did  not  find  the  general  administration  very 
satisfactory,  but  allowance  must  be  made  for  the  short  period 
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that  the  Board  had  been  in  office.  The  average  daily  cost  per 
patient  in  1905  had  amounted  to  the  very  excessive  rate  of 
25s.  3-39d.  This  is  a  cost  which,  if  it  continue,  must,  ipso  facto ,  con¬ 
demn  the  institution. 

The  ordinary  revenue  of  this  Hospital  during  the  last  ten 
months  of  the  calendar  year  1905,  when  it  was  under  the  control  of 
the  Board,  amounted  to  £1,2(31,  of  which  the  Government  contribu¬ 
tion  actually  paid  during  the  period  was  £1,166,  but  the  annual 
contribution  is  at  the  rate  of  £1,400.  The  ordinary  expenditure 
for  the  whole  of  the  same  year  was  £1,303,  for  which  sum  a  total  of 
53  patients  were  treated,  37  of  these  being  Europeans  and  16  other 
than  European  ;  the  average  total  cost  for  each  patient  for  main¬ 
tenance  and  treatment  amounting,  therefore,  to  the  enormous  sum 
of  £24  11s.  9Jd.  When  it  is  considered  that  the  Government  con¬ 
tributes  approximately  £23  of  this  amount,  and  that  of  the  patients 
treated  only  seven  were  free,  the  remainder  being  paying  or  con¬ 
tributing,  it  will  be  at  once  obvious  that  the  Government  is  paying 
a  considerable  sum  on  behalf  of  persons  many  of  whom  should, 
under  ordinary  circumstances,  be  expected  to  pay  for  the  whole  of 
the  cost  of  their  treatment. 

The  charge  made  for  paying  patients  is,  in  the  Private  Wards, 
12s.  6d.  per  diem,  in  the  General  Wards,  7s.  6d.  per  diem, 
while  members  of  the  Cape  Police  and  European  employes  of  the 
Cape  Government  Bail  ways  pay  5s.  per  diem,  and  Native  employes 
of  the  Bailway,  3s.  per  diem. 

Under  all  the  circumstances,  I  am  inclined  to  doubt  whether 
the  continuance  of  this  Hospital  is  really  necessary.  Certainly  at 
the  present  rate  of  cost,  its  existence  is  not  warranted,  especially  as, 
if  abolished,  use  could  be  made  of  the  Mafeking  Hospital. 


7.  General. 

The  Public  Health  Laboratory . 

During  the  two  years  under  review,  the  Laboratory  attached  to 
this  Office,  and  over  which  Dr.  G.  W.'Bobertson,  the  Bacteriological 
Assistant,  so  ably  presides,  has  performed  a  large  amount  of  work 
of  much  value  to  Public  Health  and  to  Medical  practice  in  the 
Colony.  His  report  will  be  found  printed  on  page  A — 3,  Annexure 
“  A,”  of  this  Beport,  wherein  the  particulars  of  tbe  work  are  given. 

This  consisted  of  bacteriological  examinations  in  connection  with 
outbreaks  of  disease,  the  systematic  examination  of  rodents  from 
Plague-infected  and  other  areas,  the  examination  of  pathological 
specimens,  mainly  for  the  guidance  and  at  the  request  of  Medical 
Practitioners,  Medico-Legal  work,  the  manufacture  and  issue  of 
Calf  Lymph,  together  with  a  number  of  other  matters,  important  but 
not  necessary  to  particularise. 


Examination  of  Rats. 

One  of  the  most  important  matters  of  a  routine  nature  is  the 
examination  of  rats  for  Plague  infection.  This  duty  has  for  years 
past  been  carried  out  very  systematically  in  connection  with  the 
Cape  Town  Docks  and  shipping  in  the  Bay,  and  during  1905,  20,750 
rats  were  examined  from  this  source.  Owing,  however,  to  the  fact 
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that  the  cost  of  trapping  rats  fell  entirely  on  this  Department, 
and  amounted  to  a  very  considerable  sum,  between  £50  and 
£70  per  month,  it  has  been  necessary  in  the  interests  of  economy  to 
discontinue  payments  from  the  Plague  Funds,  from  the  31st  March 
last,  and  from  that  date  we  have  been  dependent  upon  such  rats  as 
may  be  caught  by  the  officers  of  the  Harbour  Board  ;  these,  how¬ 
ever,  do  not  number  many,  and  it  is  a  question  whether  they  will 
afford  a  sufficient  check  on  the  state  of  health  of  the  rat  population. 
This  work  owes  its  importance  to  the  fact  that  it  is  the  only  reliable 
means  by  which  the  administration  is  placed  in  a  position  to  obtain 
immediate  evidence  of  the  presence  of  Plague-infection  should  it 
arise  within  the  port,  an  event  which,  owing  to  the  constant  and 
direct  communication  between  this  port  and  infected  ports  in  other 
parts  of  the  world,  is  liable  to  take  place  at  any  moment. 

It  is  also  our  aim,  for  the  same  reason,  to  examine  rats  from 
all  other  parts  of  the  Colony,  but  I  regret  to  say  that,  although 
representations  have  been  frequently  made  to  Local  Authorities  on 
this  subject,  very  few  ever  transmit  rats  to  the  Laboratory  for 
examination. 

Pasteur's  Anti-rabic  treatment. 

Another  important  work  of  the  Laboratory  is  the  maintenance 
of  the  means  of  carrying  out  at  short  notice  Pasteur’s  Anti-rabic 
Inoculation.  For  this  purpose  it  is  necessary  to  secure  the  death 
by  rabic  inoculation  of  a  sequence  of  rabbits  each  week,  the  spinal 
cords  of  these  being  removed,  dried  and  prepared,  so  as  to  maintain 
a  series  of  cords  ready  for  the  purpose  of  carrying  out  the  inocula¬ 
tion,  by  the  method  of  gradual  intensification  of  dose,  of  any 
persons  bitten  by  a  rabic  animal,  who  may  present  themselves. 
During  1905,  one  such  person  was  sent  to  the  Laboratory  from 
German  South  West  Africa  by  the  German  Government  and  was 
duly  inoculated,  and,  recently,  two  other  persons  bitten  by  a 
supposed  mad  dog  have  been  sent  from  the  same  place  to  undergo 
the  operation. 

At  the  present  time  rabies  exists  in  Bhodesia  and  it  is  not 
improbable  that  the  disease  will  gradually  travel  south  to  this 
Colony. 

During  1904,  62  rabbits  were  inoculated  for  this  purpose,  and 
during  1905,  77. 

The  Testing  of  Disinfectants. 

Another  very  useful  work  recently  undertaken  in  the  Laboratory 
has  been  the  testing  and  standardising  of  disinfectants.  On  this 
subject  Dr.  Itobertson  has,  in  conjunction  with  the  Laboratory  Assis¬ 
tant,  Mr.  Walter  D.  Severn,  F.C.S.,  prepared  a  paper  of  great  interest, 
based  upon  their  work  and  which  will  be  found  printed  on  page  A — 8 
of  Annexure  “  A.”  The  method  adopted  in  the  examination  of 
disinfectants  is,  with  modifications,  that  devised  by  Drs.  Bideal  and 
Walker,  and  furnishes  a  nearly  exact  means  of  standardising  and 
certainly  an  exact  means  of  comparing  the  relative  effective  value 
of  one  disinfectant  with  another.  On  page  A — 15  of  the  Annexures 
will  be  found  a  Table,  giving  the  results  obtained  by  this  method 
in  the  case  of  a  number  of  well-known  disinfectants  on  the  market. 
On  my  recommendation  the  Government  has  recently  required  that 
tenders  for  disinfectants  be  based  on  this  standard  of  a  carbolic 
acid  co-efficient,  with  the  result  that  it  has  now  for  the  first  time 
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become  possible  to  make  an  accurate  comparison  of  tenders,  so  as 
to  decide  with  absolute  eqnitableness  between  the  relative  merits 
of  different  tenders  and  to  choose  with  certainty  that  which  will 
prove  most  advantageous  to  the  Government. 


Pa tholo gica l  Mi tseu m. 

In  the  course  of  the  work  of  the  Laboratory,  medical  men  have 
from  time  to  time  brought  up  specimens  for  examination,  many  of 
which  were  of  considerable  interest,  a  fact  that  suggested  the  idea  that 
in  the  Colony  a  very  large  amount  of  valuable  pathological  material, 
especially  in  connection  with  the  larger  Hospitals,  was  being 
wasted.  In  consequence,  it  was  decided  to  ascertain  whether 
the  co-operation  of  medical  men  generally  could  not  be  enlisted  in 
the  collection  and  preservation  of  such  specimens  in  the  form  of  a 
Museum  to  be  established  in  this  Office,  and,  accordingly,  on  the 
20th  October  last,  I  addressed  a  Circular  Letter,  a  copy  of  which 
Avill  be  found  printed  on  page  A — 16  of  Amiexure  “A,”  to  all  Medical 
Practitioners  and  to  all  Hospital  authorities  throughout  the  Colony. 
I  am  pleased  to  be  able  to  state  that  the  result  has  exceeded 
our  expectations,  and  that  a  commencement — indeed  a  solid 
foundation — has  been  made  in  the  formation  of  a  Pathological  and 
Biological  Museum,  which  already  contains  specimens,  many  of 
which  would  be  an  acquisition  to  some  of  the  old-established 
Museums  in  Great  Britain.  I  have  no  doubt  that  before  long  a 
very  valuable  collection  will  thus  be  brought  together. 
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The  Closure  of  the  Grahamstoivn  Bacteriological  Institute. 

On  the  1st  of  J uly,  1905,  tbe  Grahamstown  Bacteriological  Insti¬ 
tute  was  closed  as  far  as  concerned  its  work  in  connection  with  human 
diseases,  Hr.  Edington,  the  Director,  having  retired  from  that  date 
and  the  Veterinary  portion  of  the  work  being  taken  over  by  his  late 
assistant,  Mr.  Thomas  Bowhill.  This  change  resulted  in  a  considerable 
increase  of  work  in  the  Laboratory  attached  to  this  Office  by  reason 
of  the  transfer  of  that  portion  of  Dr.  Edington’s  work,  consisting 
chiefly  of  bacteriological  and  pathological  examinations,  some 
Medico -legal  work,  and  the  preparation  of  Calf  Lymph.  As  a 
result  it  was  found  necessary  to  increase  the  Staff  of  this  Laboratory 
by  the  transfer  from  Grahamstown  of  Mr.  Walter  Severn,  the 
Chemistry  Assistant  hitherto  employed  in  the  Grahamstown 
Institute,  and  tins  gentleman  has  been  of  great  help  in  the 
conduct  of  the  work  under  the  direction  of  Dr.  Robertson. 


Manufacture  of  Calf  Lymph. 

Owing  to  the  absence  of  any  suitable  accommodation  in  which 
to  stable  calves  and  to  carry  on  the  preparation  of  Calf  Lymph,  it 
was  found  impossible  to  immediately  undertake  this  work  in  its 
entirety,  and,  therefore,  recourse  had  to  be  made  to  the  Transvaal 
Government,  which  generously  consented  to  assist  this  Colony  until 
such  time  as  we  were  able  to  carry  on  the  work  for  ourselves.  This 
arrangement  has  been  of  material  use  to  the  Department, 
but  has  necessarily  resulted  in  a  considerable  expenditure, 
although  the  Transvaal  Government  lias  been  supplying  us  with 
the  Lymph  at  a  very  moderate  rate.  This  expenditure  would  have 
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been  greater  had  we  not  been  enabled,  by  the  assistance  of  Mr.  W. 
Robertson  of  the  Veterinary  Branch  of  the  Agricultural  Department, 
to  manufacture  a  certain  quantity  of  lymph  for  ourselves. 

The  Government  has  placed  a  small  sum  upon  the  Estimates 
for  the  ensuing  financial  year,  with  which  it  is  intended  to  erect 
suitable  stables  and  adjuncts  on  ground  at  Rosebank  owned  by  the 
Government,  and  it  is,  therefore,  hoped  that,  before  long,  we  shall 
be  able  to  manufacture  in  sufficient  quantity  to  supply  all  our 
needs. 


Issue  of  Curative  Sera. 

The  Laboratory  has  continued  the  issue  of  supplies  of  curative 
sera  at  cost  price  for  the  treatment  of  those  able  to  pay,  and  free 
for  that  of  paupers.  The  chief  issues  have  consisted  of  diphtheria 
Anti- toxin,  but  issues  of  Anti- tetanus  serum,  Yersin’s  serum,  Anti- 
streptococcus  serum  and  Anti-venine  for  snake-bite,  have  also  been 
made.  With  regard  to  the  latter,  although  small  supplies  have 
been  stationed  with  Magistrates  in  different  parts  of  the  Colony,  it 
has  always  happened,  as  must  inevitably  be  the  case,  that  the 
supply  of  venine  and  the  person  bitten  have  never  been  in  the 
same  locality,  and  as  the  action  of  the  poison  is  rapid,  there  is  never 
time  to  procure  it. 

At  a  recent  inquest  investigation  at  Goekap  in  Namaqualand, 
in  March  of  this  year,  some  curious  facts  were  disclosed  in  a  case 
of  death  from  snake-bite.  A  boy,  aged  nine  years,  was  out  herding 
his  parent’s  stock  on  the  27th  of  that  month.  At  sundown,  after 
driving  home  the  stock,  he  went  into  the  house,  washed  himself,  and 
then  sat  down  outside  and  commenced  crying.  Questioning  only 
elicited  the  statement  that  he  had  been  bitten  by  a  mouse  ;  that 
while  going  along  he  had  seen  a  mouse  running  in  and  out  of  some 
holes  in  the  ground,  and  wishing  to  catch  it  he  stuck  some  mat 
reeds  into  the  hole  in  which  the  mouse  had  last  disappeared,  and 
while  doing  this  he  felt  he  was  stung  by  something.  There  was  a 
mark  of  a  bite  between  the  palm  and  the  wrist.  His  arm  was  soon 
much  swollen  and  he  rapidly  developed  serious  symptoms,  dying 
between  8  and  8.30  p.m.,  apparently  in  less  than  an  hour  after 
being  bitten,  and  while  remedies  were  being  administered  to  him 
by  his  parents.  These  remedies  were  various  and  such  as  might 
have  been  prescribed  in  the  middle  ages  ;  one  consisted  of  the  dust 
ground  from  a  sixpence  mixed  with  milk  and  salt. 

On  searching  the  veld  next  morning,  the  spoor  of  the  boy  was 
found  and,  on  being  followed  up,  led  to  the  place  where  he  appeared 
to  have  been  bitten,  two  mat  reeds  being  found  sticking  out  of  a 
mouse  hole.  Here  the  friends  dug  up  the  ground  and  disclosed  a 
cobra  snake  3  feet  long. 


Malta  or  Mediterranean  Fever. 

From  time  to  time  during  the  years  1904  and  1905,  blood 
examinations  for  the  detection  of  Malta  Fever  have  been  submitted 
to  the  Laboratory,  chiefly  sent  by  Dr.  Straclian  of  Philipolis  in  the 
Orange  River  Colony.  In  a  number  of  these  cases  positive  results 
were  obtained  by  the  agglutination  test  with  cultivations  of  the 
Micrococcus  Militensis.  It  is  doubtful  how  far  this  disease  may 
actually  prevail  in  the  Colony,  although  it  appears  certain  that 
cases  do  occasionally  occur.  During  the  late  war  several  of  the 
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Military  Medical  Officers,  more  particularly  acquainted  with  the 
disease,  came  to  the  conclusion  that  many  of  the  so-called  cases  of 
Typhoid  which  they  had  to  treat  were  really  cases  of  Malta  Fever. 
There  is  every  probability  that  at  any  rate  some  of  the  cases  which 
occur  epidemically  in  Kimberley,  where  they  are  known  as  14  Camp 
Fever,”  and  in  Graaff-Reinet,  where  they  are  spoken  of  as  “  Typho- 
Malaria,”  and  in  other  places  in  the  Colony,  are  really  examples  ofc* 
this  disease.  If  this  prove  to  be  the  case,  it  will  serve  to  explain 
many  of  the  difficulties  of  diagnosis  which  have  met  Medical 
Practitioners  in  the  past  when  dealing  with  cases  of  supposed 
Typhoid  Fever  of  an  atypical  character. 

If  the  disease  be  found  to  prevail  in  this  Colony,  it  will  become 
a  question  as  to  how  far  it  may  be  spread  by  goats,  as  has  recently 
been  proved  to  be  the  case  at  Malta  by  the  researches  of  the 
British  Commission  appointed  for  the  investigation  of  Mediterranean 
Fever. 

The  whole  subject  in  this  Colony  is  one  demanding  further 
enquiry,  and  in  this  connection  it  may  be  mentioned  that  Dr. 
Robertson  is  always  ready  to  make  any  tests  or  examinations  of 
blood  which  may  be  forwarded  to  the  Laboratory,  and  it  is  hoped 
that  Medical  Practitioners  will  assist  in  the  enquiry  by  availing 
themselves  of  these  opportunities. 


Port  Health  Work. 

During  the  two  years  under  review  a  large  amount  of  Health 
work  has  been  carried  out  in  connection  with  shipping  and  the 
immigration  of  passengers  at  the  different  Ports  of  the  Colony, 
notably  at  the  Ports  of  Cape  Town,  Port  Elizabeth  and  East 
London.  This  work  is  directly  under  the  administration  of  the 
Medical  Officer  of  Health  for  the  Colony  and  the  Port  Health 
Officers  have  to  report  to  him  on  all  matters  relating  to  it. 

Formerly  this  work  was  carried  out  in  a  more  or  less  per¬ 
functory  manner  by  the  several  Port  Health  Officers,  the  bulk  of  it, 
indeed,  being  performed  by  the  Boarding  Officer  or  other  lay  official, 
with  the  result  that  there  was  very  little  control  over  the  entrance 
into  the  Colony  of  infected  persons  or  things,  and  on  several  occa¬ 
sions  regrettable  results  ensued.  At  the  present  time,  unless 
unavoidable  circumstances  prevent  it,  the  Port  Health  Officer  at 
every  Port  is  required  to  board  the  vessel  in  person,  and  is  only 
to  grant  free  pratique  on  being  duly  satisfied  that  the  health  of 
those  on  board  warrant  this  action. 

During  the  two  years  under  review  no  circumstance  of  note  in 
connection  with  this  work  has  taken  place.  On  Page  A — 17  of 
Annexure  “A.”  will  be  found  a  special  report  by  the  Additional 
Port  Health  Officer,  Table  Bay,  who  is  also  Medical  Officer  to  the 
Harbour  Board,  whose  duties  are  somewhat  more  extensive  than 
those  at  the  other  Ports,  owing  to  this  being  usually  the  first  Port 
of  call  of  vessels  arriving  at  the  Colony. 
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Importation  of  Second-Hand  Clothing. 

In  connection  with  the  occurrence  during  1905  of  Cholera  in 
Russia,  Galicia,  and  Germany,  along  the  watershed  of  the  Vistula, 
the  question  of  the  possibility  of  the  introduction  of  the  disease 
into  South  Africa,  by  means  of  the  importation  of  second-hand 
clothing  ,  was  raised  by  the  Pretoria  Chamber  of  Commerce. 
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It  is,  however,  unlikely  that  this  disease  would  he  introduced 
into  South  Africa  by  this  means,  but  it  is  quite  possible  that  other 
infectious  diseases  might  be  conveyed  by  the  introduction  of 
second-hand  or  cast-off  clothing. 

Mre  are  all  of  us  familiar  with  the  variety  of  old  garments 
worn  by  the  Native,  but  few  of  us,  I  think,  have  been  aware  of 
their  origin,  and  the  extent  to  which  the  trade  in  imported  second¬ 
hand  clothing  is  carried  on. 

Although  the  greater  part  of  such  imports  consists  of  cast-off 
military  and  civilian  garments,  there  is  no  doubt  that  a  certain 
proportion  of  it  is  made  up  of  the  wardrobes  of  deceased  persons 
who  may  have  died  of  infectious  disease.  Moreover,  it  is  certain 
that  much  of  the  clothing  is  collected  by,  and  passes  through,  hands 
under  conditions  by  which  dirt  and  infection  may  be  gathered,  and 
it  is,  therefore,  desirable  that  measures  should  be  taken  at  South 
African  Ports  of  Entry,  by  which  the  freedom  from  infection  of 
such  garments  may  be  ensured.  It  is  true  that  the  importers  state 
that  they  are  “  supposed  ”  to  have  been  cleaned  and  disinfected 
before  being  shipped,  but  it  is  evidently  necessary  that  some 
reliable  proof  of  this  having  been  done  should  always  be  forth¬ 
coming. 

Owing  to  the  fact  that  in  all  instances  Customs  entries  of  new 
and  second-hand  clothing  have  not  been  kept  distinct,  it  is  difficult 
to  obtain  exact  statistics  on  the  subject,  but  by  the  courtesy  of  the 
Controller  of  Customs,  I  have  been  supplied  with  the  following 
particulars  regarding  this  trade  :  — 

During  a  period  of  five  or  six  months,  there  are  records  of  the 
importation  through  the  Ports  of  Cape  Town,  Port  Elizabeth  and 
East  London,  of  41,364  cast-off  garments,  together  with  101  bales 
and  63  cases,  the  numbers  contained  in  which  are  not  ascertainable. 
The  value  of  these  imports  in  most  instances  has  not  been  pro¬ 
curable,  but,  basing  an  estimate  on  such  information  as  has  been 
furnished,  it  would  appear  probable  that  the  value  of  the  second¬ 
hand  clothing  annually  imported  through  the  three  Ports  of  Cape 
Town,  Port  Elizabeth  and  East  London  amounts  to  at  least  £30,000  ; 
the  greater  portion  of  this  passes  through  East  London,  and  the 
Importers  include  many  firms  of  high  commercial  repute. 

The  places  from  which  the  goods  are  chiefly  derived  appear  to 
be  London,  Manchester,  Paris  and  Berlin,  and  their  chief  planes 
of  destination  are  Johannesburg  and  the  Transvaal,  Kimberley, 
Queenstown,  the  Transkeian  Territories,  Orange  Biver  Colony, 
Basutoland  and  Rhodesia.  The  garments  are  almost  entirely 
destined  for  sale  to  Natives. 

They  consist  mainly  of  overcoats,  (chiefly  military,  but  also 
many  dust  coats.)  trousers,  and  riding  breeches,  (many  of  these 
khaki  and  cast-off  military  clothing,)  jackets  and  waistcoats, 
together  with  some  boots.  There  appears  to  be  practically  no 
second-hand  women’s  clothing  imported. 

It  seems  that  the  bulk  of  the  clothing  is  shipped  in  bales 
which  have  been  subjected  to  hydraulic  pressure  and  bound  with 
hoop  iron,  a  small  proportion  being  sent  over  in  cases  lined  with 
oil  paper.  It  would,  therefore,  not  appear  feasible,  by  steam  or 
any  other  means,  to  disinfect  at  our  Ports  without  first  completely 
unpacking  the  goods.  The  majority  of  Importers  at  the  Ports, 
however,  appear  to  send  forward  goods  without  breaking  bulk,  and 
would,  therefore,  be  inclined  to  resent  any  process  which  compelled 
the  breaking  up  of  the  original  packages. 
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I  am  of  opinion  that  every  consignment  of  second-hand 
clothing  entering  the  Colony,  no  matter  where  from  or  where  it  is 
consigned,  should  be  declared  to  the  Customs,  and  full  particulars 
furnished  at  the  Port  of  Entry,  and  that,  unless  such  consignment 
is  accompanied  by  a  sufficient  certificate  furnished  by  a  responsible 
Health  Authority  at  the  Port  of  shipment  or  at  the  place  of  origin 
of  the  package,  certifying  that  the  garments  contained  in  the 
package  have  been  thoroughly  disinfected  and  cleansed  to  the 
satisfaction  of  the  Authority,  and  a  further  Certificate  be  forth¬ 
coming  that  such  package  has  not  since  been  opened  or  tampered 
with,  all  such  consignments  should  be  subjected  to  disinfection 
at  the  Port  of  Entry  by  the  Colonial  Government.  I  may  add 
that,  at  the  three  main  Ports  of  Cape  Town,  Port  Elizabeth 
and  East  London  now  exist  large  Steam  Disinfectors,  through 
which  the  majority  of  such  goods  could  be  passed  rapidly  and 
without  deterioration. 


The  Examination  of  Foodstuffs  at  the  Ports . 

An  attempt  has  been  made  to  exercise  some  control  over  the 
importation  of  foodstuffs  through  our  ports,  but,  unfortunately, 
owing  to  lack  of  powers  and  the  impossibility,  with  the  means  at 
present  available,  of  effecting  a  workable  system,  it  has  been  found 
difficult  to  carry  out.  Nevertheless,  a  not  inconsiderable  amount 
of  such  foodstuffs  have  been  subjected  to  examination,  especially 
at  the  port  of  Cape  Town,  and  when  found  unfit  for  food,  destruc¬ 
tion  has  followed.  Dr.  McLaren,  in  his  report  above  alluded  to, 
gives  the  particulars  in  regard  to  the  port  of  Table  Bay. 

Owing  to  recent  statements  regarding  the  conditions 
obtaining  in  the  American  meat  packing  industry,  special  attention 
has  been  paid  to  tinned  meats,  but  only  a  small  proportion  of  tins 
have  been  found  “blown  ”  or  damaged  and  their  contents  unfit  for 
food,  excluding,  however,  the  case  of  certain  large  quantities  of 
tinned  meats,  part  of  condemned  military  stores  purchased  by 
certain  traders  in  the  Transvaal  and  Natal,  and  by  them  attempted 
to  be  passed  through  the  ports  of  this  colony  for  sale  to  the  public. 
These  latter  consignments  also  included  large  quintities  of  jams, 
of  which,  on  one  occasion  alone,  we  destroyed  1,483  cases  or  71,184 
tins. 

Under  the  provisions  of  Section  21  of  “  The  Sale  of  Food  and 
Drugs  and  Seeds  Act,  1890,”  a  vigilant  watch  is  now  kept  by  the 
Controller  of  Customs  on  importations  of  food  and  liquors,  so  far  as 
they  are  affected  by  the  provisions  of  the  Act,  which,  however,  only 
deals  with  the  matter  of  adulteration,  and  not  with  the  question  of 
soundness  or  fitness  for  human  food.  By  adulteration  is  merely 
meant  that  the  article  does  not  conform  to  the  description  given  of 
it  on  the  label  of  the  receptacle  in  which  it  is  contained,  or  to  that 
furnished  by  the  invoice.  Nevertheless,  although  these  powers  are 
very  limited,  a  great  amount  of  good  has  been  effected,  more 
especially  by  stopping  the  importation  of  many  different  brands  of 
condensed  milks,  really  consisting  only  of  a  preparation  of  what  is 
left  of  milk  after  thorough  machine  skimming  has  been  effected, 
and  of  so-called  preserved  creams,  which  were  really  not  milk  fat, 
but  only  condensed  milk  reduced  to  the  consistency  of  a  cream. 

As  a  matter  of  fact,  the  powers  are  very  nebulous  under  which 
the  Department  has  generally  acted  in  the  matter  of  food  inspec¬ 
tion  and  condemnation  at  the  Ports,  and  it  is  of  great  importance 
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that  adequate  legislative  provision  should  be  made,  so  as  to  afford 
the  Government  proper  powers  to  deal  with  the  subject,  which  to  a 
country  importing,  as  does  this  Colony,  such  a  large  proportion .  of 
its  foodstuffs,  is  one  of  vital  consequence.  It  is  also  one  which 
directly  affects  the  inland  Colonies,  importing  food  supplies  through 
our  gates,  as  inspection  can  only  be  adequately  performed  at  the 
sea  ports. 


Congress  of  Medical  Officers  of  Health  for  the  several  South 

African  Colonies. 

From  what  has  gone  before,  it  will  have  been  seen  that  great 
need  exists  for  the  establishment  of  a  system  under  which  the 
Central  Health  Administrations  of  the  several  Colonies  are  brought 
into  closer  touch  with  one  another,  both  as  regards  the  exchange  of 
information  and  the  taking  of  joint  measures  for  dealing  with 
matters  of  Public  Health  directly  affecting  more  than  one  of  the 
Colonies.  Recognising  this  need,  the  Colonial  Government 
approached  on  the  subject  the  other  South  African  Colonies,  through 
His  Excellency  the  High  Commissioner,  suggesting  that,  as  a  step 
towards  such  an  arrangement,  a  Conference  of  the  Medical  Officers 
of  Health  of  the  several  Colonies  might  be  held,  at  which  subjects 
affecting  common  interests  could  be  discussed  and  which  could 
bring  up  recommendations  to  the  several  Governments.  This 
proposal  received  the  unqualified  approval  of  all  the  other  Colonies, 
and  it  has  accordingly  been  arranged  for  such  a  Conference  to  meet 
in  Cape  Town  in  November  next. 

This  is  a  most  important  step  forward,  as  some  of  the  questions 
affecting  the  conservation  of  the  Public  Health  more  imperatively 
demand  confederated  action  than  do  most  other  questions  of  general 
Government ;  indeed,  probably,  more  so  than  any  other  subject,  if 
we  exclude  those  two  most  important  matters  of  Native  Adminis¬ 
tration  and  the  fixing  of  Tariffs. 


Native  Abakweta  and  Borwera  Rites. 

In  view  of  the  increasing  prevalence  of  syphilis  and  other  com¬ 
municable  diseases  among  the  Natives,  it  would  appear  necessary 
that  steps  should  be  taken  to  regulate  the  performance  of  the  act 
of  circumcision,  which  forms  the  essential  fact  round  which  the 
rites,  known  as  Abakweta  in  the  Native  Territories  and  the  Borwera 
in  Bechuanaland,  centre.  This  operation  is  generally  performed 
on  a  number  of  lads  at  the  same  time,  the  same  knife  or  small 
assegai  (called  Irwana)  being  used  for  the  purpose,  so  that  blood 
from  one  individual  operated  upon  is  inoculated  into  the  others, 
and  it  is  quite  possible  that  by  this  means  syphilis  and  other  com¬ 
municable  diseases  may  be  spread. 

During  the  Borwera  rites  which  were  carried  out  in  May,  1905, 
on  a  somewhat  extensive  scale  in  the  District  of  Tarings,  it  is 
estimated  that  900  youths  took  part,  there  being  also  a  large 
number  of  guards  who  accompanied  the  novices  to  keep  off 
strangers,  access  to  the  lads  during  the  continuance  of  the  rite  being 
jealously  prevented.  In  connection  with  the  performance  on  this 
occasion,  it  was  reported  to  the  Government  that  a  large  number 
of  deaths  of  boys  had  occurred,  but  on  careful  enquiries  made  by 
the  police  it  was  ascertained  that  only  nine  deaths  had  taken  place. 
At  first  it  was  believed  that  the  deaths  had  been  caused  by  syphilis 
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but,  as  far  as  it  could  be  ascertained,  it  was  eventually  thought  that 
the  deaths  were  due  to  “  chest  complaints/’  contracted  during  the 
period  that  the  boys  remained  out  at  nights  in  the  open,  without 
any  other  protection  from  the  wind  than  that  afforded  by  schemas 
of  thorn  bushes.  The  weather  at  this  time  was  unusually  severe, 
and  frosty  nights  prevailed.  The  District  Surgeon  reported  that  on 
this  occasion  he  was  aware  of  Syphilitic  patients  having  attended 
the  ceremony,  and  in  two  instances  such  patients  had  sent  to  him 
for  medicine  for  the  disease.  It  was  impossible  to  obtain  full 
information  regarding  the  true  facts  of  this  occurrence,  as  the 
presence  of  any,  except  the  actual  participants  in  the  rite,  is  not 
tolerated.  So  much  is  this  the  case  that  oven  the  Magistrate  and 
others  intimately  acquainted  with  the  Natives  are  uncertain  as  to 
the  actual  ceremony  that  takes  place,  and  to  such  an  extent  is 
interference  resented  that  the  authorities  have  on  occasions  had  to 
abstain  from  executing  a  warrant  for  the  arrest  of  a  criminal  at 
the  time  he  is  undergoing  the  ceremony,  owing  to  the  probability 
of  thus  creating  a  dangerous  disturbance. 

It  is  difficult  to  see  how  it  is  to  be  accomplished,  but  it  is  clear 
that  some  sort  of  control  should  be  exercised  over  the  manner  in 
which  the  rite  is  carried  out,  and  especially  in  order  to  ensure  that 
cleanliness  and  measures  for  the  prevention  of  the  conveyance  of 
disease  are  adopted. 


The  Public  Health  ancl  Municipal  Bills. 

During  the  course  of  this  report,  I  have  had  to  refer  many 
times  to  the  necessity  for  increased  or  amended  powers  for  dealing 
with  the  matters  reported  on,  and  have  described  the  provisions 
inserted  for  the  purpose  in  the  draft  Public  Health  Bill.  This  Bill, 
prepared  now  some  two  years  and  a  half  ago,  has  up  to  the  present 
not  materialised.  It  was  drafted  in  conjunction  with  a  Bill 
dealing  with  general  Municipal  government,  the  two  forming 
twin  measures  which,  if  they  became  Law,  would  at  once  place 
both  Municipal  government  and  Public  Health  administration  on 
a  very  much  better  basis  that  at  present  is  the  case.  The  measures 
were  submitted  to  the  South  African  Mayoral  Congress  held  in 
Pietermaritzburg  in  1905,  and  again  to  the  Association  of  Municipal 
Corporations  of  Cape  Colony,  which  held  its  meetings  at  Kimberley 
in  1906.  At  both  of  these  Congresses  the  Health  Bill  was  con¬ 
sidered  and  many  of  its  provisions  were  taken  exception  to,  mainly 
on  the  ground  that  they  provided  powers  to  the  Central  Authority 
for  guiding  or  restraining  the  action  of  Local  Authorities.  With 
regard  to  the  Municipal  Bill,  a  prodigious  number  of  amendments 
has  been  proposed. 

As  one  who  is  largely  concerned  in  the  work  of  conserving  the 
health  of  the  Colony,  I  cannot  but  hope  that  these  measures,  and 
more  especially  the  Public  Health  Bill,  will,  before  long,  receive 
tlie  attention  of  Parliament. 


I  cannot  conclude  this  report  without  a  reference  to  the  extent 
of  the  services  rendered  in  the  Public  Service  by  the  Medical  Officers 
connected  with  this  Office.  I  have  already  mentioned  the  admir¬ 
able  work  done  by  Dr.  G.  W.  Bobertson,  in  the  Public  Health 
Laboratory,  in  addition  to  which  he  performs  a  considerable  amount 
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of  work  connected  with  Leprosy,  Small-pox  and  the  making  of 
medical  inspections,  which  is  properly  outside  his  province. 
Acknowledgment  is  also  due  to  Dr.  Mitchell,  the  Assistant  Medical 
Officer  of  Health,  for  the  quantity  and  the  quality  of  the  work 
which  he  has  rendered  without  stint.  This  Officer  was,  on  account 
of  urgent  private  affairs,  absent  from  the  Colony  from  September, 
1905,  to  May,  1906,  and  during  his  absence  Dr.  E.  N.  Thornton  acted 
in  his  place.  Dr.  Thornton  has  rendered  valuable  services  through 
a  number  of  years,  both  in  connection  with  Plague  and  the  perform¬ 
ance  of  work  at  the  Head  Office.  To  him  I  owe  special  thanks  for 
great  assistance  in  the  preparation  of  this  report.  Mention  must 
also  be  made  of  three  officers  who  perform  work  connected  with 
this  office,  namely,  Dr.  J.  P.  MacLaren,  Additional  Port  Health 
Officer,  Table  Bay,  and  Drs.  D.  C.  Bees  and  J.  Barcroft  Anderson, 
the  services  of  the  two  latter,  first  employed  in  connection  with 
Plague,  are  now  retained  in  the  capacity  of  permanent  District 
Surgeon  and  Port  Health  Officer,  the  first  mentioned  at  Port  Eliza¬ 
beth,  the  other  at  East  London,  continuing,  however,  in  charge  of 
Plague  operations. 

In  an  earlier  page  of  this  report  I  have  referred  to  the  extent 
of  the  work  performed  by  the  Clerical  Staff,  and  have  alluded  to  the 
difficulties  under  which  this  work  is  performed.  It  is  certain  that, 
were  it  not  for  the  ungrudging  spirit  in  which  every  man  of  this 
Office  works,  and  voluntarily  performs  duties  after  office  hours, 
many  of  which  do  not  properly  fall  to  his  share,  the  Department 
could  not  cope  with  its  responsibilities. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 


A.  JOHN  GBEGOBY, 

Medical  Officer  of  Health  for  the  Colony. 
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REPORT  OF  THE  BACTERIOLOGICAL  ASSISTANT. 


To  the  Medical  Officer  of  Health  for  the  Colony. 

I  have  the  honour  to  submit  herewith,  a  resume  of  work  carried  out  in  the 
Public  Health  Laboratory,  during  the  two  years  ending  olst  December,  1905. 

There  is  evidence  of  a  steadily  growing  tendency  on  behalf  of  the  medical 
practitioners  to  avail  themselves  of  the  assistance  of  the  Pathologist  and  Bacte¬ 
riologist,  either  to  help  in  arriving  at  a  correct  diagnosis  in  many  obscure  cases 
of  disease  or  to  confirm  the  conditions  previously  diagnosed.  So  much  has  this 
been  the  case  that,  in  October,  1904,  it  was  found  desirable  to  draw  up  a  short 
tariff  of  charges  for  such  work  carried  out  in  the  Public  Health  Laboratory.  This 
tariff  was  somewhat  extended  in  May  last,  so  as  to  cover  more  ground,  seeing  the 
work  was  rapidly  increasing  both  in  quantity  and  extensiveness. 

Up  to  the  present  quite  seven-eighths  of  the  examinations  have  been  conducted 
free  of  charge  for  medical  practitioners  and  hospitals  in  the  Colony,  but,  as  addi¬ 
tional  assistance  became  necessary  to  cope  with  the  increase  in  work,  it  has  followed, 
in  order  not  to  put  an  undue  burden  on  the  Public  Revenue,  that  a  small  charge 
had  to  be  made  to  cover  working  expenses. 

All  diagnoses  and  examinations  required  for  Public  Health  purposes  and  all 
departmental  work  are  still  conducted  free  of  charge,  while  half  tariff  rates  only 
are  charged  when  the  specimens  are  from  non-paying  patients  in  any  Government- 
Aided  Hospital.  Consequent,  upon  the  transference  from  the  Bacteriological 
Institute,  Graham’s  Town,  of  all  medical  diagnostic  work  to  the  Public  Health 
Laboratory,  it  became  necessary  to  enlarge  our  accommodation  by  the  addition  of 
two  other  rooms,  one  of  which  is  used  for  the  Chemical  and  Bacteriological  work 
connected  with  water,  sewage  and  milk  examinations,  and  the  other  as  a  temporary 
home  for  Pathological  specimens. 

A  circular  letter  was  sent  to  all  members  of  the  medical  profession  in  Octo¬ 
ber,  1905,  regarding  the  formation  of  a  nucleus  of  a  Pathological  Museum,  where 
specimens  might  be  collected  and  preserved  for  future  reference,  it  being  recognised 
that  much  valuable  material  was  being  wasted  owing  to  the  absence  of  a  collect¬ 
ing  centre. 

The  response  to  this  request  for  specimens  has  been  exceedingly  liberal,  both 
in  the  matter  of  Pathological  specimens  and  promises  of  assistance,  and  I  hope 
that  in  the  near  future  our  nucleus  will  increase  sufficiently  to  deserve  more  suit¬ 
able  accommodation  so  that  the  specimens  can  be  better  seen,  and  made  more 
accessible  to  the  members  of  the  medical  profession.  The  specimens  received  have 
been  many  and  various  (during  the  past  six  months  over  150  have  been  added) ; 
all  were  welcome,  and  a  number  are  unique  and  of  great  pathological  value. 

In  a  short  time,  I  hope  to  have  a  catalogue  prepared,  containing  notes  and  a 
short  clinical  history  of  each  specimen,  so  that  any  Medical  Practitioner  can  inspect 
and  study  the  collection. 

In  connection  with  the  Pathological  Museum,  I  should  feel  obliged  if  the 
various  medical  practitioners  interested  in  the  movement  would  forward  all  speci¬ 
mens  as  soon  after  removal  as  possible  ;  if  this  is  done  in  accordance  with  the  in¬ 
structions  issued  along  with  the  tariff  of  charges,  it  is  often  possible  to  preserve 
to  a  certain  extent  some  of  the  colours  of  the  tissues.  At  present  we  lack  speci¬ 
mens  of  the  various  intestinal  parasites  met  with  in  this  Colony.  The  most  suit¬ 
able  media  to  send  worms,  flukes,  etc.,  is  in  a  1  in  20  solution  of  Carbolic  Acid. 

I  have  to  express  my  thanks  to  Mr.  W.  D.  Severn,  F.C.S.,  A.R.C.S.,  and  Mr. 
H.  Bailey,  who  by  their  co-operation  have  done  their  utmost  to  facilitate  the  general 
work  of  the  Public  Health  Laboratory. 
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Specimens  Examined  during  the  Years  1904  and  1905. 


1904.  ' 

1905, 

- . .  —  ■  "  ■  '  J 

Hats  from  Cape  Town  Docks  and  Harbour  Board  Area 

15,628 

20,750 

Rats  from  other  sources 

241 

217 

Rats  found  Plague-infected 

48 

38 

Mice 

53 

46 

Mice  found  Plague-infected 

24 

4 

Cats 

4 

8 

Cats  found  Plague-infected 

2 

8 

Other  Animals 

6 

1 

Other  Animals  found  Plague-infected  ... 

Nil 

Nil 

Animals  examined  for  Rabies 

0 

1 

Sputum  for  Tubercle 

134 

173 

Swabs  or  membrane  for  Diphtheria 

17 

16 

Blood  from  cases  of  suspected  Typhoid 

31 

28 

Blood  from  eases  of  suspected  Malta  Fever 

15 

1 

Blood  for  Malaria  parasites,  &c. 

5 

18 

Water  Samples  (Bacteriological  Examination) 

58 

50 

Milk  Samples  „  „ 

1 

0 

Sewage  Samples 

5 

2 

7 

Stomach  Contents 

0 

Urine 

65 

73 

Faeces 

0 

1 

Tissues,  Tumours,  &c. 

115 

127 

Intestinal  Parasites 

0 

1 

Leprosy 

184 

180 

Actinomycosis... 

1 

1 

Material  from  suspected  Plague  cases  ... 

37 

62 

Medico- Legal  cases 

25 

14 

Rabbits  inoculated  for  Anti-Rabic  Virus 

62 

.77 

Disinfectants  examined 

3 

14 

Post-Mortems  attended 

203 

16,967 

170 

22,088 

It  will  be  seen  from  tlie  above  list  of  specimens  examined  that  a  large  amount 
of  work  lias  been  entailed  by  the  examination  of  rodents  and  material  for  the 
presence  of  plague  bacilli.  No  plague  infection  was  found  during  the  two  years 
under  consideration  in  any  of  the  rats  caught  or  found  dead  in  Cape  Town  Docks, 
Harbour  Board  Area,  or  in  Shipping  in  Table  Bay,  although  over  36,000  were 
examined.  The  sepcimens  showing  plague  infection  came  from  the  recognised 
plague  centres  in  the  Eastern  Province. 

In  Cape  Town,  and  on  board  vessels  in  Table  Bay,  a  number  of  clinically 
suspicious  buboes  have  been  investigated  for  the  presence  of  Plague  Bacilli,  but 
all,  on  microscopic  examination,  gave  negative  results,  and  on  carefully  going  into 
the  circumstances  connected  with  these  cases  it  has,  as  a  rule,  been  possible  to 
ascribe  the  presence  of  the  buboes  to  non-plague  causes. 

During  1905,  both  at  East  London  and  King  William’s  Town,  an  excep¬ 
tional  mortality  occurred  amongst  cats,  and  eight  sent  to  the  Laboratory  were 
found,  upon  microscopic  examination,  and  by  inoculation  of  material  into  sus¬ 
ceptible  animals,  to  be  suffering  from  Plague.  In  more  than  one  case,  I  believe, 
plague  infection  was  shown  to  have  been  conveyed  to  children  who  fondled  their 
sick  pets. 

It  was  noticed  at  Port  Elizabeth  and  East  London,  that  after  an  excessive 
plague  mortality  amongst  rats,  that  many  mice,  both  those  killed,  apparently 
healthy,  and  those  found  dead,  showed  on  microscopic  examination  of  smears  from 
spleen,  glands,  etc.,  bacilli  strongly  resembling  B.  Pestis.  In  some  cases  emul¬ 
sions  from  the.  organs  of  the  found  dead  mice  produced  typical  plague  in  inocu¬ 

lated  animals,  while  at  other  times  no  apparent  results  followed  from  inoculation. 
Unsuccessful  attempts  to  increase  the  virulence  of  those  plague-like  organisms, 
which  did  not  kill  on  inoculation,  were  made  in  many  cases,  but  owing  to  the 

advanced  state  of  putrefaction,  in  which  most  of  the  specimens  arrived  at  the 
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Laboratory,  it  was  never  possible  to  obtain  a  pure  culture  of  the  doubtful 
organisms.  As  far  as  our  investigations  have  gone,  however,  they  tend  to  throw 
some  suspicion  upon  mice  killed,  which  on  a  macroscopic  examination  show  no  signs 
of  plague  but  only  on  a  microscopic  examination  a  few  polar-staining  bacilli,  re¬ 
sembling  B.  Pestis  in  smears  from  various  organs,  and  we  should  be  inclined  not 
to  class  such  mice  as  plague  infected  until  experimental  inoculation  of  other 
animals  has  confirmed  the  diagnosis. 


Malaria. 

Although  .not,  strictly  speaking,  coming  within  the  scope  of  notes  upon  speci¬ 
mens  examined  during  1904  and  1905,  I  should  like  to  bring  to  your  notice  the 
fact  that  a  number  of  White  and  Coloured  labourers  are  constantly  returning  to 
their  homes  in  the  Cape  Peninsula,  suffering  from  acute  forms  of  malaria.  Cape 
Town  and  neighbourhood  is  supplying  a  large  number  of  Coloured  men  to  work 
on  railway  construction,  in  Portuguese  Territory,  on  the  West  African  Coast. 
The  blood  of  the  majority  of  these  men  when  they  return  is  found  on  microscopic 
examination  to  be  teeming  with  malaria  parasites.  The  Coloured  boys  state  that 
the  neighbourhood  where  they  were  working  was  very  swampy,  that  many  of  their 
number  succumbed  to  fever,  and  most  complained  about  the  absence  of  proper 
medical  attention  when  ill.  All  that  I  examined  seemed  so  glad  to  get  back  to 
their  homes,  and  spoke  so  strongly  against  the  conditions  under  which  they  were 
expected  to  work,  that  1  doubt  whether  those  who  engaged  them  explained  fully 
the  dangers  attached  to  such  work. 

As  mosquitoes  of  a  species  which  can  carry  infection  from  infected  to  healthy 
individuals  are  not  unknown  in  the  Cape  Peninsula,  it  becomes  a  question  worthy 
of  consideration  whether  those  suffering  from  this  disease  are  not  a  certain  danger 
to  the  community.  In  any  case,  malaria  infected  persons  entering  at  our  ports 
ought  to  be  followed  up,  and,  if  only  for  their  own  sakes,  subjected  to  proper  treat¬ 
ment. 


Water  Samples. 

During  the  years  1904  and  1905  a  number  of  samples  of  water  from  different 
Districts  in  the  Colony  have  been  subjected  to  bacteriological  examination,  in 
addition  to  the  ordinary  chemical  analysis.  The  great  majority  of  such  samples 
were  sent  by  the  Local  Authorities  of  districts  where  epidemics  of  Enteric  Fever 
were  supposed  to  have  resulted  from  the  consumption  of  contaminated  water.  As 
a  rule,  the  communications  received  with  such  samples  request  that  a  search  be 
made  for  B.  Typhosus,  although  this  is  carried  out  as  a  matter  of  routine,  we  have 
never  yet  succeeded  in  isolating  from  any  sample  of  water  an  organism  that  would 
give  all  the  classic  tests  to  which  it  must  conform  before  it  can  be  definitely  stated 
to  be  B.  Typhosus. 

It  must  be  clearly  understood,  however,  that  this  inability  to  isolate  Typhoid 
Bacilli  in  a  water  that  is  suspected  as  the  source  of  an  epidemic  does  not  mean  that 
the  supply  never  contained  that  organism,  because,  as  a  rule,  even  before  any 
epidemic  is  noted,  a  long  period  must  have  lapsed,  and  the  chances  are  that  the 
casual  organism  will  have  disappeared  before  suspicion  has  been  fixed  on  any 
definite  source.  In  such  cases  a  negative  finding  as  regards  Typhoid  Bacilli  is  of 
little  importance  when  evidence  of  other  organisms,  such  as  B.  Coli  Commune,  B. 
Enteritidis  sporogenes  and  streptococci,  which  are  commonly  present  in  sewage 
and  fffices,  is  found.  The  necessity  for  a  bacteriological  as  well  as  chemical 
examination  does  not  yet  appear  to  have  been  appreciated  by  those  responsible  for 
a  pure  water  supply  to  the  various  towns  in  this  Colony.  In  the  majority  of  cases 
the  danger  of  infection  in  any  polluted  drinking  water  is  from  the  presence  of 
living  bacteria  ;  a  bacteriological  examination  can  be  made  to  show,  not  only  their 
number,  but  the  nature  and  probable  source  of  many  such  organisms.  A  chemical 
examination,  carried  out  for  hygienic  purposes,  would  condemn  a  water  as  unfit 
for  human  consumption  if  the  amount  of  organic  matter  is  excessive,  although  it 
may  be  absolutely  sterile  and  show  no  living  bacteria,  while  it  would  be  quite 
possible,  as  shown  by  Dr.  Thresh,  for  a  public  water  supply  of,  say,  one  million 
gallons  daily,  to  receive  1,000  gallons  of  crude  sewage  without  the  chemical  ex¬ 
amination  showing  that  it  was  definitely  sewage-polluted,  while,  on  the  other 
hand,  the  chemical  examination  of  a  sample  of  water  to  which  ‘01  per  cent,  of  tea 
had  been  added,  would  probably  be  reported  upon  as  being  a  worse  sample  than 
that  containing  the  sewage.  I  extract  an  example  given  by  Dr.  Thresh,  in  a  paper 


oil  the  subject  of  the  Bacteriological  Examination  of  Water,  because,  as  he  says, 
“  it  is  even  yet  very  difficult  to  convince  some  Medical  Officers  of  Health  that 
chemical  analysis  is  of  very  little  use  for  the  detection  of  sewage  pollution  in 
water.” 

“  A  sample  of  crude  clarified  sewage  submitted  to  examination  gave  the  fol¬ 
lowing  results :  — 

Free  Ammonia  ... 

Organic  Ammonia 

Oxygen  Absorbed 

The  water  supply  to  the  same  town  gave  the  following  results:  — 

Free  ammonia  .  .  '002  parts  per  100,000. 

Organic  Ammonia  .  '000  „  „  ,, 

Oxygen  Absorbed  .  '019  ,,  ,,  ,, 

If  to  this  water  01  per  cent,  of  the  sewage  is  added,  the  effect  upon  the  analy¬ 
tical  results  can  easily  be  calculated,  viz. :  — 

Free  Ammonia  .  '0055  parts  per  100,000. 

Organic  Ammonia  .  '00051  ,,  ,,  „ 

Oxygen  Absorbed  .  '0253  ,,  „  ,, 

which  chemically  would  be  reported  upon  as  pure  and  good  water.” 

It  must  not  be  thought  that  I  wish  to  contend  that  a  chemical  examination 
is  of  no  value,  what  is  desired  is  that  in  all  cases  a  chemical,  together  with  a  bac¬ 
teriological  examination  and  general  history  of  source  and  condition  of  possible 
pollution,  should  always  be  taken  into  consideration  before  expressing  an  opinion 
as  to  the  freedom  from  pollution  of  any  water  supply. 

Disinfectants. 

Since  the  publication,  in  1903,  of  Messrs.  Rideal  and  Walker’s  paper  upon  the 
testing  of  disinfectants,  much  work  upon  this  important  subject  has  been  carried 
out  in  this  Laboratory  on  the  lines  they  suggest,  and,  after  a  prolonged  trial  of 
various  other  methods  for  testing  the  germicidal  powers  of  a  fluid,  we  are  of  opinion 
that  that  now  known  as  the  “  Rideal-Walker  ”  gives  the  best  and  most  constant 
results.  No  doubt  further  elaborations  and  improvements  will  follow,  but  at  pre¬ 
sent  we  have  a  means  by  which  one  can  compare  the  action  of  what  ought  to  be  a, 
germicidal  fluid  with  a  standard  solution  of  Carbolic  Acid.  It  has  been  suggested 
by  the  opponents  of  this  method  of  standardisation  that  the  action  of  the  disin¬ 
fectant  should  be  tested  upon  organisms  under  more  natural  conditions  than  those 
produced  by  artificial  means  in  vitrio,  e.g.,  embedded  in  organic  matter;  this  ques¬ 
tion  is  still  under  experiment,  but  our  great  difficulty  is  to  get  a  standard  medium 
of  organic  matter  that  can  be  used  on  all  occasions. 

The  successful  carrying  out  of  the  investigations  into  the  Carbolic  Acid  Co¬ 
efficient  of  some  150  different  disinfectants,  has  been  largely  due  to  the  most  careful 
and  painstaking  work  of  Mr.  W.  D.  Severn,  F.C.S.,  A.R.C.S.,  and  the  matter  is  of 
such  interest  that  the  results  have  been  embodied  in  a  separate  report  which  I 
attach. 

Mill. 

No  samples  of  milk  were  submitted  for  Bacteriological  examination 
during  1905,  and  only  one  during  1904.  This  apathy  upon  the  part 
of  Medical  Officers  of  Health  and  those  responsible  for  the  well-being 
of  our  infant  population,  is  to  be  regretted.  Numerous  samples  of 
milk  are  examined  every  year  for  the  presence  of  added  water  or  to 
determine  the  amount  of  abstracted  fat,  but  no  notice  seems  to  be  taken  of  added 
filth,  nor  the  presence  of  tubercle  or  other  harmful  organisms.  A  purveyor  would 
appear  to  be  free  to  supply  the  general  public  with  milk  teaming  with  disease- 
producing  germs,  and  if  it  contained  pus  from  a  suppurating  udder  then  it  would 
only  be  considered  rather  richer  than  usual.  If  a  bacteriological  examination  of 
water  is  necessary  from  a  hygienic  point  of  view,  how  much  more  is  that  of  a 
fluid  which  makes  a  splendid  media  for  the  growth  and  multiplication  of  most 
pathogenic  organisms?  Pasteurisation,  sterilisation,  boiling  and  the  addition  of 


3' 5  parts  per  100,000. 


preservatives  are  not  tlie  means  by  which  a  clean  milk  supply  can  be  obtained,  they 
are  in  a  great  measure  necessary  because  the  animals  are  kept  in  such  dirty  sur¬ 
roundings  and  because  all  the  operations  connected  with  milking  and  the  storage 
of  milk  are  conducted  in  such  an  unhygienic  condition  that  the  milk  seller  finds 
he  must  in  some  way  inhibit  the  growth  of  organisms  which  have  gained  access  to 
the  milk  during  handling,  else  it  would  hardly  keep  long  enough  for  him  to  sell  it. 
A  polluted  milk  supply  can  be  at  least  as  easily  detected  by  a  bacteriological 
examination  as  can  a  polluted  water  supply. 

(Jape  Town  Morgue,  Venice n  Lane. 

As  Medical  Officer  in  charge  of  the  above  Institution,  I  have  received  several 
complaints  regarding  obnoxious  smells  emanating  from  the  morgue,  and  I  would 
again  call  attention  not  only  to  its  situation  in  a  narrow  lane,  in  the  midst  of  small 
dilapidated  dwellings  and  now  overlooked  by  large  workshops,  but  also  to  the 
inadequate  and  inconvenient  internal  arrangements  pointed  out  in  two  previous 
reports.  I  regret  that  no  steps  have  been  taken  to  secure  larger  premises  where 
this  necessary  work  can  be  carried  out  with  more  privacy  from  and  at  less  incon¬ 
venience  to  those  living  in  the  immediate  neighbourhood. 

The  Mortuary  frequently  is  a  nuisance  to  people  living  near  or  passing  along 
Yenken  Lane,  moreover,  this  is  a  nuisance  which  it  is  impossible  to  remedy  as  the 
only  means  of  through  ventilation  is  by  windows  which  open  direct  on  to  the  public 
street- 

Ambulances  or  other  vehicles  bringing  or  removing  bodies  draw  up  in  this 
lane,  which  is  a  public  thoroughfare,  and  bodies  in  all  stages  of  decomposition  must 
be  removed  from  such  conveyances  and  carried  across  the  street  to  reach  the 
Morgue ;  frequently  there  is  quite  a  large  audience  of  small  children  and  others 
watching  those  operations. 

The  internal  arrangements  are  even  more  inconvenient ;  there  is  only  one 
(Mortuary  for  both  European  and  Native  cases,  and  no  waiting  room  where  relatives 
or  friencls  can  be  shown  when  they  come  to  identify  a  body. 

I  would  strongly  urge  upon  the  Government  the  necessity  of  either  acquiring 
more  space  round  the  present  building  or  of  purchasing  a  larger  and  less  crowded 
site  for  a  new  Mortuary.  Complaints  regarding  noxious  odours  in  the  neighbour¬ 
hood  have  recently  been  so  frequent  that  it  has  been  found  necessary  to  have  a 
glass  cover  made  for  one  of  the  tables  to  prevent  as  far  as  possible  the  nuisance 
arising  from  bodies  brought  in  an  advanced  stage  of  decomposition,  as  is  usually 
the  case  with  those  found  drowned. 

GEO.  W.  ROBERTSON, 


1st  June,  1906. 


Bacteriological  Assistant  in  the  Office  of  the  Medical 
Officer  of  Health  for  the  Colony. 
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SOME  OBSERVATIONS  AND  REMARKS  ON  THE  PROGRESS  ANJ) 
PRESENT  POSITION  OF  THE  TESTING  OF  DISINFECTANTS. 


To  the  Medical  Officer  of  Health  for  the  Colony. 

The  subject  of  disinfection  by  means  of  antiseptic  fluids  and  powders  has 
assumed  increasing  importance  during  the  last  few  years.  This  has  been  to  a  great 
extent  due  to  the  production  of  a  large  number  of  new  fluids  by  various  commercial 
firms,  and  the  consequent  keen  rivalry  which  has  resulted  in  their  attempts  to  pro¬ 
duce  the  most  powerful  bacteriocides  at  the  least  possible  cost.  This  healthy  com¬ 
petition  between  the  manufacturers  would  not  have  resulted  without  the  discovery 
of  a  method  of  accurately  comparing  the  actual  germ-destroying  power  of  their 
wares,  first  with  some  definite  standard  and  thereby  with  one  another.  Since  the 
experiments  of  Koch,  Gaffky,  Loeffler,  Klein  and  others,  many  elaborate  researches 
on  the  action  of  antiseptic  vapours  and  fluids  acting  under  the  most  varied  con¬ 
ditions  have  been  performed.  The  modes  of  action  on  different  species  of  bacteria 
placed  in  the  open,  or  enclosed  in  blankets,  garments,  etc.,  of  gases,  steam  at 
varying  pressures  and  hot  air,  are  now  fairly  well  understood.  But  the  gases  and 
vapours  which  could  be  thus  employed  are  few  in  number  in  comparison  with  the 
very  numerous  fluids  and  solutions  which  can  be  and  are  employed  for  rendering 
infective  matter  innocuous.  It  has  come  about  that  experts  in  hygiene  have  been 
frequently  at  cross  purposes  in  regard  to  the  efficiency  of  fluid  antiseptic  agents, 
not  only  because  of  the  actual  numbers  of  such  fluids  and  their  very  various  modes 
of  action,  but  also  on  account  of  the  numerous  methods  employed  in  testing  them. 
Some  of  the  methods  used  in  the  past  have  been  as  follows :  — 


(1)  The  Simple  Strength  Method. 

Various  strengths  of  the  disinfectant  were  allowed  to  act  on  a  fluid  culture 
for  the  same  time,  small  amounts  of  the  mixture  being  then,  removed  to  large 
quantities  of  nutrient  fluid,  and  growth  watched  for. 

(2)  The  Simple  Time  Method. 

A  mixture  was  made  of  equal  amounts  of  the  disinfectant  at  a  known  strength, 
and  a  broth  culture  of  the  organism.  Subcultures  were  made  at  definite  intervals 
of  time,  the  dilution  being  taken  as  double  owing  to  the  admixture  of  the  fluid 
culture. 

(3)  The  Thread  Method. 

Small  pieces  of  sterile  thread  (or  paper)  were  soaked  in  a  culture  of  the 
organism  to  be  tested.  They  were  then  exposed  for  varied  periods  of  time  to  the 
action  of  definite  strengths  of  the  fluid  under  consideration.  Being  withdrawn, 
each  thread  was  then  rapidly  washed  in  sterile  water  and  placed  upon  the  surface 
of  a  nutrient  jelly,  which  was  incubated  and  subsequently  examined  for  growth  or 
otherwise  of  the  organism  used. 

Various  modifications  of  the  above  methods  were  iniroduced  by  Koch,  Stern¬ 
berg,  Wynter  Blyth,  and  others  ;  and  much  information  of  interest  to  bacteriologists 
was  obtained,  but  the  bacteria  employed  were  of  many  different  species  and  the 
variations  in  technique  and  the  media  employed  entirely  prevented  the  results  of 
such  experiments  being  placed  before  manufacturers  or  the  public  in  an  intelligible 
form.  Opportunity  was  also  afforded  for  imposture  and  pseudo  scientific  quackery  of 
the  worst  kind,  inasmuch  as  such  loose  statements  as  that  a  certain  disinfectant 
killed  “  the  microbes  of  disease  ”  in  a  particular  time  could  not  be  contradicted 
authoritatively.  There  was  also  no  way  of  instituting  comparisons  between  results 
obtained  under  such  widely  differing  circumstances.  Consequently  for  a  long  time 
the  Public  and  even  Municipal  bodies  and  Governments  failed  to  take  more  than  a 
languid  interest  in  the  scientific  testing  of  disinfectants,  and  as  long  as  a  liquid 
“  smelt  of  disinfectants,”  and  was  cheap,  everyone  felt  safe  where  it  was  used. 

Bacteriologists  therefore  sought  to  devise  a  method  of  testing  antiseptic  fluids 
which  would  yield  results  capable  of  expression  in  figures,  so  that  the  figure  repre¬ 
senting  the  efficiency  of  one  disinfectant  could  be  compared  at  sight  with  that  of 
any  other  or  others.  This  necessitated  that  every  disinfectant  should  be  tested 
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under  the  same  conditions.  These  conditions  were  that :  (1)  The  same  test  organism 
was  used  ;  (2)  the  same  medium  was  used  to  cultivate  it ;  (3)  the  age  of  the  culture, 
and  (4)  the  temperature  of  growth  were  the  same  ;  (5)  the  various  periods  of  action 
of  the  disinfectant  on  the  culture  were  identical  in  every  case ;  (6)  the  strength 
of  the  various  dilutions  of  the  fluid  were  also  the  same,  and  (7)  the  conditions  of 
operating  were  as  nearly  similar  as  possible. 

The  above  conditions  were  fulfilled  by  the  following  method:  — 

The  organism  used  was  Bacterium  coli  commune  in  the  form  of  a  culture  in 
nutrient  bouillon,  24  hours  old,  grown  at  a  temperature  of  37°  C. 

Five  strengths  of  dilution  in  sterile  distilled  water  of  the  disinfectant  were 
used,  viz. :  2  per  cent.,  1  per  cent.,  0'5  per  cent.,  0'2  per  cent.,  and  OT  per  cent. 

Each  of  these  dilutions  was  allowed  to  act  on  the  B.  coli  culture  for  three  stated 
periods  of  time,  viz. :  5  minutes,  15  minutes,  and  1  hour;  and  plates  of  agar-agar 
were  poured,  to  the  number  of  15.  One  at  each  of  the  periods  of  time,  for  each  of 
the  five  dilutions. 

In  addition  to  the  above  experiments  a  trial  of  the  disinfectant  was  made  at 
the  same  dilutions  on  a  mixture  of  organisms.  The  mixture  used  was  the  ordinary 
tap  water  of  the  laboratory,  and  the  following  was  the  rationale  employed :  — 

Eive  sterile  plugged  8  oz.  phials  each  contained  one  of  the  dilutions  2  per 
cent.,  1  per  cent.,  0'5  per  cent.,  0'2  per  cent,  and  OT  per  cent,  to  the  amount  of 
100  c.c.  The  dilutions  were  made  with  the  tap  water,  and  the  bottles  were  then 
kept  for  exactly  a  week,  at  the  ordinary  room  temperature.  Then  from  each  bottle 
a  long  slope  of  agar-agar  was  inoculated  in  a  single  streak  with  a  loop  of  the  fluid. 
These  tubes  were  then  incubated  for  48  hours  at  37°  C. 

The  results  of  such  a  test  as  has  been  described  above  were  expressed  as 
follows :  — 

Agar  Plates. 


Dilutions. 

2'0  per  cent. 
10  per  cent. 
O' 5  per  cent. 
0'2  per  cent. 
OT  per  cent. 


Time  of  Exposure. 


5  Minutes.  15 

Sterile 
Sterile 

A  few  Colonies 
Numerous  Colonies 
Innumerable  Colonies 


Minutes. 
Sterile 
Sterile 
Sterile 
A  few 
N  umerous 


1  Hour. 
Sterile. 
Sterile. 
Sterile. 
Sterile. 
Numerous. 


0  per  cent. 
0  per  cent. 
5  per  cent. 
2  per  cent. 
1  per  cent. 


(Eluorescens) 

(Eluorescens  and  another). 


Tapwater  Ex periment. 

Sterile. 

Sterile 
Sterile 
Growth 

Copious  growth 

This  is  the  record  of  an  actual  experiment,  and  the  disinfectant  in  question 
received  12  points  out  of  a  possible  20 — ,  on  the  principle  that  out  of  15  plates  and 
five  tubes  from  the  tapwater  experiment,  making  20  inoculations  in  all,  12  remained 
sterile. 

The  defects  of  the  above  method  are  many.-  The  principal  objections  may  be 
thus  summarised :  — 

(1)  The:  dilutions  used  are  much  too  far  apart,  and  they  do  not  permit  of 
exactitude,  covering  as  they  do,  from  1  in  50  to  1  in  1,000  in  5  steps. 

The  difficulties  of  manipulating  tubes  of  fluid  agar-agar  and  the  pouring 
of  perfect  plates  at  exact  intervals  of  time. 

The  placing  of  the  same  value  on  a  plate  with  a  “  few  colonies  as  on  one 
with  “  innumerable  ”  colonies. 

The  use  of  tapwater  as  £l  a  mixture  of  organisms.”  This  factor  must  neces¬ 
sarily  vary  enormously  in  different  localities,  and  the  substitution  of  arti¬ 
ficial  constant  mixtures  of  cultures  is  by  no  means  an  easy  task. 

The  time  which  must  elapse  between  the  reception  of  a  sample  of  disin¬ 
fectant  and  the  sending  of  a  report  upon  it  cannot  be  less  than  nine  days, 
allowing  a  week  for  the  tapwater  experiment. 

Although  by  this  method  some  comparison  between  different  germicidal 
fluids  is  arrived  at,  there  is  no  comparison  with  any  definite  fluid  which 
may  be  taken  as  a  standard  in  terms  of  which  the  killing  power  can  be 
expressed. 

If  in  the  case  of  two  disinfectants  all  the  plates  and  tubes  are  sterile,  or 
if  all  grow,  there  is  no  way  of  telling  which  of  the  two  is  best  or  worst. 


(2) 

(3) 

A) 

(5) 

(6) 

(7) 
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With  the  object  of  eliminating  the  above  objections,  Messrs.  Rideal  and 
Ainslie  Walker  have  described  a  method  for  testing  disinfectants,  which  has  so 
far  entirely  superseded  all  the  former  methods. 

Five  tubes  contain  a  certain  definite  and  similar  quantity,  each  of  a  different 
strength,  of  the  disinfectant  in  question.  To  each  of  these  tubes  is  added  a  definite 
identical  quantity  of  a  24-hour  bouillon  culture  of  the  organism  chosen.  The  tubes 
are  shaken,  and,  at  stated  intervals  of  time,  a  loopful  of  the  contents  of  each  is  in¬ 
oculated  into  sterile  bouillon.  The  bouillon  tubes  are  incubated  for  a  sufficient 
time.  At  the  same  time  and  with  the  same  culture  another  five  tubes  containing 
different  strengths  of  pure  carbolic  acid  (Absolute  Phenol)  are  similarly  dealt  with. 

In  this  method  five  different  strengths  are  used  and  six  different  periods  of  time. 
The  strength  is  the  variable  factor,  the  times  are  constant  for  every  examination  and 
for  the  jjhenol  comparison. 

The  following  are  examples  of  the  testing  of  three  different  disinfectants  by 
the  Rideal -Walker  method  against  one  phenol  experiment:  — 


Disinfectants 

and 

Phenol  Comparison. 

Dilutions 

1  part  disin¬ 
fectant  in.... 

Time  of  exposure  of  coli  culture  to 
action  of  disinfectant 
in  minutes. 

parts  water. 

24 

0 

74 

10 

124 

15 

800 

+ 

• — ■ 

— 

— - 

— 

— 

Disinfectant 

No.  1. 

850 

+ 

+ 

— 

— 

— 

— 

900 

+ 

+ 

+ 

— 

— 

— 

950 

+ 

+ 

+ 

— 

— 

1,000 

+ 

+ 

+ 

+ 

+ 

— 

470 

+ 

— 

— 

— 

— 

— 

Disinfectant 

No.  2. 

475 

+ 

— 

— 

— 

— 

— 

480 

+ 

+ 

— 

— 

— 

— 

485 

+ 

+ 

+ 

— 

— 

— ; 

500 

+ 

+ 

+ 

+ 

— 

50 

+ 

i 

T 

' 

+ 

+ 

+ 

— 

Disinfectant 

No.  3. 

55 

+ 

+ 

+ 

+ 

+ 

+ 

60 

+ 

• 

+ 

+ 

+ 

+ 

+ 

65 

+ 

+ 

+ 

+ 

+ 

+ 

70 

+ 

+ 

+ 

+ 

+ 

+ 

80 

+ 

— 

— 

■ — 

— 

Carbolic  Acid 

(Absolute  Phenol). 

85 

+ 

+ 

— 

— 

— 

90 

+ 

;  + 

+ 

— 

— 

95 

+ 

+ 

j  + 

+ 

— 

100 

+ 

+ 

+ 

1 

+ 

+ 

— 

The  sign  -f  means  that  growth  lias  occurred,  and  therefore  that  the  disinfectant  has  failed  to  kill  in 
the  time,  and  at  the  strength  specified.  The  sign  —  means  sterility  of  the  broth. 


The  coli  culture  used  in  the  above  cases  was  the  same  for  all  the  four  experi¬ 
ments,  viz. :  a  24-hour  culture  at  37°  C.,  and  the  broth  tubes  (120  in  all)  were  from 
the  same  batch. 
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(It  may  here  be  stated  that  the  solutions  of  Carbolic  Acid  were  in  every  expert* 
ment  referred  to  in  this  paper,  prepared  from  a  5  per  cent,  standard  solution  made 
thus  :  Over  100  grammes  of  Absolute  Phenol  (Merck)  were  rapidly  weighed  and 
dissolved  in  1,000  c.c.  of  hot  distilled  water.  This  was  quickly  cooled  and  diluted 
to  2000  c.c.  at  15°‘5  C.  The  amount  of  actual  CoH5'OH  was  then  determined  by 
the  bromine  method  by  Mr.  Pose,  of  the  Analytical  Department,  who  devoted  a 
considerable  time  to  obtaining1  strict  accuracy  in  the  result.  The  remainder  of  the 
solution  was  then  diluted  at  temperature  to  exactly  5  per  cent,  strength.  Experi¬ 
ment  has  proved  that  even  1  per  cent,  dilutions  of  phenol  keep  very  well  in  accu¬ 
rately  stoppered  bottles  free  from  dust  and  in  the  dark.) 

There  are  many  points  to  be  observed  from  the  results  obtained:  — 

(1)  In  the  case  of  Disinfectant  No.  1,  each  dilution  is  exactly  10  times  as 
great  as  the  corresponding  phenol  dilution,  and  the  results  are  precisely  similar 
throughout  the  tables.  It  requires  therefore  no  calculation  to  see  that  the  disin¬ 
fectant  is  10  times  as  effective  for  the  destruction  of  bacterium  coli  as  carbolic  acid. 

The  method  of  obtaining  what  Messrs.  Pideal  and  Walker  have  termed  very 
appropriately  the  “Carbolic  Acid  Co-efficient  ”  is  to  divide  the  dilution  figure  of 
phenol  into  the  dilution  figure  of  the  disinfectant,  which  corresponds  in  the  num¬ 
ber  of  fertile  tubes.  In  the  case  of  No.  1  Disinfectant  we  find  no  less  than  five 
such  correspondences. 

(2)  In  the  case  of  Disinfectant  No.  2  we  have  a  flaw,  inasmuch  as  dilutions  of 
1  in  470  and  1  in  475  have  given  the  same  results  -probably  1  in  470  at  2^  minutes 
should  have  been  sterile.  But  we  still  have  the  choice  of  three  other  comparisons, 
viz  :  — 


its  u 

8  o 
4_8  r> 

9  0 


5*65  = 
5-38  = 
5- 00  = 


Carbolic  acid  co-effichiit. 

V  55  55 

55  5>  55 


Here  we  have  our  choice  of  returning  three  different  co-efficients,  varying  enough 
to  be  scientifically  unsatisfactory.  This  point  will  be  returned  to  later  on. 

(3)  In  the  case  of  Disinfectant  No.  3  we  have  only  one  comparison,  viz.:  — 


y’0()()  =  O’o  =  Catholic  acid  co-edicient. 

In  most  cases  we  would  hesitate  to  adopt  a  result  where  only  one  tube  in 
thirty  grew,  or  was  sterile,  but  in  this  case  the  result  was  practically  a  repetition  of 
two  former  trials  of  the  same  very  weak  germicide. 

When  a  disinfectant  previously  entirely  unknown  to  us  arrives  at  the  Labora¬ 
tory,  it  is  necessary  to  make  a  preliminary  test  at  very  widely  differing  dilutions 
at  only  one  period  of  time,  5,  10,  or  12^  minutes.  With  any  black  viscous  fluid, 
creasotic  in  odour,  depending  on  tar  acids  for  its  effect  and  emulsifying  to  a  milky 
fluid,  we  are  safe  in  trying  it  at  200,  400,  050,  850  and  1,100,  at  5  minutes  only. 
By  observing  the  effect  on  the  five  bouillon  tubes  on  the  following  day,  we  can 
generally  hit  off  about  the  correct  dilutions  to  take  for  the  final  experiment.  It  is 
safer,  however,  in  many  cases  to  make  a  second  preliminary  experiment.  This  will 
always  be  of  assistance  in  grading  the  dilutions  employed  finally,  more  closely  to 
one  another,  thus  conducing  to  an  accurate  result.  One  can  also,  if  preferred,  make 
one  preliminary  test,  using  ten  dilutions  instead  of  five. 

In  working  this  method  we  have  found  that  in  order  to  obtain  good  and  con¬ 
sistent  results  with  a  properly  graduated  arrangement  of  the  plus  signs  in  the  tabu¬ 
lated  results,  one  has  to  work  carefully. 

The  following  precautions  must  be  observed:  — 

(1)  The  measurements  of  the  fluid  and  the  diluting  wrater  must  be  made  with 
the  same  care  that  is  necessary  in  quantitative  chemical  analysis.  In  the  case  of 
disinfectant  of  low  power,  such  as  No.  3  in  the  table  on  page  A — 10,  we  begin  by 
making  a  10  per  cent,  emulsion  or  solution  by  making  20  c.c.  to  200  c.c.,  or  50  c.c. 
to  500  c.c. ;  with  the  higher  class  fluids  it  is  better  to  make  a  1  per  cent,  solution  to 
start  with.  It  is  then  easy  to  make  accurate  dilutions.  It  is  of  great  importance 
that  the  initial  quantity  of  such  fluids  as  Cyllin,  Major’s  antigermol,  Iverol  and 
others  of  high  viscosity  should  be  measured  in  dean ,  dry  measuring  glasses ,  which 
must  be  repeatedly  washed  out  afterwards  into  the  flask,  used  for  diluting  in,  with 
sterile  water.  We  have  found  that  pipettes  made  to  deliver  10  c.c.  only  deliver 
about  9‘2  to  9'6  c.c.  of  such  viscous  fluids  according  to  the  shape  of  the  pipette, 
the  size  of  its  lower  aperture,  and  the  viscosity  of  the  fluid. 

(2)  The  room  must  be  as  free  from  dust  as  possible  and  the  table  and  every¬ 
thing  in  the  neighbourhood  of  the  tubes  in  use  should  be  wiped  down  with  a  damp 
cloth  before  commencing  work. 


A— 12 

(3)  When  a  large  number  of  fluids  have  to  be  examined  a  comfortable  n umbel 
to  undertake  is  three  at  a  time.  These,  with  one  phenol  comparison  test,  make  a 
convenient  set  for  one  operation. 

(4)  The  same  strain  of  coli  or  typhoid  should  be  used  for  all  experiments.  The 
age  of  the  culture,  the  temperature  of  incubation,  the  reaction  of  tlie  bouillon  and 
its  composition  must  be  the  same. 

(5)  Instead  of  using  so  many  “drops”  of  culture,  we  use  0'2  c.c.  for  each  of 
the  five  dilutions,  measured  with  a  sterile  1  c.c.  pipette  in  five  main  divisions. 

(6)  We  formerly  used  the  test  tube  rack  described  by  Messrs,  Rideal  and 
Walker,  with  the  six  sets  of  five  tubes  behind  and  the  five  places  in  front  for  the 
dilutions,  the  whole  operation  being  conducted  with  one  ordinary  bse.  In  this 
dusty  country,  tubes  occasionally  become  contaminated  in  this  way,  as  was  found 
by  subsequent  plate  culture.  It  is  also  a  somewhat  fatiguing  operation  to  inocu¬ 
late  120  tubes  making  “Koch’s  grasp”  for  every  one  of  them  together  with  one 
of  the  dilution  tubes.  We  therefore  now  employ  the  following  modification :  — 

A  separate  stand  with  5  holes,  rather  wide  apart,  stands  in  front  of  the  rack 
with  the  30  broth  tubes.  This  stand  holds  the  five  dilution  tubes  in  such  a  way 
that  they  slope  towards  the  operator  at  an  angle  of  45°.  Each  tube  is  provided 
with  a  separate  ose  of  exactly  the  same  dimensions  and  form.  The  handles  of  the 
osen  pass  through  hoods  like  inverted  thistle  funnels  with  a  padding  of  sterile 
cotton  wool  between  the  handle  and  the  upper  part  of  the  wall  of  the  funnel.  The 
wool  prevents  contamination,  but  is  really  more  important  in  preventing  jar 
and  rattle  when  the  tubes  are  shaken.  Before  the  experiment  these  hooded  osen 
are  kept  in  position  in  empty  sterile  tubes  and  there  is  ample  time  to  introduce 
them  into  the  dilution  tube  in  the  30  seconds  after  adding  the  0'2  c.c.  of  culture, 
replacing  the  plug,  shaking,  withdrawing,  and  throwing  away  the  plug.  It  is 
then  only  necessary  to  hold  one  tube  of  bouillon  each  time  for  inoculation. 

We  have  had  hardly  any  tubes  contaminated  since  operating  by  this  method 
and  the  whole  operation  is  rendered  much  more  simple  and  less  hurried  and  irk¬ 
some.  The  dilution  tubes  should  be  wider  and  longer  than  the  ordinary  6"  x  fr/ 
lipless  broth  tubes  so  that  the  loop  may  well  reach  the  10  c.c.  of  broth  before  the  lip 
of  the  hood  touches  the  top  of  the  broth  tube.  The  handles  of  the  osen  are  adjust¬ 
able  as  regards  length. 

What  value,  if  any,  disinfectant  powders  possess  is  still  problematical,  but 
when  they  are  sent  to  be  tested  we  proceed  as  follows  : —  One  hundred  grammes  of 
the  powder  are  thrown  into  a  litre  stoppered  measure,  made  up  to  the  mark  with 
sterile  distilled  water,  shaken  at  frequent  intervals  for  4  hours,  and  then  left  to 
subside  till  the  same  hour  next  day  at  which  the  water  was  added.  The  supernatant 
fluid  is  syphoned  oft  and  10  c.c.  of  it  regarded  as  equal  to  1  gramme  of  the  powder. 
The  objections  to  this  method  as  giving  any  clue  to  the  operation  of  powders  in 
practice  are  many  and  obvious,  but  it  is  difficult  to  imagine  a  fairer  method  of 
procedure. 

Many  of  our  experiments  were  done  on  dilutions  made  with  sterile  distilled 
water.  Latterly  they  have  been  made  with  sterile  Cape  Town  tapwater,  which  is 
very  low  in  total  solids  and  extraordinarily  free  from  organic  matter.  They  have 
all  been  done  on  cultures  of  bacterium  coli  up  till  the  last  batch  of  samples,  which 
we  are  now  testing  on  Typhoid  in  consequence  of  the  brief  summary  of  the  Report 
of  the  Royal  Sanitary  Institute  Committee,  contained  in  “  Public  Health  ”  for 
May,  1906. 

We  have  long  ago  conjectured  the  possibilities  of  considerable  variations  in 
results  being  due  to  the  employment  of  water  of  high  permanent  hardness, 
for  diluting,  by  some  experimenters,  and  very  soft  or  distilled  water  by  others. 
It  is  of  the  highest  importance  that  Public  Health  laboratories  in  different  parts 
of  the  world  should  work  their  estimations  of  disinfectant  activity  on  as  nearly 
similar  lines  as  possible.  Therefore  the  decision  of  the  Committee  that  distilled 
water  should  be  used  is  obviously  a  wise  one.  We  do  not  observe  that  any  details 
of  the  composition  of  the  nutrient  broth  are  given,  beyond  that  the  reaction  is  to 
be  +  15.  This  is  a  matter  which  should  be  agreed  upon  finally  and  as  soon  as 
possible.  The  method  of  preparation  should  be  given  in  detail.  It  seems  obvious 
that  the  broth  should  be  made  from  a  beef  extract  of  nearly  constant  composition, 
instead  of  from  fresh  meat. 

In  the  formula  for  a  broth  given  by  Sommerville  and  Walker,  in  “Public. 
Health  ”  for  March,  1906,  they  advocate  20  grammes  of  Lemco,  and  10  grammes 
salt  per  litre.  As  these  quantities  appeared  to  us  to  be  unnecessarily  high,  we 
began  lately  an  investigation  of  this  point.  Pour  broths  were  prepared,  of  the  fol¬ 
lowing  compositions :  — 
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No. 

1 . 

Salt 

10  Peptone 

20 

Water  1000 

No. 

2 . 

.  „  15 

>5 

7-5  „ 

15 

„  1000 

No. 

3 . 

. ,  io 

55 

5 

10 

„  1000 

No. 

4 . 

.  „  5 

55 

2-5  „ 

5 

„  1000 

The  above  were  titrated  with  Phenol  Plitlialein,  and  brought  to  exactly  the 
same  reaction — -viz.  :  +  15  (Eyre).  Test-tubes  of  each  containing  10  c.c.  were  ino¬ 
culated  simultaneously  with  B.  Typhi  from  the  same  broth  culture,  and  these 
were  incubated  at  37°  C.'  for  48  hours.  Agar  plates  poured  from  high  dilutions  of 
each  of  these  broth  cultures  gave  the  greatest  number  of  colonies  with  broth  No. 
2.  Although  this  is  only  a  preliminary  and  isolated  test,  it  would  appear  that  20 
grammes  of  Lemco  per  litre  is  an  unnecessarily  large  amount.  From  the  experi¬ 
ments,  and  from  other  observations,  there  can  be  little  doubt  that  3  and  5  grammes 
per  litre  are  too  little  for  the  most  luxuriant  growth  of  organisms  of  the  tvphoid- 
coli  group.  We  are  inclined  to  the  belief  that  from  10  to  15  grammes  of  Lemco, 
and  6  to  7*5  grammes  of  salt  would  be  quite  enough.  It  must  also  be  remembered 
that  Lemco  itself  contains  over  8  per  cent,  of  salt.  These  experiments  will  be 
continued. 

As  to  the  organisms  to  be  employed— it  seems  that  most  workers  are  agreed 
that,  except  for  special  purposes,  a  nonspore-bearing  bacterium,  such  as  B.  coli, 
B.  typhi,  or  a  B.  paratyphi,  is  the  most  suitable  and  convenient.  Although  most  of 
our  own  work  has  been  conducted  with  B.  coli,  we  have  reason  to  believe  that  there  is 
less  saprophytic  variation  between  various  strains  of  typhoid  than  between  the 
coli  forms.  We  are  glad  to  at  once  transfer  our  allegiance  to  typhoid  as  the 
Committee  recommends,  beginning  with  the  30  disinfectant  fluids  and  powders 
which  we  now  have  in  hand,  the  form  of  tender  by  manufacturers  to  the  Cape  Gov¬ 
ernment  stipulating  that  B.  typhi  or  B.  coli  are  to  be  used. 

There  is,  however,  one  point  to  be  considered  in  favour  of  using  a  coli  form, 
which  is  that  a  medical  officer  or  analyst  in  an  out-of-the-way  place  may  not  have  a 
typhoid  culture  when  suddenly  called  on  to  test  a  disinfectant.  He  can  always 
isolate  a  coli  form  but  may  find  it  impossible  to  obtain  a  typhoid  culture  for  a 
long  time.  Even  if  we  regard  the  matter  as  now  settled,  we  would  Arenture  to 
suggest  that  Herr  Krai,  of  Prag,  and  other  trustworthy  people,  should  be  requested 
to  keep  cultures  of  the  particular  strain  fixed  on  as  “  for  testing  disinfectants.” 

A  point  which  seems  to  us  important  in  the  interpretation  of  results  is  that 
very  often  two  or  more  possible  co-efficients  are  obtainable  for  one  experiment. 
Here  is  a  case  in  point:  — 


Disinfectants  and 

Dilutions 

Time  of  exposure  of  culture  in  minutes. 

Comparison. 

1  in . 

21 

5 

10 

12  j 

15 

850 

+ 

— 

— 

___ 

— 

'  ■  ’ 

950 

t 

+ 

+ 

— 

— 

— 

Disinfectant  M. 

1,000 

+ 

+ 

+ 

— 

— 

~ 

1,100 

+ 

+ 

+ 

+ 

+ 

— - 

1,200 

+ 

+ 

+ 

+ 

+ 

+ 

80 

— 

— 

— 

— 

— 

— 

Carbolic  Acid 

(Absolute  Phenol ). 

87 

+ 

— 

_ 

— 

— 

— 

92 

+ 

— 

— 

—  — 

97 

+ 

+ 

— 

— 

103 

+ 

+ 

+ 

“ 

—  — 

Organism  Coli  (Strain  D)  24  hours  cult,  at  37°  C.  Incubated  48  hours.  Room  temperature  20°  C. 


There  are  here  two  points  to  note,  the  similarity  between  the  action  of  Phenol 
at  1  in  87  and  1  in  92,  and  the  fact  that  we  have  the  choice  of  four  possible  co¬ 
efficients,  viz.: 


8  50  _ 

8  7 


9-24 


5 


!)  5  0 
07 


9-79,  and 


]  0  0  o 
I  03 


9-77,  n-y 


=  9-70, 
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Surely,  under  such  circumstances,  we  are  justified  in  taking  an  average  of 
these  co-efficients  without  repeating  the  experiment.  Thus  :  — 


9-77  +  9-24  +  9*79  +  9*70 
4 


9  •  6o 


co-efficient. 


This  point  is  still  more  emphasized  in  the  table  on  page  A — 10,  where  we  actually 
have  no  defects  at  all  in  the  curve  given  by  the  +  signs,  and  5  possible  co-efficients. 
It  is  only  accident  which  makes  these  all  equal. 

We  have  now  considerably  over  150  estimations  of  carbolic  acid  co-efficients 
by  the  Rideal- Walker  method,  and  wish  to  express  our  entire  confidence  in  it.  It 
is  the  best,  in  fact  the  only  method  of  accurately  expressing  in  figures  the  relative 
germicidal  power  of  disinfectants  under  an  agreed  upon  set  of  conditions.  The 
introduction  of  foeces,  urine  and  other  complicated  and  little  understood  organised 
mixtures  into  this  simple  and  reliable  test  is  nothing  short  of  vandalism.  We  do 
not  believe  that  Messrs.  Rideal  and  Walker  ever  intended  the  method  to  be  a  test 
for  penetrative  power  of  necessarily  variable  albuminous  envelopes.  If  such  experi¬ 
ments  are  required  they  should  be  made  on  entirely  different  lines,  and  should  be 
supplementary  to  the  ordinary  estimation  of  the  killing  power  of  the  disinfectant 
under  examination.  Even,  supposing  that  a  standard  albuminous  mixture  of  mucin, 
globulins,  etc.,  could  be  formulated  for  admixture  with  the  culture  and  disinfectant, 
it  is  extremely  questionable  whether  any  useful  purpose  would  be  served  by  such 
a  procedure. 

In  the  paper  by  Sommerville  and  Walker  in  “Public  Health”  for  March, 
1906,  the  subsidence  of  certain  active  constituents  of  Izal  is  remarked  upon,  and 
results  of  experiments  are  given,  which  conclusively  prove  the  subsidence  to  be 
the  cause  of  a  marked  decline  in  the  effectiveness  of  the  upper  strata  in  drums  or 
bottles  of  Izal.  We  have  repeatedly  noticed  this,  but  apparently  the  tendency  to 
separation  has  much  increased  in  samples  of  Izal  submitted  here  for  examination 
during  the  last  six  months  or  so.  Referring  to  laboratory  notes  made  in  the  course 
of  examinations  of  Izal  samples  during  the  last  two  years,  we  find  entries  to  the 
effect  that  both  10  per  cent,  and  1  per  cent,  dilutions  of  Izal  remained,  for  long 
periods,  nearly  or  quite  homogeneous.  In  the  last  two  samples,  examined  on  May 
29th  and  June  6th,  1906,  the  tendency  to  precipitation  in  a  1  per  cent,  solution 
was  obvious  in  a  few  minutes,  and  the  flask  was  shaken  before  making  each  further 
dilution.  That  the  manufacturers  recognise  this  tendency  to  precipitate  is  obvious 
from  the  fact  that  they  label  the  drums  “  Reverse  and  shake.”  This  rapid  sub¬ 
sidence  of  active  ingredients,  as  Sommerville  and  Walker  point  out,  may  be  the 
cause  of  some  observers  obtaining  low  results  with  certain  fluids,  but  we  have 
examined  several  other  fluids  in  which  discrepancies  between  different  observers 
could  be  much  more  simply  accounted  for,  namely,  by  very  wide  variations  in  the 
germicidal  power  of  different  samples,  even  when  tested  together  under  exactly 
the  same  conditions.  One  fluid,  of  which  we  tested  different  samples  on  several 
occasions  with  the  same  strain  of  B.  coli,  and  under  similar  conditions,  gave  co¬ 
efficients  of  4‘5,  T9,  2'2,  9‘0,  and  3’0.  This  is  far  the  greatest  variation  we  have 
met  with,  but  several  other  instances  convince  us  that  quite  different  compositions 
may  be  sold  by  a  manufacturer  under  the  same  name.  This  is  very  undesirable, 
unless  the  change  in  composition  is  notified  by  the  manufacturer,  as  Messrs.  Jeyes' 
notified  the  increase  in  the  co-efficient  of  Cyllin  from  II  to  13,  or  in  the  case  of  the 
two  fluids,  respectively  labelled  “  Snowdol  9  co-efficient,”  and  “  Snowdol  13  co¬ 
efficient.” 


As  has  been  repeatedly  pointed  out,  the  temperature  of  medication  is  a  mat¬ 
ter  of  importance,  although  the  actual  co-efficient,  obtained,  when  the  disinfectants 
and  the  phenol  are  tested  together,  is  not  greatly  affected.  Here,  in  Cape  Town, 
we  may  have  great  variations  in  temperature,  as,  on  a  cold  winter  day  in  June,  the 
sun  may  suddenly  blaze  out  and  make  the  air  quite  hot,  so  that  we  get  phenol 
comparisons  with  the  same  results  at  1  in  70,  and  1  in  120.  If,  therefore,  as  many 
as  three  or  four  experiments  are  done  at  once,  the  phenol  comparison  should  be  per¬ 
formed  between  the  others,  and  the  temperature  of  the  room  should  be  kept  as  nearly 
the  same  as  possible  throughout  all  the  tests,  and  noted  at  the  time  of  each  one. 

There  is  one  other  precaution,  which  we  have  found  it  desirable  to  take.  Every 
broth  culture,  used  for  the  tests  should  be  inoculated  from  another  broth  culture, 
and  always  with  loops  of  the  same  size.  It  is  much  easier  to  get  a  uniform  amount, 
in  a  uniform  condition  from  broth  than  from  agar-agar,  and  in  the  latter  case 
bacterial  aggregations  often,  which  do  not  break  up,  may  get  into  the  broth,  and 
may  cause  irregular  fertility  in  a  tube  or  tubes.  It  is  a  good  rule  always  to  make 
more  than  one  broth  culture,  and  to  use  one  for  carrying  on.  Of  course  purity  must 
be  looked  to  occasionally. 
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Table  showing' some  Results  obtained  by  the  Rideal-Walker  Method  on  various 

Disinfectants. 


1 

Name  of  Firm  Supplying,  Source,  and 

Disinfectant.  other  Details. 

i 

Date  of 
Obser¬ 
vation. 

Organism 

used. 

Dilution 

fraction. 

Carbolic 
Acid  Co¬ 
efficient. 

Acme  (fluid) 

J  &  A.  Rae,  Cape  Town  ... 

12.1.00 

B.  coli 

300 

00 

33 

Bactox . ! 

R.  Leaver  &  Co. 

19.6.06 

B.  typhi 

250 

90 

8-94 

Cannon’s  fluid  ... 

Chief  Railway  Storekeeper 

9.10.05 

B.  coli 

250 

80 

3-1 

Carbolacene  (2)...  i 

Civil  Service  Stores,  Cape  Town... 

11.5.06 

B.  coli 

50 

100 

0  •  50 

No.  5  Soluble  Car¬ 
bolic  fluid  (1) 

Chief  Railway  Storekeeper  :  con¬ 
tract  sample 

1904 

B.  coli 

400 

90 

4-4 

No.  5  Soluble  Car¬ 
bolic  fluid 

McDougall  Bros.  ... 

19.5.06 

B.  typhi 

400 

05 

4*21 

Crephol  ... 

R.  M.  Ross  &  Co.  ... 

18  4.06 

B.  coli 

300 

80 

3-75 

Cyllin  (l) 

Cyllin  (2) 

Government  Stores  :  ?  deteriorated 
in  Store 

27.10.05 

B.  coli 

70c 

75 

9-3 

Chief  Railway  Storekeeper 

1 7.8.04 

B.  coli 

1000 

90 

11-0 

Cyllin  (3) 

Purchased  in  open  market,  Cape 
Town 

11.05 

B.  coli 

1000 

90 

11*0 

Cyllin  (4) 

New  drum,  Chief  Inspector  of 
Stores 

7.11.05 

tj  1 .  |  800 

B.  coli  t  — 

70 

11-4 

Cyllin  (5) 

Pink-coloured  emulsion,  labelled 
“  for  sea- water  use.”  Dilutions  made 
with  sterile  sea-water 

1.2  06 

B.  coli 

1000 

80 

12-5 

Cyllin  ((5) 

Supplied  by  agents  :  ?  deteriorated 
or  different  make 

30.5.06 

B.  coli 

1000 

97 

10-3 

Cyllin  (7) 

Same  Sample  as  No.  (6)  ... 

7.6.06 

B.  typhi 

1200 

110 

ld-9 

Cyllin  (S) 

Small  bottle,  supplied,  as  sain  pie 
by  Otto  Landsberg  A  Co.,  Cape 
Town. 

1.6.06 

B.  typhi 

1300 

103 

12-6 

Eucryl  ... 

Chief  Railway  Storekeeper  :  con¬ 
tract  sample 

9.2.05 

B.  coli 

250 

90 

2-77 

Izal(l) . 

Messrs.  J.  0.  Smith 

1904 

B.  coli 

1000 

90 

11-0 

Izal  (2) 

Purchased  in  open  market,  Cape 
Town.  Small  square  green  glass 
bottle 

7.11  05 

B  coli 

775 

70 

11-0 

Izal  (3)  . 

Small  tin  bottle,  supplied,  as  sample 

by  Messrs.  Woodhead,  Plant  &  Co., 
Cape  Town. 

7.6.06 

B.  typhi 

1300 

100 

13-0 

J eyes’  fluid  (1)  ... 

Chief  Railway  Storekeeper  :  con¬ 

tract  sample 

1904 

B.  coli 

200 

90 

22 

1 

Jeyes’ fluid  (2)  ...  Government  Store  Superintendent  1  27.10.05 

B.  coli 

250 

80 

3-12 

Kerol  (1) 

Chief  Railway  Storekeeper 

1.12.05 

B.  coli 

950 

80 

11*9 

Kerol  (2) 

P.  J.  Petersen  &  Co. 

7.6.05 

B.  typhi 

1100 

120 

9  16 

Radium . 

Cape  Div.  Council  :  sent  to  M  O.H 

for  the  Colony  for  examination 

7.11.05 

B.  coli 

200 

70 

2  *  8 

Sanitine . 

Chief  Railway  Storekeeper 

27.10.05 

B.  coli 

175 

70 

2*5 

Snowdol  (1) 

Messrs.  Heynes,  Mathew  &  Co., 
Cape  Town  :  sent  by  Chief  Railway 
Storekeeper 

29.1.06 

B.  coli 

800 

&5 

9-41 

Snowdol  “  13  ”  (2) 

Sent  by  agents,  Messrs.  Heynes, 

I  Mathew  &  Co.,  labelled  “13”  Co¬ 
efficient 

1  11.6.06 

B.  typhi 

1200 

100 

12-00 

Taylor’s  “A1  ” 

fluid 

Bunce  Bros. :  same  result  on  sample 

sent  by  Chief  Railway  Storekeeper 

9.10  05 

B.  coli 

300 

80 

3  *  75 

Izal  Powder 

On  IO96  extract,  10  cc.  of  extract= 

!  1  gramme  powder :  Messrs.  Wood- 
head,  Plant  &  Co. 

16-6.05 

B.  typhi 

20 

90 

0-22 

Jeyes’  concentra¬ 
ted  Powder 

Same  method  as  Izal  Powder : 
Messrs.  Otto  Landsberg  &  Co. 

16.6.05  B.  typhi 

20 

120 

0-16 

The  above  results  are  inserted  for  comparison  with  those  already  published  by  others. 

GEO.  W.  ROBERTSON. 
WALTER  D,  SEVERN, 
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EEPOET  OF  THE  MEDICAL  OFFICEE  OF  HEALTH  FOE  THE  COLONY. 


ANNEXUEE  “.A.” 

No.  TIL 

Letter  addressee  to  Medical  Practitioners  and  Public  Hospitals 

REQUESTING  Co-OPERATION  IN  REGARD  TO  THE  ESTABLISHMENT  OF  A 
P  A  T II O  LOGICAL  MUS  E  U  M . 

Office  of  the  Medical  Officer  of  Health 
for  the  Colony, 

Cape  Town,  20th  October,  1905. 

Dear  Sir, — Having'  in  view  the  great  loss  at  present  taking  place  in  this 
Colony  of  valuable  pathological  material  owing  to  the  want  of  adequate  means  for 
the  collection,  preparation  and  preservation  of  specimens,  I  have  the  honour  to 
inform  you  that,  in  conjunction  with  Dr.  G.  W.  Eohertson,  Bacteriological  Assis¬ 
tant  in  this  Office,  I  am  arranging  for  the  preparation  and  examination  of  patho¬ 
logical  specimens  and  their  subsequent  preservation  in  the  form  of  a  Pathological 
Museum  attached  to  the  Government  Department  of  Public  Health.  I  shall,  there¬ 
fore,  esteem  it  a  kindness  if  I  may  enlist  your  co-operation  in  this  most  important 
object  by  the  transmission  of  interesting  or  rare  specimens  for  examination  and 
inclusion  in  the  Museum. 

At  the  present  moment,  mainly  due  to  Dr.  Eobertson’s  initiative,  and  the 
kindness  of  medical  men  practising  in  the  Cape  Peninsula,  who  have  from  time 
to  time  sent  specimens  for  preservation,  a  respectable  nucleus  of  such  a  Museum 
is  already  in  existence,  and  with  the  general  assistance  of  the  Profession  in  other 
parts  of  the  Colony  there  can  be  no  doubt  as  to  the  ultimate  success  of  the  under¬ 
taking.  I  need  scarcely  say  that,  should  the  project  result  in  the  formation  of  a 
Pathological  Museum  worthy  of  the  name,  such  arrangements  will  be  made  as 
will  always  ensure  its  being  fully  available  for  the  use  of  members  of  the  Medical 
Profession. 

If,  therefore,  you  will  be  prepared  to  assist  in  this  undertaking,  I  shall  be  glad 
to  forward  to  you  such  necessary  receptacles  as  may  from  time  to  time  be  required 
for  the  carriage  of  specimens,  together  with  particulars  as  to  the  steps  to  be 
adopted  in  forwarding  them,  with  forms  on  which  to  furnish  notes  of  the  case  from 
which  the  specimen  has  been  derived.  On  receipt  of  any  specimen,  a  report  on  its 
examination  will  be  forwarded  to  you  if  desired;  moreover,  if  it  be  placed  in  the 
Museum,  the  name  of  the  donor  will  be  indicated  in  the  Official  Catalogue. 

I  may  mention  that  all  kinds  of  specimens  are  desired,  both  such  as  are  ob¬ 
tained  ante-mortem  and  post-mortem,  both  pathological  and  developmental,  and 
of  animals  as  well  as  of  human  beings ;  nor  need  you  confine  your  selection  to 
merely  such  specimens  as  you  may  consider  as  rare,  for  material  of  whatever  kind 
will  be  welcomed,  so  as  eventually  to  obtain  for  the  Museum  a  complete  series,  from 
the  commonest  to  the  rarest  examples. 

Should  you  know  of  anyone  willing  to  assist  in  this  matter,  will  you  kindly 
bring  the  subject  to  his  notice. 

Trusting  to  receive  a  promise  of  your  kind  co-operation  in  the  directions  I 
have  indicated, 


I  have  the  honour  to  remain, 

Yours  very  faithfully, 


A.  JOHN  GEEGOEY. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 

COLONY. 


ANNEXURE  “A.” 

No.  IY. 

REPORT  OF  THE  PORT  HEALTH  OFFICER  AT  TABLE  BAY 

FOR  THE  YEARS  1904  and  1905. 


r  ;i  '  I 

%  5  !. 

Infectious  Diseases. 

The  following-  is  an  analysis  of  cases  of  infectious  disease  occurring  on  board  ships 
and  in  the  Dock  Area  during  the  years  1904  and  1905  : — 

1904.  — Chicken-pox,  20;  Pulmonary  Phthisis,  9;  Beri-Beri,  7;  Yaws,  1  ;  Ery¬ 
sipelas,  1  ;  Diphtheria,  2  ;  Whooping-Cough,  5  ;  Enteric  Fever,  9  ;  Scarlet 
Fever,  7  ;  and  Measles,  25.  Total,  86. 

1905.  — Chicken-pox,  9;  Prdmonary  Phthisis,  10;  Beri-Beri,  21;  Whooping- 
Cough,  7  ;  Enteric  Fever,  15  ;  Scarlet  Fever,  8  ;  Measles,  199  ;  Small-pox, 
10  ;  Leprosy,  1  ;  Scurvy,  33  ;  and  Rotheln,  4.  Total,  317. 

Measures  adopted ,  with  Examples. 

Plague. 

(1) .  All  passengers  arriving  from  plague-infected  ports  were  examined  by  the 
Port  Health  Officer  until  September,  1905,  after  which  date  only  Natives  and 
Asiatics  were  examined.  In  1904,  1,400  Natives  were  examined,  and  in  1905,  2,500. 

(2) .  The  names  of  all  such  passengers  were  sent  to  the  Local  Authority  of  the 
area  to  which  they  proceeded.  This  was  discontinued  in  August,  1905. 

(3) .  All  Asiatic  crews  were  examined  by  the  Port  Health  Officer.  These 
numbered  3,000  in  1904,  and  4,000  in  1905. 

On  three  ships  only  were  there  persons  with  suspicious  glandular  buboes.  The 
ships  were  quarantined  for  less  than  a  day,  and  after  examination  of  the  cases  by 
Dr.  Robertson,  Government  Bacteriologist,  were  released,  namely,  the  S.S.  “  Clan 
MacFarlane,”  in  May  ;  the  S.S.  “  Umvoti,”  in  June  ;  and  the  S.S.  “  Clan  MacLeod,” 
in  August,  1904. 

(4) .  All  rats  caught  on  ships  and  in  the  Docks  by  the  Government  Rat-catcher 
as  well  as  those  brought  by  the  public,  which  were  paid  for  at  6d.  a  head,  were  sent  up 
to  the  Laboratory  for  examination. 

1904.  1905. 

Number  of  Rats  caught  on  board  ships  ...  6,304  8,633 

„  „  „  inside  area  of  Docks  ...  5,218  10,231 

„  „  „  outside  „  „  ...  1,550  1,645 


13,072  20,509 

In  July,  1904,  I  arranged  that  particulars  of  locality  and  condition  of  all  rats 
caught  and  found  dead  should  be  reported  to  me  daily. 

(5)  All  ships  from  plague  ports  were  specially  visited,  cargo  examined,  and  the 
names  of  consignees  taken  ;  search  was  made  for  rats,  and  Masters  were  required  to 
notify  any  mortality  amongst  rats  ;  in  1905  377  ships  were  visited,  and  900  visits  made 
by  Ratcatcher. 

(6)  Ropes,  gangways  and  nettings  were  tarred  and  shields  placed  on  ropes,  as  also 
fenders  between  ships  and  wharves.  The  tarring  was  discontinued  in  August,  1904. 

S  mall-pox. 

1904,  March  to  December.  ...  ...  ...  Not  a  case. 

1905.  ...  ...  ...  Cases  on  two  ships. 

The  H.M.T.  “  Dilwara  ”  arrived  at  6  p.m.  on  the  23rd  June,  1905,  with  two 
soldiers  suffering  from  Small-pox.  These  men  had  been  isolated  on  the  boat  deck  and 
the  contacts  vaccinated  ;  both  patients  had  been  well  vaccinated  three  or  four  years 
before,  and  the  eruption  was  modified  and  not  severe.  I  examined  every  person  on 
board,  and  vaccinated  those  who  required  it ;  tne  patients  were  removed  to  Rentzkie’s 
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Farm.  All  the  clothing,  bedding,  etc.,  had  been  burnt,  and  disinfection  thoroughly 
done.  The  ship  was  freed  from  quarantine  on  the  24th  idem. 

The  cable  ship  “  Britannia  ”  arrived  on  the  17th  July,  1905,  and  the  Surgeon 
declared  two  cases  of  Small-pox  and  live  cases  of  Chicken-pox.  The  former  were 
isolated  and  were  of  severe  confluent  type  ;  the  latter  were  convalescent,  and  were  not 
isolated.  Two  deaths  from  Small-pox  had  taken  place  at  Loanda  on  the  24th  June, 
1905.  The  ship  was  quarantined,  and  the  next  day  Doctors  Mitchell  and  Robertson 
visited  the  ship  with  me,  and  the  whole  five  cases  of  supposed  Chicken-pox  were 
diagnosed  as  Small-pox.  Seven  cases  in  all  were  removed  to  Rentzkie’s  Farm.  Every 
man  on  board  was  examined,  but  no  other  cases  were  discovered. 

No  vaccination  had  been  done  on  board  since  March,  when  the  old  crew  had  been 
vaccinated  ;  but  24  new  hands  had  been  shipped  thereafter.  I  examined  the  crew,  and 
found  that  all  but  two  appeared  to  have  been  previously  vaccinated.  Of  the  European 
cases  four  had  been  vaccinated  only  as  children,  one  with  two  and  two  with  four  marks, 
while  the  fifth  had  been  vaccinated  fourteen  years  ago.  These  were  all  mild  cases. 
Of  the  coloured  cases  two  were  severe  and  had  never  been  vaccinated.  One  was  mild 
and  had  been  vaccinated  unsuccessfully  in  March.  I  vaccinated  and  re-vaccinated 
every  man  on  board,  except  those  who  had  had  small -pox  previously,  and  then 
disinfected  the  ship. 

On  the  19th  July  quarantine  was  provisionally  raised,  and  ship  allowed  in  dry  dock, 
the  native  crew  being  still  confined  to  the  ship  with  Police  Watch. 

After  a  week  I  re- vaccinated  all  cases  which  had  not  properly  taken.  No  case  of 
suspicious  nature  occurred,  and  on  2nd  of  August  I  declared  the  ship  entirely  free. 
This  ship  returned  after  over  6  months’  absence  and  reported  the  disease  had  never 
again  appeared. 

This  ship  is  a  remarkable  instance  of  seven  cases  of  Small-pox  ranging  freely  about 
a  ship,  the  affected  men  mixing  with  their  comrades,  so  that  if  ever  there  was  a  chance  of 
Small-pox  sweeping  a  ship,  it  was  here.  What  saved  this  result  was  shown  by  my 
examination  of  the  Native  crew  on  arrival,  which  established  the  fact  that  all  had  been 
vaccinated  at  some  time  or  other,  except  five  men — the  three  affected  and  two  others — 
and  of  the  three  the  one  least  affected  was  probably  vaccinated  before,  though  he  had 
no  marks.  The  tAvo  others  Avere  constitutionally  immune  to  Small-pox,  as  on  repeated 
Araccination  by  me  they  did  not  take  in  the  slightest  degree. 

During  the  recent  existence  of  Small-pox  in  Cape  Town  the  Medical  Officer  of 
Health  of  Cape  Town  on  several  occasions  notified  me  of  several  Cape  boys  who  worked 
in  coal  gangs  at  the  Docks  being  found  in  town  suffering  from  Small-pox  ;  no  suspicious 
cases  were  found,  but  I  vaccinated  all  unprotected  persons.  In  September  I,  with 
the  assistance  of  Dr.  Fenoulhet,  vaccinated  all  the  Natives  in  the  Docks  Location — 
over  850  in  number.  No  case  of  Small-pox  has  occurred  amongst  those  living  in  the 
Dock  shore  area. 

Thereafter  I  have  made  it  a  routine  practice  to  vaccinate  all  unprotected  Natives 
coming  from  the  coast  on  Monday  mails.  Small-pox  having  been  rumoured  as  existing 
in  German  South  West  Africa,  all  unprotected  Natives  are  similarly  vaccinated. 

Chicken-pox. 

This  is  not  a  notifiable  disease  in  Cape  ToAvn,  though  it  is  so  in  the  Docks.  Owing 
to  the  possibility  of  mistaking  Small-pox  for  it,  I  exercise  great  care  as  to  the  diagnosis 
and  tracing  of  cases. 

Phthisis  Pulmonary . 

Under  the  Immigration  Act  care  is  taken  that  cases  of  this  disease,  which  might 
become  a  public  charge,  do  not  enter  the  Colony.  A  bond  is  insisted  upon  Avhere  any 
doubt  exists  on  this  score. 

Bcri-Beri. 


This  disease  is  deemed  to  occur  amongst  whites  and  Asiatics. 


S.S.  “Clan  McAlister” 

S.S.  “  Clan  Ogilvie  ” 

S.S.  “  Clan  Chisholm  ” 

S.S.  “Umzinto” 

Swedish  barque  “Aagot,’ 
timber,  105  days  out 
Archangel 


6  cases,  September,  1904. 
6  „  August,  1905. 

10  „  October,  1905. 

1  „  November,  1905. 

with 

from 

...  4  „  November,  1904. 


Ship  “  Lief,”  Norwegian,  from 
America,  with  timber 
Ship  “Birma,”  from  Sweden,  with 
timber  ..,  ... 


June,  1905. 
October,  1905, 
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Whether  the  affection  is  really  Beri-Beri  in  whites  as  in  Asiatics  I  have  grave 
doubts.  Both  have  oedema,  but  I  have  found  in  whites  affected  that  the  knee-jerks 
are  normal,  or  even  plus,  even  in  advanced  cases,  and  the  respiratory  and  cardiac 
symptoms  are  by  no  means  constant  and  disappear  on  the  continued  duration  of  a 
case,  which  approaches  more  one  of  anaemia;  whereas  in  Asiatics  the  jerks  are 
only  plus  at  the  beginning,  and  the  other  symptoms  are  more  constant. 
In  Asiatics  the  wasting  of  muscles  and  paresis  in  advanced  cases  are  marked,  not  so  in 
Whites.  In  the  White  cases  I  have  not  been  able  to  find  want  of  dietetic  variety  or 
sufficiency  as  the  cause,  nor  in  Indians,  as  the  “  Clan  ”  boats  are  exceptionally  well 
provisioned  for  natives. 

The  White  cases  seem  to  occur  in  Norwegian  timber  boats,  and  some  assert  that 
the  cause  is  the  exhalations  from  timber,  or  bilgewater  impregnated  from  timber, 
producing  a  kind  of  Toxaemia.  They  seem  to  me  to  approach  more  to  the  atrophic 
changes  in  Scurvy,  and  not  due  to  a  micro-organism  like  true  Beri-Beri.  Excessive 
labour  at  pumping  was  a  contributive  cause  in  one  ship.  It  is  said  that  in  Italian  ships 
with  abundance  of  oily  food  and  carbohydrates  as  in  macaroni,  etc.,  the  affection  is  not 
found.  In  Indians  the  micro-organism  seems  all  but  proved  ;  one  ship  arrived  with 
but  one  slight  case,  and  in  a  week  nearly  a  dozen  cases  occurred. 

Treatment : 

1.  Isolation  in  a  part  of  ship. 

2.  Clothing  and  bedding  treated  with  disinfectant  solutions  and  placed  in  sun  to  dry. 

3.  Forecastle  washed  with  cyllin  and  sprayed  with  formalin  and  woodwork 
scraped  and  painted  afresh. 

4.  Dietetic  errors  corrected. 

Several  fulminating  cases  have  occurred  where  the  only  symptom  that  preceded 
death  was  very  rapid  pulse. 

This  disease  prevails  in  the  Docks  Native  Location.  Natives  coming  to  large 
cities  live  mostly  on  mealies  and  tea,  and  rarely  obtain  the  milk  and  vegetables  to  be 
had  at  their  kraals. 

No.  of  attendances  of  Outdoor  Patients  (at  ivork). 

1904.  ...  3,921, 

1905.  ...  2,433. 

Bed  Patients. 

1904.  20  in  Hospital  642  days  ;  average  stay  32  days. 

1905.  22  in  Hospital  389  days  ;  average  stay  L 7*7  days. 

I  myself  took  over  the  Hospital  in  October,  1904.  Before  that  the  allowance  of 
Lime  Juice  was  one  ounce  per  man  every  second  day,  but  I  increased  this  to  one  ounce, 
and  in  obstinate  cases  to  two  ounces,  daily.  This  may  have  something  to  do  with  the 
improvement  in  1905. 

Natives  from  German  South  West  Africa. 

The  “  Woerman  ”  boats  each  month  brought  from  100  to  300  Kaffirs,  time-expired 
from  field  service.  Many  of  these  were  debilitated  from  Scurvy,  some  with  Phthisis, 
Ague,  Rheumatism,  Enteric  Fever  and  other  debilitating  diseases,  and  their  being 
deposited  in  the  Colony  in  such  a  condition  became  a  serious  question.  The  German 
Government  was  approached,  and  all  Natives  too  weak  to  proceed  are  placed,  under  my 
care  and  at  the  expense  of  the  German  Government,  in  the  Docks  Native  Location 
Hospital  till  they  recover.  In  1905,  I  personally  examined  on  these  boats  probably 
about  2,000  natives. 

Unsound  Food  Stuffs. 

The  Staff  at  my  disposal  is  one  Chief  Sanitary  Inspector  and  two  Sub-Sanitary 
Inspectors. 

I  myself  visit  every  ship,  which  carries  frozen  meat,  and  enquire  as  to  its  condition, 
and  my  Inspector  with  one  of  his  subordinates  goes  aboard,  and  through  the  sheds 
throughout  the  day.  He  notes  the  condition  of  cargo  imported  and  reports  at  once 
to  me  on  anything  suspicious.  If  anything  requires  condemnation,  I  notify  the  Dock 
Superintendent  and  Surveyor  of  Customs,  who  communicate  with  the  consignees  as  to 
removal  or  destruction.  The  condemned  goods  are  taken  out  to  sea  on  a  Harbour 
Board  Barge. 

In  1904  various  articles,  provisions,  eggs,  bananas,  peas,  apples,  potatoes,  beef  and 
fish  were  so  condemned  and  destroyed,  but  no  serious  matter  occurred,  except  in  the  case 
of  the  tinned  meat  rejected  by  the  Army  Service  Corps, 

2  b 
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Condemned  Tinned  Meat. 

In  June,  1904,  the  Army  Service  Corps  contracted  to  have  500  tons  of  con¬ 
demned  tinned  meat  destroyed  by  dumping'  at  sea.  In  doing  this  all  necessary  pre¬ 
cautions  seemed  to  have  been  taken,  a  tug  took  a  barge  20  miles  out  to  sea  and  in 
presence  of  an  Army  Service  Officer  and  Customs  Official  the  meat  was  cast  overboard. 
A  few  days  after  it  was  reported  that  tins  were  being  washed  up  on  the  shores  of 
Table  Bay,  and  it  was  feared  Kaffirs  and  others  eating  them  might  contract  Toxaemia. 
This  came  simultaneously  to  my  ears,  and  to  the  notice  of  the  Medical  Officer  of  Health 
for  the  Colony.  I  at  once  requested  the  Port  Captain  to  stop  further  dumping  of  the 
21 3  tons  which  remained.  I  made  experiments  with  tins,  found  that  the  blown  ones 
did  not  sink,  and  1  sent  out  the  remainder  under  charge  of  my  Inspector,  with  strict 
orders  to  cut  every  tin  open.  All  sunk  and  did  not  appear  again. 

1905,  May.  Frozen  Meat. 

The  “  Highland  Corrie  ”  arrived  from  Buenos  Ayres,  and,  through  some  defect  in 
the  cold  chambers,  a  considerable  odour  was  experienced  on  the  hatches  being  taken  off. 
I  inspected  the  cargo  in  the  hatches,  and,  on  the  first  portion  being  landed,  I  found 
that  the  top  layers  at  least  were  quite  sound,  although  some  odour  clung  to  the  canvas 
in  which  the  meat  was  packed. 

The  point  to  determine  was  when  the  level  of  the  cargo  where  the  meat  was  bad 
should  be  reached. 

I  then  placed  an  Inspector  at  the  cargo  shed,  with  orders  to  examine  every 
package  that  came  ashore,  and  to  return  on  board  ship  any  at  all  suspicious,  and  my 
Chief  Sanitary  Inspector  and  myself  visited  the  shed  at  intervals  to  test  his  action. 
All  lie  passed  w7ere  sound. 

The  Federal  Cold  Storage  Company  gave  me  a  guarantee  that  none  of  even  that 
meat  so  considered  sound  should  be  issued  from  their  Keerom  Street  Stores  till  a 
further  inspection  had  been  made  by  me  there.  When  it  came  to  a  level  where 
the  affected  meat  w7as  to  be  expected,  I  stopped  all  unloading,  and,  under 
the  instructions  of  the  Medical  Officer  of  Health  for  the  Colony,  I  accompanied  the 
Medical  Officer  of  Health,  Cape  Town,  to  the  Cold  Stores  to  inspect  the  meat. 
The  Company  gave  us  every  facility,  and  Dr.  Anderson  and  myself  cut  open  and 
smelt  various  quarters  of  meat,  which  had  been  most  under  suspicion,  and  were  quite 
satisfied  that  they  were  perfectly  sound.  The  total  quantity  landed  was  then  set  free. 
The  difficult  question  remained  as  to  what  was  to  be  done  with  the  remainder  of  the 
meat  still  in  the  ship.  As  it  happened,  the  Storage  people  resolved  to  unload  no  more 
here,  and  the  cold  chambers  were  closed  up,  and  the  ship  proceeded  to  East  London, 
where  the  authorities  wrere  informed,  so  that  it  might  be  sifted.  I  may  say  that  the 
Cold  Storage  Company  were  fully  covered  against  loss  by  insurance,  and  had  no 
inducement  to  take  the  meat  if  it  was  the  least  unsound  ;  the  insurance  companies, 
moreover,  stated  they  w7ould  not  pay  any  claim,  as  in  their  opinion  the  meat  wras 
perfectly  sound.  The  meat  was  not  for  issue  at  Cape  Town,  but  consigned  to  the 
Transvaal  mines. 

V arious  small  parcels  of  apples,  fish,  and  meat  were  also  condemned  and  destroyed. 
I  may  add  that  in  addition  to  the  vigilance  of  my  Sanitary  Staff  and  staff  of  Customs 
Examiners,  the  Storekeepers  and  Clerks  in  the  Harbour  Board  stores  are  strictly 
instructed  by  circular  to  report  at  once  to  me  by  telephone  anything  deemed  suspicious 
in  the  smell  or  condition  of  any  foodstuffs. 

The  Board’s  instructions  for  dumping  at  sea  are  : — Cattle  ships  cleaning  up  must 
go  out  twro  miles  in  a  line  which  runs  through  Signal  Station  and  end  of  Breakwater 
till  Bobben  Island  bears  N.  by  W.  magnetic.  Dead  cattle  or  diseased  meat  must  be 
dumped  outside  of  a  line  10  miles  N.W.  from  Breakwater,  where  the  currents  sweep 
them  out  to  sea. 


Cattle  Kraal. 

The  increased  consignments  of  live  stock  from  the  Argentine,  the  erection  of 
the  kraal  on  the  South  Arm,  and  the  enforcement  of  the  new  Government  Regulations 
in  regard  thereto,  have  caused  much  sanitary  work.  Thus  in  April,  1905,  scab  was 
present  among  sheep,  and  recourse  was  had  to  the  new7  dipping  tank  recently  provided. 
After  their  departure  the  whole  kraal  required  cleaning,  and  I  communicated  with 
Dr.  Hutcheon,  who  requested  me  to  have  the  work  done  for  them  at  the  expense  of 
the  Agricultural  Department.  Under  an  arrangement  between  the  General  Manager 
and  the  Agricultural  Department,  tlje  Board’s  sanitary  staff  qow  cleanse  the  kraal  at  so 
much  per  head  of  cattle. 


Night-Soil  Service. 

This  has,  for  the  last  twenty  months,  been  done  by  the  Board's  sanitary  staff* 
instead  of  by  a  contractor,  and  the  result  has  been  admirable — not  a  single  complaint 
of  nuisance  or  neglect  having  been  received.  Pans  in  dock  area  are  collected  thrice 
weekly,  and  the  barge  takes  them  out  to  a  point  about  two  miles  north-east  of  break¬ 
water,  and  discharges  them  while  still  going.  The  pans  are  washed  by  pump, 
disinfected  and  stowed  in  the  well  of  the  barge,  covered  by  turpaulins  battened  down. 
The  average  number  of  pans  dealt  with  is  7,500  yearly. 

The  sewage  from  the  water-closets  at  the  restaurant,  pier-head  and  east  pier — 
opened  October,  1903,  November,  1904,  and  July,  1905,  respectively — is  discharged  into 
special  Septic  tanks  of  varying  construction,  the  effluents  from  which  flow  into  the 
dock.  I  consider  that  this  system,  even  without  the  perfection  of  filters  which  are  con¬ 
templated,  has  given  excellent  results  ;  the  want  of  a  filter  is  not  so  much  felt  where 
the  outfall  leads  direct  into  sea  water  with  a  range  of  currents.  Since  the  Harbour 
Board  started  these  tanks  the  system  has  been  adopted  in  Kimberley,  Somerset  Strand, 
private  houses  in  Wynberg  and  elsewhere  ;  but  1  think  the  Board  is  to  be  con¬ 
gratulated  on  being  the  pioneer  of  this  system  of  Sewage  disposal  in  South  Africa. 

Foreshores  and  Rogge  Beach. 

The  bounds  of  the  Table  Bay  Harbour  Board’s  jurisdiction  are  “  Northward  by 
a  straight  line  running  Eastward  from  the  Green  Point  Lighthouse  through  the 
Mouille  Point  Lighthouse  and  prolonged  to  the  Eastern  shores  of  Table  Bay,  thence 
Southward  along  Highwater  mark,  so  as  to  include  the  foreshore  to  the  Castle  Light  ; 
thence  back  to  Mouille  Point  Lighthouse,  including  the  foreshore,  wharves,  docks, 
basins,  jetties,  and  harbour  works,  and  all  land  vested  in  the  Harbour  Board  by  title 
deed  or  otherwise.” 

As  a  matter  of  fact  the  Local  Authorities  from  Woodstock  round  to  Blaauwberg 
are  wont  to  exercise  sanitary  control  of  the  Beach  in  their  neighbourhood,  but  the 
Board’s  Sanitary  Inspectors  inspect  the  foreshore  daily  from  Mouille  Point  to 
Woodstock.  In  this  area  falls  Rogge  Bay  Beach  and  the  ground  reclaimed  by 
tipping.  In  May,  1905,  complaints  were  made  regarding  both  Tips  and  Beach.  All 
manner  of  rubbish,  such  as  paper,  strawy  horse  manure,  old  tins,  animal  and  vegetable 
rubbish,  old  rags,  mattresses,  fish  heads,  crayfish  shells,  and  green  garden  refuse  was 
dumped  on  the  Tips,  and  was  frequently  set  fire  to,  thus  creating  a  smoke  nuisance,  the 
measures  taken  resulted  in  the  abatement  of  the  nuisance. 

Rogge  Bay  Beach. — Offal  of  fish  and  fish  were  deposited  here,  and  the  place  became 
very  unsavoury.  The  fishermen  resented  the  interference  of  the  Board’s  Officials  at 
one  time  and  of  the  Town  Officials  at  another  ;  finally  a  scheme  has  been  agreed  upon 
■whereby  the  Corporation  exercise  Sanitary  control  of  the  Beach.  The  Corporation 
placed  the  Beach  in  good  order,  removing  many  cart  loads  of  rubbish.  The  attitude 
of  the  Board’s  Officials  is  now  restricted  to  inspection  and  report,  any  further  steps 
being  taken  by  the  Corporation.  Some  of  the  habitues  of  the  Beach  still,  unless  constantly 
called  to  book,  revert  to  their  objectionable  practices  of  depositing  fish  offal. 

Generally,  I  consider  that  both  the  foreshore  and  the  other  parts  of  the  Board’s 
sanitary  area  are  maintained  in  an  exceedingly  good  condition. 

J.  P.  MACLAREN,  M.B.,  B.Sc., 

Port  Health  Officer  at  Table  Bay. 
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l"  J  Includes  Legacies  to  the  amount  of  £812  Os.  9d.  which  have  been  used  for  Maintenance  purposes.  (d)  Amount  contributed  by  Government  since  1st  March,  when  the  administration  of  the  Hospital  was 

ib)  Including  Pauper  Grant.  handed  over  to  a  Provisional  Board.  During  the  first  two  months  of  1905,  £233  6s.  8(1.  was  con¬ 
ic)  Includes  Hospital  Tax,  £11,911  Is. ;  C.D.  Patients,  £2,313  las’ ;  and  “Other  Sources,”  £633  7s.  lOd.  tributed  by  the  Government,  and  £32  12s.  6d.  was  received  from  Paying  Patients. 

(e)  Including  £75,  balance  unpaid  during  1904,  and  £100  forming  the  increased  Grant  of  £100  p.a. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 

ANNEXURE  “  B.” 

Government  and  State-aided  Hospitals  and  Kindred  Institutions. 

Table  4. 

RETURN  of  Ordinary  Expenditure  during  the  Year  ended  31st  December,  1904. 


INSTITUTION. 

Salaries  and 
Wages  to 
j  Staff  ( exclu¬ 
sive  of  fees  to 
Visiting 
Medical 
Officers). 

1 

Visiting 

Medical 

Officers’ 

Fees. 

2 

|  Provisions 
and  Supplies 
to  Patients 
and  Staff. 

i  3 

Stimulants. 

4 

I  Medicines 
Dressings  anc 
Instruments 
(including 

1  those  sup¬ 
plied  to  Out- 
1  Patients). 

5 

1 

i 

. 

Bedding, 

House-linen, 

etc. 

6 

Furniture 

and 

Repairs. 

7 

A.  State-Aided 

2 

o 

0 

I 

4 

| 

5 

6 

7 

COLONY  PROPER. 

Albany— 

Albany  General  Hospital 

£  s.  d. 

1,382  9  6 

£  s.  d. 

150  0  0 

£  s.  d. 

1,728  4  2 

£  p.  d. 

39  6 

£  s.  d. 

515  15  10 

£  s.  d. 

125  12  7 

£  s.  (1. 

180  10  8 

Barkly  West— 

Barkly  West  General  Hospital  . . 

66  9  3 

78  1  10 

81  12  11 

1  0  0 

’ 

0  4  0 

0  2,  6 

Cape- 

Somerset  Hospital 

Suburban  Hospital,  Woodstock 

Rondeboseh  and  Mowbray  Cottage  Hospital 
Victoria  Cottage  Hospital,  W.vnberg 

Eaton  Convalescent  Home,  Plumstead 

Cape  Town  Free  Dispensary 

7,067  7  10 
437  U  0 
615  3  9 
764  2  8 
601  10  6 
221  0  0 

100  '6  0 

25  '6  0 
200  0  0 

7,454  19  9 
765  10  7 
783  0  6 
1,038  5  10 
926  14  11 

3  14  5 

185  7  4 
Included  in  3 
Included  in  3 
Included  in  5 

1  10  9 

;  1,508  3  5 

238  17  1 
568  3  9 
508  3  0 
33  14  1 
247  3  5 

551  8  3 
114  10  9 
50  12  6 
15  5  7 
43  6  8 

1,385  1.  9 
Included  in  6 

181  13  6 
118  11  7 

182  9  10 

9  11  0 

Cradock— 

Queen’s  Central  Hospital 

629  1  1 

• 

1,285  0  6 

. 

241  7  10 

64  13  0 

61  8  3 

East  London — 

Frere  Hospital  . . 

1,284  9  2 

1,373  14  0 

105  11  10 

300  7  7 

50  3  2 

148  16  5 

Graaff-Reinet — 

Midland  Hospital 

546  7  0 

150  0  0 

590  14  3 

Included  in  5 

168  8  9 

33  12  4 

184  11  5 

Kimberley — 

Kimberley  Hospital 

6,858  14  1 

.  . 

7,355  7  11 

463  8  11 

930  14  3 

165  7  1 

632  3  3 

Maf  eking — 

Victoria  Hospital 

638  19  5 

532  1  1 

3  14  11 

108  2  8 

15  4  1 

41  10  11 

Oudtshoom— 

Royal  South-Western  Hospital  . . 

318  2  4 

,  . 

441  19  11 

Included  in  3 

69  15  0 

Included  in  8 

53  2  10 

Port  Elizabeth- 
Provincial  Hospital 

Victoria  Memorial  Home 

3.867  6  3 
136  19  0 

4,101  14  8 
133  15  5 

220  13  2 

617  5  1 

3  18  2 

165  2  7 

862  12  1 

11  13  4 

Queenstown- 
Frontier  Hospital 

797  1  9 

210  0  0 

1,141  15  2 

30  17  1 

137  8  2 

•• 

284  3  11 

Uitenhage— 

Uitenhage  Cottage  Hospital 

202  1  10 

,  . 

250  12  10 

Included  in  3 

40  13  9 

' 

Victoria  East- 
Victoria  Hospital,  Lovedale 

448  12  9 

,  . 

287  4  7 

Included  in  5 

325  8  6 

6  17  7 

4  18  11 

Vryburg— 

Vryburg  Hospital 

240  9  4 

•• 

(.0877  5  10 

40  16  0 

52  8  9 

(d) 

(d) 

Native  Territories. 

Butterworth— 

Butterworth  Cottage  Hospital  . . 

170  5  10 

221  0  7 

8  3  6 

77  13  3 

25  17  0 

85  0  0 

Mount  Currie- 

East  Griqualand  and  Usher  Memorial  Hospital, 
Kokstad 

323  2  1 

427  16  2 

22  9  11 

72  4  11 

34  19  2 

104  13  10 

Umtata— 

Umtata  Cottage  Hospital 

382  3  8 

.. 

399  0  7 

15  12  6 

99  4  7 

8  17  5 

34  5  9 

Total . 

27,998  19  1 

913  1  10 

32,201  6  7 

1,138  15  5 

6,865  1  10  : 

1,471  13  9 

4,567  1  9 

B.  Government  Institutions. 

• 

Colony  Proper. 

Albany— 

Chronic  Sick  Hospital  . . 

1,981  8  0 

210  3  4 

2,852  1  5 

108  5  8 

22  1  8 

28  12  6 

13  4  8 

Cape- 

Old  Somerset  Hospital  .. 

3,607  9  6 

.  . 

4,968  1  2 

Included  in  3 

371  11  3 

840  0  9 

435  0  8 

King  William’s  Town- 
Grey  Hospital  . . 

1,702  4  5 

•• 

1,486  1  11 

11  6  3 

113  4  10 

69  1  10 

63  17  8 

Total . 

7,291  1  11 

219  3  4 

9,306  4  6 

119  11  11  ! 

506  17  9  [ 

937  15  1  | 

512  3  0 

(a)  Includes  amount,  paid  for  Electric  Repairs. 

(b)  Includes  £60,  Interest  on  Railway  Loan  of  £1,50  . 
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ANNEXURE  “  B.” 

Government  and  State-aided  Hospitals  and  Kindred  Institutions. 

Table  4. 

Return  of  Ordinary  Expenditure  during  the  Year  ended  31st  December,  1904. 


Clothing 

and 

Uniforms. 

8 

Washing. 

9 

Funerals. 

10 

Sanitary . 

11 

Lighting. 

12 

Fuel. 

13 

Printing, 

Stationery, 

etc. 

14 

Insurance, 

Interest, 

etc. 

15 

Miscellane¬ 

ous. 

16 

Total 

Ordinary 

Expenditure. 

£  ». 

d. 

£  s. 

d. 

£ 

d. 

£  s. 

d. 

£  9. 

d. 

£  s.  d. 

£  s. 

d. 

£  8.  cl. 

£  s. 

d. 

£  s. 

d. 

146  6 

3 

84  4 

6 

35  0 

0 

72  13 

0 

77  6 

4 

65  10  6 

79  1 

8 

28  13  11 

13  6 

0 

4,724  4 

5 

•• 

10  10 

0 

2  10 

0 

3,19 

11 

6  0  0 

2  2 

9 

*  * 

12  4 

7 

264  17 

9 

355  7 

10 

1,663  10 

10 

214  11 

6 

168  18 

4 

(YO503  14 

1 

731  0  9 

228  11 

2 

Included  in  16 

545  3 

1 

22,363  5 

11 

38  3 

6 

208  19 

0 

9  13 

6 

.  . 

259  0 

0 

Included  in  12 

16  19 

9 

7  0  0 

107  0 

0 

2,302  14 

0 

29  13 

7 

195  9 

8 

.  . 

267  5 

10 

Included  in  12 

,  , 

113  14  3 

205  14 

1 

3,010  11 

5 

33  16 

5 

111  4 

7 

37  i8 

5 

.  . 

118  5 

0 

97  4  0 

36  7 

2 

39  14  7 

73  2 

6 

2,992  1 

4 

,  . 

61  2 

3 

,  . 

]  12 

0 

67  2 

7 

Included  in  12 

17  16 

4 

165  3  3 

47  13 

5 

2,174  16 

7 

•• 

*  * 

*  * 

*  * 

16  7 

3 

Included  in  12 

17  9 

9 

2  8  0 

92  13 

u 

810  7 

9 

20  0 

0 

89  15 

0 

43  15 

0 

•• 

324  10 

8 

Included  in  12 

34  15 

7 

(6)103  12  1 

13  4 

0 

2,911  3 

0 

175  10 

i 

276  0 

• 

0 

33  3 

0 

85  2 

0 

130  17 

6 

100  6  8 

46  16 

0 

19  12  6 

157  12 

3 

4,288  2 

2 

Included  in  6 

47  2 

6 

2  10 

0 

17  19 

0 

Included  in  12 

12  19 

5 

Included  in  16 

31  18 

3 

1,786  2 

- 

a 

150  10 

4 

1,380  0 

0 

72  8 

0 

575  18 

1 

668  0 

8 

830  16  1 

106  16 

7 

109  4  6 

599  16 

3 

20,899  6 

0 

48  10 

7 

132  0 

0 

•• 

88  16 

6 

45  9 

6 

56  5  9 

24  6 

0 

35  12  0 

101  1 

1 

1,871  14 

6 

43  7 

3 

28  7 

0 

. . 

•• 

73  17 

4 

Included  in  12 

14  9 

0 

8  0  0 

142  0 

0 

1,193  0 

8 

169  15 

3 

678  9 

0 

50  2 

0 

38  3 

4 

047  5 

11 

198  7  3 

173  1 

0 

80  12  8 

355  17 

5 

12,232  7 

8 

•• 

2  16 

5 

*  ' 

6  19 

6 

32  4 

11 

Included  in  12 

9  18 

3 

31  3  3 

45  2 

0 

414  10 

3 

1 

4 

184  18 

6 

19  6 

0 

42  15 

0 

171  17 

2 

Included  in  12 

24  1 

4 

20  11  9 

63  3 

1 

O 

O 

CO 

CO* 

3 

•• 

32  2 

n 

2  0 

0 

13  10 

0 

23  11 

7 

15  10  0 

7  8 

0 

*  * 

10  3 

1 

597  14 

0 

Included  in  6 

Included  in  1 

•• 

Included  in  1 

28  5 

3 

Included  in  12 

Included  in 

16 

16  16  11 

271  7 

8 

1,389  12 

2 

37  0 

0 

36  0 

0 

•• 

13  15 

0 

39  12 

9 

52  1  5 

•• 

•• 

46  9 

i 

0 

1,435  18 

1 

,  , 

11  19 

3 

9  10 

o 

1  0 

0 

Included  in  3 

30  18  9 

10  11 

9  ' 

: 

21  4 

3 

673  4 

2 

57  10 

0 

12  10 

0 

13  18 

0 

•• 

40  0  0 

21  11 

9 

11  14  0  1 

26  0 

9 

1,168  10 

7 

29  11 

0 

11  7 

0 

13  3  10 

34  14 

5 

Included  in  12 

10  6 

9  ! 

4  7  0 

11  4 

1 

1,053  18 

7 

1,050  2 

5 

5,321  12 

5 

559  14 

5 

1,138  14 

7 

. 

3,551  7 

■ 

8 

2,224  1  2 

895  10 

o  ! 

— i 

798  0  8  ' 

2,993  0 

9 

93,688  4 

4 

49  0  8 


56  7  0;  41  10  (i 


97  13  6  163  0  5 


271  7  2 


203  0  7  758  0  6  :  316  4  0  71  3  3  | 


787  16  11  Included  in  12 


39  8  0 


92  0  ?  46  17  0  ; 


66  0  0 


55  11  6 


190  11  4 


Insurance  de¬ 
frayed  by  P.W. 
Dept. 


225  9  3  i  6,129  11  3 

20  16  7  12,379  5  2 

478  18  5  :  4.416  3  9 


291  15  3 


906  8  1  404  11  0  ,  234  16  9  !  1,006  8  10 


461  18  6 


725  4  3  j  22,924  0  2 

"  1 


(c)  Includes  Ration  Allowance  to  Staff. 

(d)  Provided  Depnrtmentally, 
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ANNEXURE  44  B.” 

Government  and  State-aided  Hospitals  and  Kindred  Institutions. 

Table  P. 

Return  of  Ordinary  Expenditure  during  the  year  ended  31st  December,  1905. 


INSTITUTION. 

Salaries  and 
Wages  to 
Staff  (exclu¬ 
sive  of  Fees 
to  Visiting 
Medical 
Officers'). 

1 

Visiting 

Medical 

Officers’ 

Fees. 

2 

Provisions 
and  Supplies 
to  Patients 
and  Staff. 

3 

Stimulants. 

4 

Medicines, 

Dressings, 
and  Instru¬ 
ments  (in¬ 
cluding  those 
supplied  to 
Out¬ 
patients). 

5 

Bedding, 

House-linen, 

etc. 

6 

Furniture 

and 

Repairs. 

7 

State-Aided. 

. 

Colony  proper. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Albany — 

150  0  0 

1,728  11  5 

Albany  General  Hospital  . . 

1,327  12  11 

60  19  2 

447  .18  (3 

71  16  4 

167  1  11 

Barklv  West— 

100  0  0 

Barkly  West  Hospital  . . 

12!i  0  11 

164  4  101 

1  5  0 

7  18  4 

3  4  6 

2  11  7 

Cape— 

7,079  19  0 

Somerset  Hospital 

. . 

0,439  2  10 

123  0  5 

1,983  15  9 

448  7  0 

1,079  10  4 

Suburban  Hospital,  Woodstock  . . 

429  9  0 

100  0  0 

649  10  2 

Included  in  3 

236  8  0 

34  10  0 

26  9  6 

Rondebosch  and  Mowbrav  Cottage  Hospital 

514  3  0 

642  12  5 

Included  in  3 

224  3  4 

11  7  9 

135  1  10 

Victoria  Cottage  Hospital.  Wynberg 

770  3  0 

. . 

917  11  7 

Included  in  5 

294  16  10 

73  0  7 

155  4  0 

Eaton  Convalescent  Home,  Plumstead  . . 

522  15  8 

25  0  0 

019  11  1 

2  11  3 

28  6  10 

24  8  2 

93  18  0 

Cape  Town  Free  Dispensary 

233  -3  4 

200  0  0 

.  . 

.  . 

262  5  0 

,  , 

19  7  11 

Simon’s  Town  Cottage  Hospital. . 

134  13  2 

172  14  01 

Included  in  3 

112  8  8 

42  15  2 

75  0  4 

Cradock — 

Queen's  Central  Hospital 

493  G  0 

•• 

848  13  4 

Included  in  3 

175  15  5 

110  7  4 

24  6  3 

East  London— 

Frere  Hospital  . .  . .  •  •  . . 

1,506  G  8 

1,253  10  8 

58  13  1 

336  8  11 

62  3  6 

406  3  5 

Graaff-Reinet — 

Midland  Hospital 

344  14  8 

150  0  0 

550  16  9 

Included  in  5 

193  6  9 

44  17  3  ‘ 

55  9  3 

Kimberley — 

Kimberley  Hospital 

7,095  2  9 

•  • 

7.440  8  3 

458  8  0 

1,036  3  10 

224  14  2 

911*10  7 

Mafeking— 

Victoria  Hospital 

452  19  8 

258  9  4 

7  17  8 

66  4  2 

20  18  6 

104  12  5 

Oudtshoorn— 

Royal  South-Western  Hospital . . 

343  2  10 

560  9  3 

Included  in  5 

83  7  1 

Included  in  8 

78  0  6 

Port  Elizabeth- 
Provincial  Hospital 

3,628  4  9 

4,103  2  10 

179  18  5 

414  6  10 

257  14  7  ’ 

726  12  10 

Victoria  Memorial  Home  . 

129  10  0 

167  15  2 

•• 

1  13  4 

•• 

9  15  7 

Queenstown— 

Frontier  Hospital 

705  13  7 

210  0  0 

938  10  3 

23  2  4 

13.3-14  3 

4  4  0 

257  14  2 

Stellenbosch— 

Queen  Victoria  Memorial  Hospital 

Uitenhage— 

Uitenhage  Cottage  Hospital 

108  17  8 

487  12  G 

•• 

182  12  2 

580  14  3 

1  9  0 

37  13  2 

49  3  1 

201  10  8 

52  13  4 

48  6  U- 

Victoria  East — 

Victoria  Hospital,  Lovedale 

491  7  5 

276  2  11 

Included  in  5 

259  6  2 

14  17  4 

79  12  9 

Vryburg — 

Vryburg  Hospital 

319  9  6 

(a) 618  1  51 

Included  in  3 

64  12  7 

15  18  4 

25  9  5 

Native  Territories. 

Butterworth— 

Butterworth  Cottage  Hospital  . . 

153  12  6 

281  6  8 

7  8  0 

153  15  8 

42  5  6 

41  13  6 

Mount  Currie— 

East  Griqualand  and  Usher  Memorial  Hospital, 
Kokstad 

.340  10  5 

.  . 

438  2  9 

21  8  6 

103  11  11 

65  14  9 

57  5  11 

Umtata— 

Umtata  Cottage  Hospital 

279  18  9 

100  0  0 

421  0.  7 

Included  in  3 

204  2  10 

20  6  0 

51  8  4 

Total  . . 

28,081  11  2 

1,035  0  0 

30,253  15  01 

983  14  0 

7,074  19  9 

1,646  4  1 

4,632  7  9 

B.  Government  Institutions. 

. 

Colony  Proper. 

Albany — 

Chronic  Sick  Hospital  •  • 

1,982  10  4 

219  9  8 

2,535  7  4 

117  1  5 

82  5  9 

30  12  8 

138  10  7 

Cape— 

3,540  18  8 

. 

Old  Somerset  Hospital  . . 

•• 

4,433  5  5 

Included  in  3 

388  17  5 

720  18  10 

328  14  3 

King  William’s  Town— 

1.628  12  5 

Grey  Hospital  . . 

*  * 

1,203  5  01 

5  19  8 

108  17  1 

69  16  1 

55  2  10 

Total  •  • 

7,152  1  5 

219  9  8 

8,171  17  94 

123  1  1 

580  0  3 

821  7  7 

522  7  8 

(a)  Includes  Ration  Allowance  to  Staff, 
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ANNEXURE  “B.” 

Government  and  State-aided  Hospitals  and  Kindred  Institutions. 

Table  4. 

Return  of  Ordinary  Expenditure  during  the  year  ended  31st  December,  11)05. 


Clothing 

Printing, 

Insurance, 

Total 

and 

Washing. 

Funerals. 

Sanitary 

Lighting. 

Fuel. 

Stationery, 

Interest, 

laneou 

Ordinary 

Expenditure. 

Uniforms. 

etc. 

etc. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

&  s.  d. 

£  s. 

d. 

£  s. 

cl. 

£  s. 

d. 

£  S. 

d. 

£  s.  d. 

£  s. 

d. 

£  s. 

d. 

£  s. 

d. 

£  s.  d. 

84  f>  4 

85  7 

6 

29  16 

0 

80  4 

0 

89  18 

1 

70  11  0 

65  12 

9 

36  0 

6 

74  13 

1 

4,570  3  6 

•• 

23  10 

0 

•• 

•• 

« 

7  2 

41 

18  0  0 

6  19 

6 

•• 

82  12 

8 

496  9  9 

422  1  11 

1.586  8 

9 

163  11 

6 

133  5 

9 

478  15 

4 

668  6  9 

248  18 

0 

429  5 

1 

25  0 

0 

21,009  8  11 

160  18 

11 

,  , 

282  0 

2 

Included  in  12 

Included  in  16 

Included  in  16 

137  19 

7 

2,057  5  10 

39  10  6 

157  8 

8 

,  , 

171  5 

4 

Included  in  12 

,  . 

124  11 

9 

219  6 

8 

2,239  11  9 

27  17  7 

107  9 

1 

25  5 

0 

95  13 

9 

85  12  3 

45  1 

f) 

39  18 

0 

55  18 

6 

2,693  12  1 

51  1 

7 

,  . 

10  12 

1 

47  10  0 

25  14 

8 

114  9 

6 

16  4 

2 

1,582  3  0 

,  . 

,  , 

16  12 

6 

,  , 

'  27  7 

I 

4  5 

6 

90  18 

2 

853  19  6 

32  18 

8 

*  * 

30  0 

HI 

Included  in  12 

27  11 

4 

3  18 

(1 

10  5 

9 

642  6  1 

Included  in  6 

85  14 

6 

31  10 

0 

•• 

270  8 

3 

Included  in  12 

34  8 

11 

14  0 

0 

713  9 

3 

2,801  19  3 

188  18  1 

360  0 

0 

28  17 

6 

82  13 

6 

127  10 

6 

103  7  6 

66  1 

0 

19  17 

0 

118  6 

4 

4,718  17  8 

Included  in  0 

51  17 

9 

19  10 

0 

18  5 

3 

24  12 

0 

Included  in  12 

17  19 

11 

Included  in  l(i 

36  3 

9 

1,507  13  4 

200  10  5 

1,380  0 

0 

30  5 

0 

572  16 

6 

677  18 

3 

940  17  8 

93  18 

9 

123  0 

3 

614  11 

4 

21,800  5  9 

35  17  1 

90  12 

6 

43  1 

0 

37  1 

5 

16  17  9 

20  3 

6 

20  lit 

0 

55  9 

8 

1,231  3  8 

28  0  11 

36  11 

1 

0  14 

6 

•• 

58  12 

u 

Included  in  12 

36  14 

4 

9  13 

0 

162  1 

11 

1.397  8  4 

59  7  9 

644  5 

2 

51  13 

6 

13  13 

0 

873  2 

n 

Included  in  12 

168  16 

6 

75  4 

7 

414  12 

4 

11,610  16  0 

4  13 

n 

•  * 

23  3 

6 

15  3 

9 

14  17  9 

17  17 

11 

6  10 

3 

15  7 

6 

406  8  8 

•• 

155  4 

i 

29  15 

0 

42  0 

0 

154  13 

8 

Included  in  12 

22  5 

4 

20  11 

■ 

9 

82  2 

11 

2,779  11  4 

Included  in  0 

28  4 

8 

3  6 

0 

6  19 

10 

6  18  0 

20  15 

0 

39  18 

9 

•• 

560  17  6 

•• 

114  0 

10 

8  0 

0 

48  17 

6 

50  0 

4 

52  3  0 

24  15 

2 

88  8 

0 

54  18 

4 

1,797  0  8 

Included  in  0 

Included  in  1 

Included  in  1 

32  4 

1 

Included  in  12 

Included  in  16 

19  11 

8 

101  18 

0 

1,275  0  4 

35  0  0 

36  0 

0 

6  0 

0 

13  10 

0 

86  9 

11 

Included  in  12 

33  19 

4 

48  16 

n 

1,303  6  8 

.  , 

18  19 

6 

35  15 

0 

6  0 

6 

21  0 

0 

Included  in  12 

19  11 

4 

,  . 

59  16 

6 

841  4  8 

•• 

57  15 

0 

8  10 

0 

18  18 

4 

Included  in  3 

Included  in  3 

42  5 

10 

11  18  11 

70  15 

6 

1,236  17  10 

Included  in  5 

30  19 

6 

15  13 

1 

21  1 

6 

Included  in  3 

34  2  0 

2  15 

0 

11  14 

1 

1,193  1  8 

821  9  7 

5,300  1 

8 

484  16 

1 

1,120  16 

4 

3,617  18 

. 

5 

. 

2,059  3  8 

1,066  17 

7 

1,204  16 

6 

3,223  2  1J 

92,606  13  9 

588  7  7 

47  14 

7 

52  12 

6 

109  16 

6 

118  15 

9 

252  1  2 

211  2 

0 

6,486  8  7 

217  11  5 

746  5 

9 

327  15 

6 

50  16 

11 

870  9 

9 

Included  in  12 

•• 

•• 

47  19 

9 

11,673  13  8 

Included  in  0 

132  8 

9 

53  2 

0 

70  0 

0 

48  5 

6 

156  7  0 

| 

.  ...  ... 

231  17 

7i  j 

3,763  14  0 

805  19  0 

926  9 

1 

433  10 

0 

230  13 

5 

1,037  11 

0 

408  8  2 

491  0 

U 

21,923  16  3 
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ANNEXURE  “  B,” 

Government  and  State-Aided  Hospitals  and  Kindred  Institutions. 

Table  5. 

Return  of  Average  Cost  per  Patient  during  the  year  ended  Hist  December,  1904. 


INSTITUTION. 

Average  Daily  Cost  per  Patient. 

Proportion  of 
Average  daily  cost 
of  Patients  borne 
by 

Salaries 

and 

Wages 

to 

Staff. 

1 

Provis¬ 
ions  and 
Supplies 
to 

Patients 

and 

Staff. 

2 

Stimu¬ 

lants. 

3 

Fuel  and 
Light. 

4 

Medi¬ 
cines  and 
Instru¬ 
ments. 

5 

Other 

Items. 

6 

Total. 

Ordinary 

Sources 

of 

Revenue 

Govern¬ 

ment.* 

A. — State  Aided. 

Colony  Proper. 

s. 

d. 

s. 

d. 

s.  d. 

s. 

d. 

s. 

d. 

S‘. 

d. 

■  s. 

d. 

s.  d. 

d. 

Albany— 

Albany  General  Hospital  . . 

2 

8-52 

3 

4-66 

0  0-93 

0 

3’36 

1 

0-  3 

1 

9 '54 

9 

3-14 

2  7-72 

6 

7-42 

Barkly  West— 

Barkly  West  Hospital 

i 

3-62 

1 

7-19 

0  0-24 

0 

2-36 

•• 

2 

0-86 

5 

2*27 

0  10-32 

4 

3-95 

Cape— 

(«) 

Somerset  Hospital  . . 

,  . 

2 

4-38 

2 

5-93 

0  0-74 

0 

4-96 

0 

6-06 

i 

7-72 

7 

5-79 

3  9-04 

3 

8-75 

Suburban  Hospital.  Woodstock 

•• 

i 

5-03 

2 

5-84 

Included 

0  10-09 

0 

9-31 

1  11-47 

7 

5‘74 

5  11-70 

1 

6-04 

Rondebosch  and  Mowbray  Cottage 

2 

1-26 

2 

8-16 

Included 

0  10-98 

1  11-33 

2 

7-90 

10 

3-63 

8  6-08 

1 

9-55 

Hospital 

in  2. 

Victoria  Cottage  Hospital,  Wynberg. 

i 

3-76 

i 

9-42 

Included 

0 

4-44 

0  10-48 

0 

9-61 

5 

1-71 

3  10-42 

1 

3-29 

in  5. 

Eaton  Convalescent  Home,  Phan- 

i 

1-18 

i 

8-31 

0  0-03 

0 

1-47 

0 

0-74 

0  11-93 

3  11-66 

2  11-98 

0  11-68 

stead 

(b) 

Cape  Town  Free  Dispensary 

0 

4-24 

0 

0-07 

•• 

0 

0-31 

0 

4-74 

0 

6-18 

1 

3-54 

0  11-36 

0 

4-18 

Cradock— 

Queen’s  Central  Hospital  . . 

•• 

1 

4-49 

2 

9-69 

•• 

0 

8-51 

0 

6-33 

0  11-30 

6 

4-32 

3  1-42 

3 

2-90 

East  London— 

Frere  Hospital  , . 

•• 

2 

3-30 

2 

5-20 

0  2-24 

ft 

4-91 

0 

6-38 

1 

9-10 

7 

7-13 

3  11-08 

3 

8-05 

G  raaff-Reinet — 

Midland  Hospital  . . 

•• 

2 

7-18 

2 

9-71 

Included 

0 

1-03 

0 

9-61 

2 

2-41 

8 

5-94 

2  1-03 

6 

4-91 

Kimberley — 

Kimberley  Hospital 

2 

2-53 

2 

4  "45 

0  1-79 

0 

5-80 

0 

3-60 

1 

2-67 

6 

8-84 

4  11-27 

1 

9-57 

Maf  eking— 

Victoria  Hospital  . . 

4 

2-40 

3 

5-96 

0  0-29 

0 

8-93 

0 

8-53 

3 

2-41 

12 

3-62 

6  7-22 

5 

8-40 

Oudtshoorn— 

Royal  South-Western  Hospital 

.  . 

2 

9-66 

3  10-77 

Included 

0 

7-82 

0 

7-38 

2 

6-61 

10 

6-24 

5  2-28 

5 

3-96 

in  5. 

Port  Elizabeth — 

Provincial  Hospital  . .’ 

.  , 

1 

9-52 

1  1ft -82 

0  1-22 

0 

4-70 

0 

3-45 

1 

2-36 

5 

8-07 

2  10-61 

2 

9-46 

Victoria  Memorial  Home  . . 

•• 

1  11-65 

1  IMG 

0 

5-57 

0 

0-67 

1 

6-58 

5  11-57 

5  3-38 

Q 

8-19 

Queenstown — 

Frontier  Hospital  . . 

• 

2 

2-34 

3 

1-73 

0  1-02 

0 

5-68 

0 

4-54 

2 

4-12 

8 

7-43 

4  3-61 

4 

3-82 

Uitenhage— 

Uitenhage  Cottage  Hospital 

•- 

2  11’45 

3 

7-97 

Included 

0 

6-86 

0 

7-14 

0  11-44 

8 

8-86 

1  9-41 

6  11-45 

Y’  ictoria  East— 

in  2. 

Victoria  Hospital,  Lovedale 

.  . 

2 

4-51 

1 

6-26 

Included 

0 

1-80 

1 

8-68 

1 

7-07 

7 

4-32 

4  1-36 

3 

2-96 

in  5. 

Vryburg— 

Vryburg  Hospital  . . 

•• 

2 

10-06 

10 

6  "46 

0  5-88 

1 

1-22 

0 

7*56 

1 

7-20 

17 

2-98 

•• 

17 

2-98 

Native  Territories. 

Butterwoith — 

Butterworth  Cottage  Hospital 

•• 

1  11-98 

2 

7-13 

0  1-15 

to 

4-36 

0  10-94 

1  11-26 

7  10-82 

4  0-48 

3  10-34 

Mount  Currie— 

East  Griqualand  and  Usher 

Me- 

2 

1*64 

2 

9-94 

0  1-79 

0 

3-17 

0 

5-73 

1  10-44 

7 

8-71 

4  0-91 

3 

7-80 

morial  Hospital,  Kokstad 

Umtata— 

Umtata  Cottage  Hospital  . . 

•• 

i 

7-70 

i 

8-56 

0  0-80 

0 

1-79 

0 

5-11 

0 

6-35 

4 

6-31 

2  6-01 

2 

0-30 

Total  average 

•• 

2 

1-10 

2 

5-10 

0  1-03 

0 

5-20 

0 

5-98 

1 

5-52 

10611-93 

4  0-34 

2  11-59 

B.— Govern  merit  Institution*. 

* 

Colony  Proper. 

Albany— 

Chronic  Sick  Hospital 

•• 

0 

7-67 

0  11-04 

0  0-42 

ft 

1-68 

0 

0-09 

ft 

2-83 

1 

11-73 

1 

11-73 

Cape— 

Old  Somerset  Hospital 

ft 

8-72 

1 

o-oi 

Included 

ft 

1-90 

0 

0-90 

ft 

6-39 

2 

5-92 

2 

5-92 

King  William’s  Town— 

Grey  Hospital 

*  ‘ 

*2 

0-84 

1 

9-68 

ft  0-17 

0 

3-59 

0 

1-65 

1 

0-49 

5 

4-42 

•• 

5 

4-42 

Total  average 

_ 

•• 

0 

9-85 

1 

0‘57 

0  0-16 

0 

1-98 

0 

0-68 

0 

5-71 

2 

6-95 

•• 

2 

6-95 

0  This  distinction  is  calculated  on  the  basis  of  the  actual  amount  of  the  total  <  Annual  Ordinary  Revenue  contri¬ 
buted  by  the  Government. 

(а)  Includes  amount  paid  for  Electrical  Repairs. 

(б)  Average  cost  per  patient  for  the  treatment  of  383  patients  visited  in  their  own  homes,  and  12,128  out-patients. 

(c)  The  total  average  daily  cost  per  patient  is  calculated  in  all  the  above  Hospitals  with  the  exception  of  the  Cape  Town 
Free  Dispensary,  where  no  accommodation  exists  for  daily  patients, 
t  Fuel  only,  light  included  in  2. 
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ANNEXURE  “  B.” 

Government  and  State-Aided  Hospitals  and  Kindred  Institutions. 

Table  5. 

Return  of  Average  Cost  per  Patient  during  the  Year  ended  31st  December,  1905. 


INSTITUTION. 


Average  Daily  Cost  per  Patient. 


1  Salaries 
and 
Wages 
to 

Staff. 


Provi¬ 
sions  and 
Supplies 
to 

Patients 

and 


Stimu¬ 

lants. 


Fuel  aud 
Light. 


Medi¬ 
cines  and 
Instru¬ 
ments. 


Other 

Items. 


Proportion  of 
Average  daily  cost 
of  Patients  borne 
by  : — 


Total. 


Ordinary 

Sources 

of 

Bevenue. 


Govern¬ 

ment.3 


Staff. 


A.— State-Aided. 

1 

it 

4 

5 

6 

Colony  Propel. 

s. 

d. 

S. 

(1. 

s.  d. 

s. 

d. 

s. 

d. 

s. 

d. 

d. 

s. 

d. 

s. 

d. 

Albany  — 

0-71 

Albany  General  Hospital  .. 

Barkly  West- 

Bar  kly  West  Hospital  . .  . .  j 

2 

1-26  ! 

2 

8-90 

« 

0  1-16 

0  0-23 

0 

3 -or. 

0 

8-51 

1 

4-07 

V 

2-95 

2 

5 

2-24 

i 

11-88 

2 

6-39 

0 

4-65 

0 

1-47 

9 

7‘25 

7 

7-87 

2 

11-21 

4 

8-60 

Cape— 

3-13 

Somerset  Hospital  .. 

2 

7-63 

2 

4-77 

0  0-55 

0 

5-12 

0 

8-86 

l 

6-92 

7 

9-85 

3 

6-72 

4 

Suburban  Hospital,  Woodstock 

i 

7-92 

2 

6-12 

Included 

1 

1-08 

0  10-96 

i 

9-33 

7 

11-41 

6 

7-20 

1 

4-21 

Rondeboseh  and  Mowbray  Cottage 

2 

2-68 

2 

9-34 

J 11 

Included 

0 

8-88 

0  11-63 

2 

11-66 

9 

8-19 

8 

2-45 

1 

5*74 

Hospital. 

in  2. 

1-87 

1 

Victoria  Cottage  Hospital,  Wynberg 

i 

7-73 

1  11-51 

Included 
in  5. 

0  0-08 

0 

4-64 

0 

7-55 

i 

1-57 

g 

9-00 

4 

7’ IB 

Eaton  Convalescent  Home,  Plum 

i 

4-04 

1 

7-00 

0 

1-78 

0 

0-87 

0  10-76 

4 

0-53 

2 

10-22 

1 

2-31 

stead . 

(0) 

5-05 

Cape  Town  Free  Dispensary 

0 

4-87 

.  , 

,  , 

0 

0-35 

0 

5-47 

0 

7-14 

1 

5-83 

i 

0-78 

0 

Simon’s  Town  Cottage  Hospital 

2 

4 ’25 

3 

0-23 

Included 

0 

6-30 

1 

11-59 

3 

4-38 

11 

2-75 

7 

6-48 

3 

8-27 

Cradock — 

Queen's  Central  Hospital  .. 

i 

3-60 

2 

2-85 

Included 

0 

8  "55 

0 

5"  56 

2 

8-07 

7 

4-63 

Q 

;> 

1-21 

4 

3-42 

East  London— 

Frere  Hospital 

9 

7-06 

2 

1 1 85 

0  1-21 

0 

4-76 

0 

6-94 

2 

3-49 

8 

1-31 

3 

7-84 

4 

5-47 

Graaff  Reinet— 

0-26 

Midland  Hospital  . . 

l 

6-53 

2 

5*61 

Included 
in  5. 

0 

1-32 

0  10-39 

i 

9-19 

6 

9-04 

0 

8-78 

6 

Kimberley — 

1 

6-81 

Kimberley  Hospital 

2 

0-81 

2 

2-02 

0  1-60 

0 

5-66 

0 

3-63 

i 

2-53 

6 

4-25 

4 

9-44 

Mafeking— 

1-78 

Victoria  Hospital  .. 

4 

G-49 

2 

7-09 

0  0-95 

0 

6-49 

0 

7-97 

3  11-12 

12 

4-11 

5 

2-33 

7 

Oudtshoorn— 

Royal  South-Western  Hospital 

1. 

8-60 

2 

9-64 

Included 

0 

3-52 

0 

5-00 

1 

9-12 

6  11-88 

3  10-65 

3 

1  -23 

in  5. 

Port  Elizabeth— 

Provincial  Hospital. . 

1 

8-74 

i 

11-46 

0  1-03 

0 

4-99 

0 

2-37 

1 

1-79 

5 

6-38 

2 

6-29 

3 

0-09 

Victoria  Memorial  Home  . . 

n 

9-88 

i 

0-79 

0 

2-29 

0 

0-13 

0 

5-91 

2 

7-00 

2 

2-67 

0 

4-33 

Queenstown— 

Frontier  Hospital  . . 

l 

11-20 

2 

6-85 

0  0-76 

0 

5 ' 08 

0 

4-40 

2 

3-09 

7 

7-38 

4 

0-87 

3 

6  "51 

Stellenbosch— 

Queen  Victoria  Memorial  Hospital. . 

3 

8-01 

3  11-58 

0  0-38 

0 

3-62 

1 

0-81 

3 

1-76 

12 

2-16 

7 

11-57 

4 

2-59 

Uitenhage— 

Uitenhage  Cottage  Hospital 

1  10-42 

2 

2-70 

0  1-73 

0 

4-70 

0 

9-26 

1 

5-81 

6  10-62 

2 

9  "45 

4 

1-17 

Victoria  East— 

Victoria  Hospital,  Lovedale 

2 

3-38 

i 

3-39 

Included 

0 

1-79 

1 

2 ‘45 

1 

0-04 

5 

11-05 

3 

6-82 

2 

4-23 

Vryburg — 

Vryburg  Hospital  . . 

G 

2-37 

11  11-88 

Included 
in  2. 

1 

8-13 

1 

3-04 

4 

1-97 

25 

3-39 

2 

1-23 

23 

2-16 

Native  Territories. 

Butterworth — 

Butterworth  Cottage  Hospital 

i 

1-22 

2 

0-22 

0  0-64 

0 

1-81 

1 

1-24 

1 

7-29 

6 

0-42 

4 

2-50 

1 

9-92 

Mount  Currie— 

East  Griqualand  and  Usher  Me- 

i 

8-38 

2 

9*24 

0  1-28 

Included 

0 

6-20 

1 

7-95 

6 

2-05 

3 

3-45 

2 

10-60 

morial  Hospital,  Kokstad. 

in  2 

Umtata- 

Umtata  Cottage  Hospital  . . 

0  11-12 

i 

4-73 

Included 
in  2. 

0 

1-35 

0 

8-11 

0  10-09 

3 

11-40 

1 

11-18 

2 

0-22 

Total  average 

2 

0-68 

2 

2-81 

0  0-87 

0 

5-02 

0 

6-04 

1 

5-89 

(bit 

9-31 

O 

■i 

10-07 

2_ 

11-24 

B.— Government  Institutions. 

Colony  Proper. 

Albany— 

2-17 

Chronic  Sick  Hospital 

0 

8-00 

0 

10-23 

0  0-47 

!  o 

1-50 

0 

0-33 

0 

5-64 

2 

2-17 

2 

Cape— 

! 

1-7.3 

Old  Somerset  Hospital 

1  0 

7-80 

!  0 

9-77 

j  Included 
in  2. 

0 

1-92 

0 

0-86 

1  0 

5-38 

2 

1-73 

2 

King  William’s  Town 

11-76 

Grey  Hospital 

i  2 

1-86 

1 

7-11 

!  0  0-09 

i  o 

3-25 

I  0 

1-73 

0 

9-72 

4  11-76 

*• 

4 

Total  average 

1  0 

9-35 

0  10-69 

!  0  0’16 

;  0 

1-89 

0 

0-76 

!  0 

5-82 

j  2 

4-67 

2 

4-67 

3  This  distribution  is  calculated  on  the  basis  of  the  actual  amouut  of  the  total  Annual  Ordinary  Revenue  contributed 
by  the  Government. 

(a)  Average  cost  per  patient  for  the  treatment  of  379  patients  visited  in  their  own  homes,  and  11,114  out-patients. 

(b)  The  total  average  daily  cost  per  patient  is  calculated  on  all  the  above  Hospitals  with  the  exception  of  the  Cape  Town  Free 
Dispensary,  where  no  accommodation  exists  for  daily  patients, 
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ANNEXURE  “B.” 

Government  and  State-Aided  Hospitals  and  Kindred  Institutions. 

Table  6— 1904. 

Tariff  of  Charges  for  Paying  and  Contributing  Patients  (including  Charges  for  Patients 

from  Government  Departments  or  Public  Bodies). 


Name  of  Hospital. 

Average 

Cost 

per 

Patient. 

Private 
IV  ard. 

Semi- 

Private 

Ward. 

General 

Ward. 

Police 

Forces 

and 

C.M.R. 

Railway 

Employees. 

Government 
Pauper  or 
Venereal. 

A  —State  Aider. i. 

Colony  Proper. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

Albany — 

Albany  General  Hospital 

9  3  H4 

10  0 

7  0 

5  0 

3  0 

3  0 

2  6 

Barkly  West — 

Barkly  West  Hospital . . 

5  2-27 

7  6 

7  0 

7  6 

5  0 

•• 

Cape— 

Somerset  Hospital 

7  5'79 

,  , 

12  0 

6  0 

6  0 

G  0 

•  * 

Suburban  Hospital,  Woodstock 

7  5-74 

(a) 

(cn 

(r<) 

G  0 

6  0 

•  • 

Rondebosch  and  Mowbray  . . 

10  8-63 

12  6 

Gd.  to  7/0 

4  6 

4  6 

Free 

Cottage  Hospital 

Victoria  Cottage  Hospital, 

5  1  ‘71 

12  6 

5  0 

3  6 

3  G 

5  G 

Wynberg 

Eaton  Convalescent  Home, 

3  11-60 

3  6  to  6/ 

4  G 

4  6 

Plumstead 

Cape  Town  Free  Dispensary  . . 

1  3-54 

Attend? 

nee  free ; 

patients  pay  fo 

v  prescri 

ptions  if  able. 

Cradock— 

Queen's  Central  Hospital 

6  4-32 

10  0 

•• 

5  0 

3  6 

3  6 

•• 

East  London— 

Frere  Hospital. . 

7  7-13 

10  0 

7  6 

5  0 

3  0 

4  6 

•• 

Graaff-Reinet— 

Midland  Hospital 

8  5-94 

7  6 

•  • 

o  0 

3  0 

3  0 

•• 

Kimberley — 

Kimberley  Hospital 

6  ,3-84 

15  0 

10  0 

5  0 

5  0 

5  0 

(  European,  4/6 
\  Native,  3  - 

Maf  eking — 

Victoria  Hospital 

12  3-62 

10  0 

7  6 

5  6 

4  6 

5  0 

Oudtshoorn— 

Royal  South-Western  Hospital 

10  6-24 

10  0 

6  0 

(6)4  6 

•• 

Port  Elizabeth — 

Provincial  Hospital 

5  8-07 

12/6  &  7/6 

5  6 

5  6 

4  G 

2  0 

Victoria  Memorial  Home 

5  11-57 

Those  ab 

le  to  pay. 

£6  per  month. 

•• 

•• 

Queenstown— 

( Venereal,  3/- 

Frontier  Hospital 

8  7-43 

10  6 

8  6 

5  0 

4  0 

3  0 

j  Chronic  Sick 
(  2/- 

Uitenhage— 

Uitenhage  Cottage  Hospital  . . 

8  8-8G 

10  0 

7  6 

5  0 

3  0 

3  6 

Free 

Victoria  East— 

Victoria  Hospital,  Lovedale 

7  4-32 

•  • 

.  ^ 

1/-  Native 

•  • 

•  • 

Free 

Vryburg — 

Vryburg  Hospital 

17  2-98 

10  0 

5  0 

3,-  Native 

3  0 

(  European, 5/- 
j  Native,  3/- 

•• 

Native  Territories. 

Butter  worth— 

(  Natives,  ) 
i  1-  to  2/6  ) 

Butterworth  Cottage  Hospital 

7  10-82 

7  6 

7  6 

•• 

5  0 

•• 

Mount  Currie— 

East  Griqualand  and  Usher 

7  8-71 

10  6 

7  6 

Memorial  Hospital,  Kokstad 

Umtata — 

5/-  European. 

Umtata  Cuttage  Hospital 

4  6-31 

Natives  5/-  per 
week,  or 

3  0 

•• 

•  • 

1,  -  per  diem. 

Total  Average 

6  11-93 

9  11 

7  7 

4  6 

4  1 

4  o 

1  6 

B .—Government  Institution*. 

Colony  Proper. 

Albany— 

1  11-73 

Chronic  Sick  Hospital . . 

*  * 

•• 

3/-  or  less 

•• 

•  • 

•• 

Cape — 

Old  Somerset  Hospital 

2  5-92 

•• 

3/~  or  less 

•  • 

King  William's  Town— 

Grey  Hospital  . . 

5  4-42 

r/e  to  io,- 

5  0 

2  -  to  a  - 

5  0 

3  0 

1  0 

Total  Average 

2  6-95 

8  9 

5  0 

2  0 

5  0 

3  0 

1  0 

(n)  According  to  circumstances  of  patient.  (6)  Mechanics  and  tradesmen  charged  its.  •  labourers,  Is.  (id, ;  servants 

(in  work),  2s  ;  servants  (out  of  work),  Is.  per  diem. 
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report’ of  the  medical  officer  of  health  for  the  colony. 


ANNEXURE  “  B.” 

Government  and  State-Aided  Hospitals  and  Kindred  Institutions. 

Table  6— 1905. 


Tariff  of  Charges  for  Paying  and  Contributing  Patients  (including  Charges  for  Patients 

from  Government  Departments  or  Public  Bodies). 


Name  op  Hospital, 

Average 

Cost 

per 

Patient. 

Private 

Ward. 

Semi- 

Private 

Ward. 

General 

Ward. 

Police 

Forces 

and 

C.M.R. 

Railway 

Employees. 

Government 
Pauper  or 
Venereal. 

A.— State-Aided. 

Colony  Proper 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  cl. 

s.  d. 

s.  d. 

Albany— 

Albany  General  Hospital 

7  2-95 

10  0 

7  6 

5  0 

3  6 

3  0 

2  6 

Barkly  West— 

1 

Barkly  West  Hospital . . 

7  7-37 

7  6 

7  6 

7  6 

5  0 

.  . 

*  * 

Cape— 

Somerset  Hospital 

7  9-65 

12  0 

6  0 

6  0 

6  0 

Suburban  Hospital,  Woodstock 

7  11-41 

(a) 

c^fK 

(a) 

6  0 

6  0 

Rondebosch  and  Mowbray  Cot- 

9  8-19 

12  0 

Cd.  to  7/6 

4  0 

4  6 

Free 

tage  Hospital. 

Victoria  Cottage  Hospital,  Wyn- 

5  9-00 

12  6 

5  0 

3  6 

5  0 

(6)  3  6 

berg. 

Eaton  Convalescent  Home, 

4  0T>3 

(c) 

(c) 

4  6 

Free 

(a) 

4  6 

Plumstead. 

Cape  Town  Free  Dispensary  . . 

1  5-83 

.  . 

Attendan 

ce  free  ;  patien 

ts  pav  foi 

prescriptions  ii 

able. 

Simon  s  Town  Cottage  Hospital 

11  2-75 

12  6 

7  6 

71-  or  less 

5  0 

5  0 

Free 

Cradock — 

Queen’s  Central  Hospital 

7  4-03 

5  to  10  - 

5  0 

3  6 

3  6 

.  . 

East  London — 

Frere  Hospital . . 

8  1-31 

10  0 

7  6 

5  0 

3  0 

4  G 

.  * 

Graaff -R  e  in  et — 

Midland  Hospital 

G  9-04 

7  6 

5  0 

3  0 

3  0 

.  . 

Kimberley — 

(  European,  4  G 
[  Coloured,  3.  - 

Kimberley  Hospital 

G  4-25 

15  0 

10  0 

5  0 

5  0 

5  0 

Mafeking— 

Victoria  Hospital 

12  4-11 

10  6 

7  6 

5  3 

4  6 

5  0 

.  . 

Oudtsboorn — 

Royal  South-Western  Hospital 

6  11-88 

12  6 

6  0 

(d)  4  6 

.  . 

Port  Elizabeth — 

Provincial  Hospital 

5  6-38 

12  6 

7  6 

5  6 

5  0 

4  6 

2  0 

Victoria  Memorial  Home 

2  7-00 

Those  ab 

le  to  pay,  £6  per 

month. 

Queenstown— 

Frontier  Hospital 

7  7-38 

10  6 

8  6 

5  0 

4  0 

3  0 

2  0 

Stellenbosch— 

Queen  Victoria  Memorial  Hos- 

12  2-10 

10  6 

7  B 

5  0 

pital. 

Uitenhage— 

Uitenhage  Cottage  Hospital  . . 

0  10-62 

10  0 

7  6 

5  0 

3  0 

3  0 

Free 

Victoria  East — 

Victoria  Hospital,  Lovedale 

5  11-05 

•  * 

]/-  Natives 

.  . 

.  • 

Vryburg — 

Vryburg  Hospital 

25  3-39 

12  8 

7  6 

7,  6  or  less 

5  0 

European,  5  - 
Native,  3  - 

Native  Territories. 

. 

Butterworth — 

Butterworth  Cottage  Hospital 

6  0-42 

7  6 

7  6 

5/-  to  7/6 

5  0 

5  0 

Mount  Currie— 

East  Griqualand  and  Usher 

6  2-05 

10  0 

7  6 

7  6 

Free 

Memorial  Hospital,  Kokstad. 

Umtata — 

Umtata  Cottage  Hospital 

3  11-40 

•  • 

5  0 

5  0 

3  0 

•• 

1  6 

Total  Average 

6  10-07 

10  8 

7  7 

5  2 

4  6 

4  5 

1  4 

B.  Government  Institutions. 

Colony  Proper. 

Albany— 

Chronic  Sick  Hospital . . 

2  2-17 

Kfi 

<0 

JV 

o 

1 

Cape— 

Qld  Somerset  Hospital 

2  1-73 

•• 

3  -  or  less 

■■ 

King  William’s  Town 

Grey  Hospital . . 

4  11-76 

10  -  &  7  6 

1 

5  0 

5  0 

•  • 

— 

Total  Average  ; . 

2  4-67 

8  9 

1 

3  8 

5  0 

" 

(a)  According  to  circumstances  of  patient. 

ib)  Reduced  Scale Labourers,  Is.  per  diem  :  domestic  servants  (in  service)  Is.  (id.  per  diem,  (out  of  service),  Is.  per  diem. 

(<•)  According  to  what  patient  can  afford. 

(d)  Mechanics  and  tradesmen  charged  3s, ,  labourers  Is.  6d.,  servants  (in  \york )  2s.,  and  servants  (out  of  work)  Is.  per  diem 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNEXURE  «  C 
Table  1. — 1904. 

Return  of  Outbreaks  and  Cases  of  Small-pox  occurring  in  the  Colony  Proper  during  the 

Year  ended  31st  December,  1904. 


District. 

Number 
of  Outbreaks. 

Cases  Discovered. 

Total. 

Deaths. 

<; 

E-1 

O 

H 

Unvaccinated. 

P  re-vaccinated. 

Unvaccinated. 

Pre-vaccinated. 

Europ. 

Col. 

Europ. 

Col. 

Europ. 

Col. 

Europ. 

Col. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Venterstad  (Albert) 

1 

2 

2 

4 

... 

Lady  Grey  (Aliwal 

2 

... 

2 

1 

2 

5 

... 

North) 

Cape 

6 

1 

. 

3 

... 

3 

... 

1 

1 

*9 

... 

Carnarvon  ... 

2 

... 

3 

6 

9 

Cathcart 

i 

... 

1 

1 

2 

4 

Colesberg  ... 

i 

1 

.  .. 

1 

... 

East  London 

o 

2 

i 

2 

1 

7 

8 

. . . 

21 

Glen  Grey  ... 

7 

l(i 

16 

4 

5 

41 

i 

i 

2 

Gordonia 

5 

5 

8 

16 

11 

... 

40 

Herschel 

8 

26 

30 

1 

57 

King  William’s  Town 

1 

7 

1 

,  . . 

2 

1 

... 

ii 

i 

i 

i 

3 

Keiskama  Hoek  ... 

3 

4 

. . . 

. . . 

4 

.. . 

Malmesbury 

7 

2 

i 

5 

2 

. . . 

flO 

... 

Namaqualand 

3 

15 

10 

5 

4 

34 

.  r, 

Oudtshoorn 

1 

J 

,  . , 

1 

Paarl 

o 

i 

27 

21 

2 

7 

58 

Wellington 

1 

1 

2 

,  , , 

2 

1 

6 

Port  Nolloth 

1 

4 

6 

3 

13 

Prieska 

2 

2 

.  . . 

2 

... 

Queenstown 

2 

... 

i 

I 

.  . . 

2 

... 

Robertson  ... 

I 

1 

l 

... 

Simon’s  Town 

i 

4 

.  .  • 

4 

Stellenbosch 

i 

,  , , 

... . 

i 

... 

1 

Steytlerville 

2 

i 

4 

3 

8 

Stutterheim 

2 

1 

j 

2 

2 

. . . 

6 

Willowmore 

1 

2 

... 

.  • . 

i 

2 

5 

Woodstock  ... 

1 

... 

i 

... 

. .  • 

i 

Durbanville 

2 

2 

2 

1 

• .  • 

5 

Worcester  ... 

2 

. . . 

. . . 

i 

.  . . 

i 

Wynberg- 

1 

... 

... 

i 

i 

... 

Total 

78 

21 

15 

127 

109 

14 

15 

34 

30 

365 

l 

l 

l 

i 

i 

... 

5 

*  Includes  1  case  ex  S.S.  “  Braemar  Castle.’’  f  Includes  cases  in  sub-district  of  Hopefield. 


Summary. 


Cases. 

Deaths. 

Mortality  %. 

Unvaccinated 

272 

3 

DM 

Pre-vaccinated 

93 

2 

215 

Total 

365 

i) 

1  '37 

“  NIL ’’  B.  Returns  ISmall-pox)  received  from  the  following'  districts  and  sub-districts  of  the  Colony  Proper: 

Swellendam. 

Barrydale. 
Tarka. 


Aberdeen. 

Adelaide. 

Albany. 

Albert. 
Alexandria. 
Aliwal  North. 

Jamestown. 
Barklv  East. 

Rhodes. 
Barklv  West. 

Kiipdam. 
Bathurst. 
Beaufort  West. 
Bedford. 
Bredasdorp. 
Britstown. 

De  Aar. 
Caledon. 

Calvinia. 

Ndabeni  Location 
(Cape). 


Ceres. 

Clanwilliam. 

Cradock. 

Maraisburg'. 
Maclean  Town 
(East  London). 
Fort  Beaufort. 
Fraser  burg. 

Williston. 

George. 

Rietfontein 

(Gordonia). 

Graaff-Reinet. 

New  Bethesda. 
Hanover. 

Hay. 

Herbert. 

Hope  Town. 

Strydenburg. 

Humansdorp. 

Jansenville. 


Kenhardt . 
Kimberley 
Warrenton. 
Middledrift. 

(King  William’s 
Town.) 
Knysna. 

Komgha. 

Kuruman. 

Lad  i  smith. 
Laingsburg 
Maf  eking. 
Middelburg. 
Molteno. 

Montagu. 

Moseel  Bay. 

Murraysburg. 

Garies 

( Namaq  u  aland ) . 
Calitzdorp 

(Oudtshoorn). 


Peddie. 

Philipstown. 

Petrusville. 

Picjuetberg. 

Porterville. 
Port  Elizabeth. 

New  Brighton. 
Prince  Albert. 
Wbittlesea 
(Queenstown). 
Sterkstroom 
(Queenstown). 
Richmond. 
Riversdale. 
Somerset  East. 

Pearston. 
Somerset  West 
(Stellenbosch). 
Steynsburg. 
Stockenstrom. 
Sutherland. 


Taung. 

Tulbagh. 

Uitenhage. 

Uniondale. 

Van  Rhynsdorp. 
Victoria  East. 
Victoria  West. 

Vosburg. 

Vryburg. 

Wodehouse. 

Indwe 

Rondebosch 

(Wynberg). 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNEXURE  “C.” 
Table  1. — 1905. 


RETURN  of  Outbreaks  and  Cases  of  Small-pox  occurring  iu  the  Colony  Proper  during 

the  Year  ended  31st  December,  1905. 


DISTRICT. 

eft 
.  rM 

OJ  cp 

n  u 

5 

2  p 

z; o 

o 

Cases  Discovered. 

Total. 

Deaths. 

Total. 

Unvaccinated. 

Pre-vaccinated. 

Uuvaocinated. 

Pre-vaccinated. 

Europ. 

Col. 

Europ. 

Coi.  ! 

Europ. 

Col. 

Europ. 

Col. 

M.  | 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  1 

F. 

M. 

F. 

Albany  . 

1 

1 

1 

Aliwal  North . 

1 

... 

.. . 

2 

2 

... 

..  . 

... 

4 

... 

Barkly  East  . 

3 

2 

6 

... 

... 

... 

3 

11 

... 

... 

Barkly  West . 

2 

... 

... 

... 

1 

... 

... 

1 

2 

... 

... 

Klipdam  . 

3 

... 

... 

5 

11 

... 

16 

... 

1 

i 

2 

Beaufort  West 

] 

.  . . 

1 

21 

11 

3 

... 

. .  . 

36 

i 

I 

De  Aar  (Britstown)  ... 

1 

... 

... 

... 

i 

.. . 

1 

... 

... 

... 

Cape  . 

19 

12 

... 

7 

5 

2 

i 

3 

1 

*31 

... 

i 

i 

Carnarvon  . 

I 

I 

3 

1 

. .  . 

.  . 

8 

... 

Cathcart  . 

1 

.  .  . 

1 

. . . 

. . . 

1 

• .. 

East  London . 

1 

.  .  t 

1 

. . . 

.  • . 

1 

i 

3 

. . . 

Fraserburg  . 

1 

i 

i 

5 

9 

16 

. . . 

i 

i 

Graaff-Reinet . 

1 

... 

i 

. . . 

1 

Glen  Grev  . 

1 

... 

. . . 

2 

2 

4 

8 

Hay  . 

3 

1 

. . . 

3 

3 

7 

Herbert  . 

5 

.  . . 

:i 

4 

8 

12 

27 

i 

i 

i 

;i 

Herschel  . 

3 

.  .  . 

83 

75 

1 

159 

8 

5 

13 

Kimberley  . 

2 

8 

5 

52 

39 

14 

6 

87 

41 

252 

6 

i 

7 

King-  William’s  Town 

I 

.  . . 

. . . 

1 

1 

... 

Laingsburg  . 

1 

. . . 

1 

2 

3 

. » • 

Malmesbury  . 

3 

.  . . 

i 

1 

1 

1 

|4 

. . . 

Middelburg  . 

1 

. . . 

. . . 

1 

1 

Molteno  . 

1 

2 

1 

i 

i 

5 

.  . . 

Murraysburg . 

1 

l 

i 

. . . 

Namaqualand . 

2 

2 

2 

l 

i 

Paarl  . 

6 

;i 

i 

29 

15 

4 

2 

. . . 

.  .  . 

54 

. . . 

Wellington . 

7 

32 

17 

3 

1 

53 

•  * . 

Porterville  (Piquet- 

i 

... 

3 

3 

... 

1 

7 

berg). 

Prieska . 

7 

15 

13 

2 

4 

4 

. . . 

.  .  . 

38 

1 

i 

Queenstown  . 

i 

.  .  . 

i 

i 

. . . 

... 

.  .  . 

2 

.  . . 

Whittlesea . 

i 

.  . . 

. . . 

. . . 

. . . 

1 

1 

Sterkstroom . 

i 

. . . 

i 

. . . 

1 

.  .  . 

2 

. . . 

Simon’s  Town . 

i 

2 

. . . 

. . . 

2 

Pearston  (Somerset 

2 

.  . . 

1 

i 

.  .  . 

2 

East). 

Stellenbosch . 

5 

5 

6 

.  .  . 

11 

1 

i 

Somerset  West 

i 

1 

.  * . 

8 

2 

11 

. . . 

. . . 

Vosburg  (Victoria 

West). 

i 

4 

4 

... 

1 

9 

. . . 

Indwe  (Wodehouse)... 

5 

... 

6 

8 

... 

... 

14 

... 

i 

i 

AVoodstock  . 

3 

1 

i 

i 

.  .  • 

3 

. . . 

Durbanville . 

3 

5 

2 

. . . 

2 

4 

13 

Wynberg  . 

3 

3 

1 

... 

1 

4 

9 

... 

111 

50 

30 

267 

221 

30 

15 

131 

88 

832 

...  |  ... 

10 

14 

1 

4 

3 

32 

*  Includes  7  cases  ex  cablesliip  “  Britannia,”  and  2  cases  ex  H.M.S.  “  Dilwara.” 
t  Includes  cases  in  sub-district  of  Hopefleld. 


Summary. 


Cases. 

Deaths. 

Mortality  % 

Un  vaccinated 

568 

24 

4-23 

Pre-vaccinated  . . . 

264 

8 

3-03 

Total . 

...  832 

32 

3 ‘85 

“  NIL  ”  B.  Returns  (.Small  pox)  received  from  the  following-  districts  and  sub-districts  of  the  Colon v  Proper  : 


Aberdeen. 

Adelaide. 

Albert. 

Venterstad. 

Alexandria. 

Lady  Grey 

(Aliwal  North). 
Jamestown 

(Aliwal  North). 
Rhodes 

(Barkly  East). 
Bathurst. 

Bedford. 

Bredasdorp. 

Britstown. 

Caledon. 

Calvinia. 

Ndabeni  Location 
(Cape). 


Ceres. 

Cla.nwilliam. 

Colesberg. 

Cradock. 

Maraisburg. 
Maclean  Town 

(East  London). 
Fort  Beaufort. 
Williston 

(Fraserburg). 

George. 

Gordon  ia. 

Rietfontein. 

New  Bethesda 

(Graaff-Reinet) . 
Hanover. 

Hope  Town. 

Strydenburg. 

Humansdorp. 


Jansenville. 

Kenhardt. 

Warrenton 

(Kimberley). 
Keiskama  Hoek 

(King  William's 
Town). 
Middledrift 

(King  William’s 
Town). 

Knysna. 

Komg-ha. 

Kuruman. 

Ladismith. 

Maf  eking. 

Montagu. 

Mossel  Bay. 

Garies 

(Namaqualand) . 


Oudtshoorn. 

Calitzdorp. 

Peddie. 

Philipstown. 

Petrusville. 

Piquetberg. 

Port  Elizabeth. 

New  Brighton. 
Port  Nolloth. 
Prince  Albert. 
Richmond. 
Riversdale. 
Robertson. 
Somerset  East. 
Hteynsburg. 
Steytlerville. 
Stockenstrom. 
Stutterheim. 
Sutherland. 


Swellendam. 

Barry  dale. 
Tarka. 

Taung. 

Tulbagh. 

U  itenhagc. 
Uniondale. 

Van  Rhynsdorp. 
Victoria  East. 
Victoria  West. 
Vryburg. 
Willowmore. 
Wodehouse. 

W  orcester. 
Rondebosch 
(Wynberg). 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNEXURE  “  C.” 
Table  2. — 1904. 


Return  of  outbreaks  and  cases  of  Sinai] -pox  occurring  in  the  Native  Territories  during 

the  year  ended  31st  December,  1904. 


°M 

n  c3 

Cases  Discovered. 

Deaths. 

District. 

Unvaccinated. 

Pre- vaccinated. 

A 

Eh 

Unvaccinated. 

Pre- vaccinated. 

d 

Eh 

aH 

Europ. 

Col. 

Europ. 

Col. 

o 

H 

Europ. 

Col. 

Europ. 

Col. 

EH 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

A.— Tembuland. 

Engcobo 

2 

2 

2 

St.  Mark’s  ... 

0 

... 

14 

18 

... 

... 

32 

... 

2 

... 

... 

... 

... 

2 

C—  PONDOLAND. 

Bizana 

i 

... 

... 

... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

... 

Libode 

i 

... 

... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

D.~ G  R1Q  U  ALAND 

East 

Kokstad 

5 

... 

... 

9 

12 

21 

... 

... 

... 

Matatiele  ... 

3 

20 

81 

... 

3 

... 

54 

... 

... 

... 

... 

... 

... 

... 

... 

Mount  Ayliff 

l 

... 

1 

... 

1 

... 

... 

... 

... 

... 

... 

M  ount  Fletcher 

i 

1 

1 

... 

... 

... 

2 

... 

... 

... 

... 

... 

Mount  Frere 

] 

1 

0 

... 

7 

... 

1 

... 

... 

i 

Tsolo 

9 

11 

10 

... 

2 

... 

23 

... 

... 

... 

... 

... 

... 

... 

... 

Umzimkulu 

28 

28 

11 

... 

4 

3 

46 

4 

... 

... 

... 

... 

4 

Total 

53 

78 

77 

... 

20 

15 

190 

0 

1 

... 

... 

7 

Summary. 


Cases. 

Deaths. 

Mortality. 

% 

Unvaccinated 

155 

7 

4-52 

Pre-vaccinated 

35 

... 

... 

Total 

190 

7 

3 '68 

“NIL”  B.  Returns  (Small-pox)  received  from  the  following'  Districts  : — 


1 Tembuland. 

B  — Transkei. 

C.— PONDOLAND. 

D.— Griqualand  East 

Elliot. 

Butterworth. 

Flagstaff. 

Maclear. 

Elliotdale. 

Idutywa. 

Xgqeleni. 

Qumbu. 

Mqanduli. 

Kentani. 

Tabankulu. 

Port  St.  J ohn’ 

s.  Nqamakwe. 

Lusikisiki. 

Umtata. 

Tsomo. 

Walfish  Bay. 

Xalanga. 

Willowvale. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNEXURE  *' C.” 

Table  2. — 1905. 


Return  of  Outbreaks  and  Cases  of  Small-pox  occurring  in  tho  Native  Territories  during 

the  Year  ended  31st  December,  1905. 


, 

53  $ 

S3 

Cases  Discovered. 

Deaths. 

DISTRICT. 

Un  vaccinated. 

Pre-vaccinated. 

4 

Unvaccinated. 

Pre-vaccinated. 

>4 

<1 

H 

e  ps 

fro 

Europ. 

Col. 

Europ. 

Col. 

o 

H 

Europ. 

Col. 

Europ. 

Col. 

O 

EH 

O 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

A.—1 Temboland. 
Elliotdale 

l 

1 

i 

Engcobo  . 

5 

7 

7 

2 

10 

St.  Mark’s  . 

9 

10 

6 

1 

i 

18 

1 

i 

Xalanga  . 

1 

2 

3 

5 

... 

1 

... 

. 

l 

B. — Transkei. 

Tsomo . 

1 

... 

3 

1 

4 

... 

... 

. 

C—  Pondoland. 

Lusikisiki  . 

1 

... 

... 

1 

... 

1 

... 

... 

. 

... 

D.— Griqualand 
East. 

Kokstad  . 

1 

1 

1 

Matatiele  ...  ,4. 

2 

12 

12 

24 

Mount  Ayliff . 

i 

1 

1 

2 

Mount  Fletcher 

i 

1 

A 

1 

Mount  Frere . 

2 

3 

9 

12 

Uruzimkulu  . 

4 

1 

3 

5 

4 

13 

Walfish  Bay  . 

1 

10 

13 

28 

Total . 

30 

... 

... 

55 

5G 

10 

5 

120 

... 

... 

2 

. 

2 

Summary . 


Cases. 

Deaths. 

Mortality  % 

Unvaccinated  . 

Ill 

2 

1  •  80 

Pre-vaccinated  ...  - 

15 

... 

Total  . 

120 

2 

1 ' 59 

“NIL ’LB.  Returns  (Small-pox)  received  from  the  following'  Districts 


A. — Tembuland 
Elliot. 
Mqanduli. 

Port  St.  J ohn's. 
Umtata. 


B  — Transkei 
Butter  worth. 
Idutywa. 
Kentani. 
Nqamakwe. 
Willow  vale. 


C. — Pondoland. 
Bizana. 
Flag-staff, 
Libode. 
Ngqeleni. 
Tabankulu. 


D. — G-riqualand  East. 
Maclear. 

Qumbu. 

Tsolo,  . 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNEXURE  “C.”— Table  3.— 1904. 


RETURN  of  Public  Vaccination,  showing  for  each  District  of  the  Colony  Proper  the  Number 
of  Centres  Visited  and  the  Number  of  Vaccinations  performed  during  the  Year  ended 
31st  December,  1904. 


DISTRICT. 

Number  of  Centres  at 
which  Vaccination 
was  performed. 

Number  of  Persons 
Vaccinated  by  the 
District  Surgeon. 

Number  of  Persons 

Vaccinated  by  Laymen 

under  instructions  of 

the  District  Surgeon. 

Total  Number  of 

Persons  Vaccinated. 

Age. 

Believed  to  be 
Successful. 

Unsuccessful. 

1  Number  of  Primary 

Vaccinations. 

I  Number  of 

1  Re- vaccinations. 

Persons  over  10 

years  of  age. 

Children  under 

10  years  of  age. 

Males. 

Females. 

Males. 

Females. 

E. 

c. 

E. 

c. 

E. 

C. 

E. 

C. 

Aberdeen 

| 

.  , 

1 

73 

73 

73 

No  re 

cord 

5 

68 

Albany 

1(1 

626 

626 

240 

386 

No  re 

cord 

455 

171 

Albert . 

1 

195 

195 

123 

72 

,  , 

94 

,  . 

ltd 

.  . 

88 

107 

Venterstad 

1 

116 

116 

71 

45 

No  re 

cord 

,  , 

43 

73 

Aliwal  North 

8 

384 

384 

158 

220 

66 

125 

62 

131 

.  . 

232 

152 

Lady  Grey 

4 

301 

301 

123 

178 

No  re 

cord 

.  . 

.  . 

59 

242 

Barkly  East 

1 

2 

2 

2 

1 

.  . 

1 

.  . 

.  . 

2 

. . 

Barkly  West: 

18 

2,330 

2,330 

1.53 

2,177 

32 

1,085 

49 

l.i.64 

.  . 

2,230 

100 

Bathurst 

10 

450 

450 

80 

370 

No  re 

cord 

370 

80 

Beaufort  West 

2 

15 

15 

2 

13 

3 

3 

1 

8 

.  , 

.  . 

13 

2 

Bedford 

9 

184 

io 

194 

62 

132 

No  re 

cord 

155 

39. 

Bredasdorp  . . 

7 

111 

111 

7 

104 

6 

35 

6 

29 

2 

io 

2 

i2 

111 

. . 

Britstown  . . 

31 

380 

380 

111 

269 

30 

167 

30 

153 

. . 

380 

. . 

De  Aar  . . 

39 

254 

254 

110 

144 

4 

121 

1 

126 

1 

.  , 

1 

117 

137 

Caledon 

13 

840 

840 

235 

605 

313 

121 

250 

156 

595 

245 

Calvinia 

1 

164 

164 

66 

98 

.  . 

46 

,  . 

83 

22 

is 

132 

32 

Cape . 

2 

693 

693 

43 

650 

175 

180 

146 

167 

6 

2 

8 

5 

635 

58 

Ndabeni  Location 

i 

752 

752 

729 

23 

No  re 

cord 

23 

729 

Carnarvon  . . 

14 

515 

515 

229 

286 

No  re 

cord 

, . 

339 

176 

Cathcart 

14 

706 

706 

No  re 

cord 

No  re 

cord 

. . 

No  re 

cord 

Clanwilliam 

•  • 

1 

21 

21 

21 

,  . 

,  , 

17 

,  . 

4 

. . 

12 

9 

Colesberg 

6 

723 

723* 

340 

383 

42 

280 

39 

353 

.  , 

5 

4 

372 

351 

Maraisburg  (Cradock) 

1 

•12 

12 

12 

.  . 

.  , 

11 

1 

. . 

.  . 

12 

East  London 

.. 

30 

385 

6,384 

6,769f 

3,318 

3,451 

301 

3,162 

297 

3.009 

.  , 

3,297 

3,472 

Maclean  Town 

i 

28 

28 

2 

26 

3 

17 

2 

6 

26 

2 

Fort  Beaufort 

i 

56 

56 

34 

22 

2 

22 

I 

11 

— 0 

7 

2 

6 

35 

21 

Fraserburg  . . 

i 

111 

111 

14 

07 

37 

14 

42 

L8 

,  . 

111 

George 

ii 

648 

648 

40 

608 

146 

174 

127 

201 

. 

642 

6 

Glen  Grey  . . 

0 

203 

249 

452a 

69 

383 

No  re 

cord 

. . 

No  re 

cord 

Gordonia 

11 

907 

3,072 

3.979 

1.845 

2,134 

238 

1,893 

228 

1,620 

2.806 

1,173 

Graaff-Reinet 

•  • 

L 

249 

249 

180 

69 

,  , 

,  , 

No  re 

cord 

40 

209 

New  Bethesda  . . 

i 

21 

21 

12 

9 

5 

16 

• 

EL 

11 

Herbert 

ii 

686 

686 

23 

663 

,  , 

,  , 

,  . 

No  re 

cord 

. , 

161 

91: 

Herschel 

•  • 

2 

296 

296 

96 

200 

,  . 

,  . 

No  re 

cord 

, . 

200 

96 

Hope  Town  . . 

i 

86 

86 

8 

78 

5 

29 

4 

47 

. , 

1 

82 

4 

Humansdorp 

9 

199 

199- 

11 

188 

25 

87 

9 

78 

.  , 

199 

.  . 

Jansenville  . . 

1 

10 

10 

4 

6 

2 

2 

3 

3 

9 

1 

Kenhardt 

2 

54 

54 

52 

o 

19 

22 

.  , 

5 

8 

13 

41 

Kimberley  .  • 

4 

2,664 

2,664 

1,769 

895 

69 

1,929 

43 

623 

>  . 

1,958 

706 

Keiskama  Hoek  (King 

William’s  Town) 

7 

1,075 

1,075 

454 

621 

No  re 

cord 

415 

660 

Middledrift  (King  Will- 

iam’s  Town )  . . 

•  • 

18 

1,434 

1,434 

240 

1,194 

No  re 

cord 

1,109 

325 

Knysna 

13 

263 

263 

15 

248 

65 

64 

56 

78 

263 

,  . 

Ivuruman 

12 

3,376 

3,376 

930 

2,446 

1,678 

.  . 

1,698 

3,215 

161 

Ladismith  . . 

5 

225 

225 

23 

202 

64 

55 

52 

54 

2031: 

7t 

Laingsburg  . . 

1 

13 

13 

6 

7 

4 

4 

1 

4 

10 

3 

Mafeking 

1 

103 

103 

45 

58 

34 

4 

45 

2 

5 

is 

103 

Malmesbury 

13 

513 

4 

517 

190 

327 

59 

132 

33 

157 

11 

50 

14 

61 

421 

96 

Hopeileld 

1 

211 

211 

88 

123 

No  re 

cord 

.  , 

53 

158 

Molteno 

5 

461 

461 

No  re 

cord 

No  re 

cord 

No  re 

cord 

Montagu 

1 

4 

4 

4 

,  , 

4 

,  , 

,  . 

4 

Mossel  Bay  . . 

19 

642 

642 

139 

503 

119 

186 

130 

207 

567 

75 

Namaqualand 

9 

1,911 

ii.2 

2,023 

1,216 

807 

46 

1,056 

60 

861 

1,980 

43 

Oudtshoorn  . . 

3 

653 

653 

272 

381 

16 

386 

18 

233 

372 

281 

Paarl . 

11 

906 

906 

271 

635 

36 

381 

45 

444 

683 

223 

Wellington 

5 

458 

458 

87 

371 

No  re 

cord 

392 

66 

Peddie 

18 

768 

768 

168 

600 

No  re 

cord 

427 

341 

Philipstown . . 

0 

112 

112 

No  re 

cord 

No  re 

cord 

.  . 

No  re 

cord 

Petrusville 

(5 

319 

319 

No  re 

cord 

No  re 

cord 

•  • 

,  . 

•  • 

319 

.  . 

Piquetberg  . . 

7 

503 

503 

52 

451 

No  re 

cord 

433 

70 

Porterville 

4 

189 

189 

68 

121 

No  re 

cord 

1561: 

.  . 

Port  Elizabeth 

2 

78 

78 

74 

4 

7 

18 

1 

1 

12 

36 

O 

4 

74 

New  Brighton. . 

i 

50 

50 

44 

6 

36 

14 

,  . 

36 

14 

Port  Nolloth. . 

i 

336 

338 

291 

45 

No  re 

cord 

loot 

154 

Prieska 

2 

27 

23 

50 

18 

32 

10 

19 

3 

18 

31 

19 

Queenstown . . 

i 

3 

3 

3 

1 

2 

8 

.  . 

Richmond  . . 

12 

281 

281 

129 

152 

19 

i.32 

23 

107 

.  . 

152 

129 

Riversdale  . . 

3 

10 

10 

2 

8 

5 

2 

3 

10 

.  . 

Robertson  . . 

11 

323 

323 

48 

275 

73 

82 

77 

91 

.  • 

323 

,  , 

Simonstown 

4 

282 

282 

45 

237 

48 

72 

59 

103 

231 

51 

Stellenbosch 

2 

87 

87 

52 

35 

28 

53 

21 

5 

24 

63 

Somerset  West 

i 

45 

45 

45 

7 

33 

2 

3 

45 

Steytlerville. . 

2 

98 

98 

51 

47 

4 

42 

7 

45 

10 

88 

Stutterheim 

3 

488 

488 

149 

339 

No  re 

cord 

412 

76 

Sutherland  . . 

21 

187 

187 

30 

157 

No  re 

cord 

187 

,  , 

Swellendam . . 

0 

230 

236 

46 

190 

No  re 

cord 

229 

7 

Barrydale 

7 

126 

126 

57 

69 

No  re 

cord 

, 

123 

3 

Tarka . 

15 

124 

124 

6 

118 

6 

43 

7 

55 

1 

4 

1 

124 

, . 

Tulbagli 

f> 

207 

207 

41 

166 

20 

78 

28 

61 

1 

13 

4 

2  J 

171 

36 

Uniondale  . . 

15 

1.111 

1,111 

148 

963 

No  re 

oord 

939 

172 

Van  Rhynsdorp 

9 

263 

263 

No  re 

cord 

No  re 

cord 

No  re 

cord 

Victoria  East 

19 

960 

960 

107 

853 

7 

464 

11 

478 

No  re 

cord 

Victoria  West 

1 

49 

49 

1 

JL 

48 

4 

12 

15 

18 

49 

Vosburg 

I 

178 

178 

38 

140 

75 

40 

41 

20 

2 

176 

»> 

Willowmore.. 

15 

1,313 

1,313 

792 

521 

335 

345 

979 

361 

655 

658 

Indwe  (Wodehouse.) 

1 

92 

92 

4 

88 

46 

46 

85 

7 

Woodstock  . . 

1 

170 

170 

20 

150 

81 

15 

33 

11 

164 

6 

Durbanvillc 

9 

262 

262 

97 

165 

No  re 

cord 

180 

82 

Worcester  . . 

4 

249 

249 

90 

159 

16 

69 

22 

142 

1361: 

101 

Wynberg 

1 

24 

24 

6 

18 

5 

5 

(i 

24 

Rondebosch 

1 

13 

13 

•• 

13 

4 

i 

5 

3 

13 

Total 

.  , 

643 

38,216 

9,899 

48,115 

17,164 

29,090 

31,533 

12,834 

1  t 

+ 

+ 

. 

+ 

+ 

’  + 

+ 

*  In  addition  to  tlie  above,  200  persons  were  vaccinated  by  Private  Practitioners. 

t  In  addition  to  above,  f)64  persons  were  vaccinated  by  Private  Practitioners.  J  Information  incomplete. 

( a )  Number  of  vaccinations  performed  during  the  lialf-year  ended  30th  June,  1904.  Return  showing  the  number  of  vaccinations 
performed  during  the  whole  of  the  year  1904  not  received. 


“  NIL  " 

Adelaide. 

Alexandria. 

Jamestown 

(Aliwal  North). 
Rhodes  (Barkly  East). 
Klipdam  (Barkly  West). 
Ceres. 


D.  Returns  (Vaccination)  received  from  the  following  Districts  of  the  Colony  Proper:— 

Cradock.  '  .  ' 

Williston  ( Fraserburg) 

Rietfontein  (Gordonia) 

Hanover. 

Hay. 

Strydenbun 


( Hope  Town  i. 


Warrenton 

(Kimberley;. 

King  William’s  Town. 
Komgha. 

Middelburg. 
Murraysburg. 


Garies  (Namaqualand). 


Calitzdorp 

(Oudtshoorn). 

Prince  Albert. 

Whittlesea  (Queenstown). 
Sterkstroom  ( Queenstown). 
Somerset  East. 


Pearston. 


Steynsburg. 

Stockenstrom. 

Taung. 

Uitenhage. 

Vryburg. 

Wodehouse. 


A— 45 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNEXURE  “  CA— 1 Table  3.— 1905. 


Return  of. Public  Vaccination  showing  for  each  District  of  the  Colony  Proper,  the  number 
of  Centres  visited  and  the  number  of  Vaccinations  performed  during  the  year  ended 
31st  December,  1905. 


DISTRICT. 

Number  of  Centres  at 
which  Vaccination  was 
performed. 

j  Number  of  Persons 
Vaccinated  by  the 
District  Surgeon. 

-N  umber  of  Persons 
Vaccinated  by  Laymen 
under  instructions  of  the 
District  Surgeon. 

Total  number  of  Persons 

Vaccinated. 

Age. 

Believed  to  be 
Sxxccessful. 

Unsuccessful. 

Number  of  Primary 

Vaccinations. 

Number  of 

Re-  Vaccinations. 

Persons  over  10 

years  of  age. 

_ 

Children  under 

10  years  of  age. 

Males. 

Females. 

Males. 

Fe¬ 

males. 

E. 

c. 

E. 

c 

c- 

E. 

C. 

E.  .  C. 

Aberdeen 

5 

397 

624 

1,021 

595 

426 

No  re 

cord 

600 

421 

Adelaide 

8 

603 

603 

134 

469 

No  re 

cord 

398 

205 

Albany 

18 

1,020 

.  . 

1,020 

141 

879 

No  re 

cord 

913 

107 

Albert . 

1 

191 

.  . 

191 

109 

82 

No  re 

cord 

79* 

100* 

Alexandria  . . 

16 

746 

,  . 

746  ! 

178 

568 

No  re 

cord 

No  re 

cord 

Aliwal  North 

6 

291 

,  , 

291 

61 

230 

61 

68 

55 

107 

256 

35 

Jamestown 

3 

290 

,  . 

290 

60 

230 

No  re 

cord 

274 

16 

Barkly  East.. 

5 

106 

193 

299  I 

133 

166 

48 

132 

32 

87 

127 

172 

Barkly  West 

,  . 

2 

405 

.  . 

405 

No  re 

cord 

No  re 

cord 

No  re 

cord 

Klipdanx 

13 

1,814 

1,239 

3,053 

1,682* 

1.128* 

.  . 

11 

92* 

.  . 

47* 

.  . 

1,508* 

1,302* 

Bathurst 

1 

12 

.  . 

12 

.  . 

12 

.  . 

.  , 

No  re 

cor 

d 

.  . 

.  , 

12 

Beaufort  West 

31 

779 

779 

365 

414 

51 

Q323 

56 

418 

361 

Bedford 

6 

282 

.  . 

282 

33 

249 

No  re 

cord 

253 

29 

Bredasdorp  . . 

9 

317 

.  . 

317 

28 

289 

73 

74 

59 

50 

17 

19 

14 

11 

317 

Britstown 

42 

472 

.  , 

472 

116 

356 

42 

174 

47 

209 

•  • 

472 

De  Aar  . . 

1 

18 

.  . 

18 

18 

.  . 

1 

15 

.  . 

1 

1 

,  . 

5 

13 

Caledon 

16 

773 

*  ’ 

773 

148 

625 

No  re 

cord 

.  . 

,  . 

614 

159 

Calvinia 

2 

18 

102 

120 

45* 

67* 

6 

41 

3 

24 

4 

14 

5 

5 

81* 

13* 

Cape . 

4 

1,012 

3,081f 

4,093 

2,075 

2,018 

985 

1,226 

616 

1,129 

16 

49 

17 

55 

1,799 

2,294 

Ndabeni  Location 

1 

2,959 

,  . 

2,959 

2,517 

442 

No  re 

cord 

442 

2,517 

Carnarvon  . . 

6 

189 

130 

319 

126 

193 

5 

12 

2 

15 

36 

8 

35 

17 

245 

'  74 

Clanwilliam. . 

9 

611 

.  , 

611 

151 

460 

132 

162 

119 

198 

579 

32 

Colesberg 

1 

54 

30 

84J 

30 

54 

14 

30 

20 

20 

54 

30 

Maraisburg  (Cradock ) 

1 

23 

.  . 

23 

18 

5 

, 

19 

1 

3 

9 

14 

East  London 

1 

13 

.  . 

13 

9 

4 

7 

1 

5 

6  . 

7 

Fort  Beaufort 

13 

486 

,  . 

486 

108 

378 

3 

8 

4 

6 

1 

4 

1 

6 

367 

119 

Fraserburg  . . 

1 

124 

.  . 

124 

35 

89 

1 

65 

11 

47 

124 

George 

10 

504 

,  . 

.  504 

21 

483 

147 

131 

120 

106 

504 

Glen  Grey  . . 

R 

eturn  n 

ot  rece 

ived. 

,  , 

,  , 

Hanover 

1 

3 

.  . 

3 

3 

2 

,  . 

1 

3 

Hay . 

.  . 

16 

967 

1.143 

2.110 

672 

1,438 

38 

51 

315 

390 

13 

11 

132 

19.3 

1,615 

495 

Herbert 

16 

2,558 

502 

3,060 

752 

2,308 

12 

6.31 

4 

978 

148 

482 

160 

645 

2,724 

336 

Herschel 

4 

3.824 

,  , 

3,824 

1,858 

1,966 

1,809 

,  , 

1,811' 

.  . 

102 

,  . 

102 

2,825 

999 

Humansdorp 

2 

39 

.  , 

39 

3 

36 

6 

16 

8 

9 

3 

36 

Kenhardt 

2 

34 

34 

11 

23 

3 

16 

3 

4 

.  . 

3 

2 

Q 

O 

30 

4 

Kimberley  . . 

9 

12,546 

.  . 

il2,546§ 

8,250 

4,296 

661 

5,382 

672 

5,831 

.  . 

. , 

,  . 

6,817 

5,729 

Warrenton 

1 

1,674 

1,674 

670 

1,004 

175 

378 

189 

420 

80 

162 

83 

187 

581 

1,093 

King  William’s  Town 

9 

294 

294 

52 

242 

22 

122 

28 

120 

No  re 

cord 

Keiskama  Hoek 

13 

1,793 

.  . 

1,793 

183 

1,610 

No  re 

cord 

1,307 

486 

Middledrift 

25 

2,212 

,  , 

2,212 

345 

1,867 

No  re 

cord 

1,760 

452 

Knvsna 

1 

90 

.  . 

90 

12 

78 

12 

22 

26 

22 

1 

4 

0 

.) 

86 

4 

Koingha 

8 

1,954 

,  . 

1,954 

No  re 

cord 

No  re 

cord 

No  re 

cord 

Kuruman 

1 

,  . 

2,294 

2,294 

1.181 

1,113 

182 

189 

640 

630 

88 

53 

232 

280 

1,458 

836 

Ladismith  . . 

1 

23 

,  , 

23 

23 

3 

7 

5 

8 

23 

Laingsburg  . . 

1 

412 

95 

507 

262 

245 

No  re 

cord 

238 

269 

Mafeking 

12 

1,644 

.  , 

1,644 

701 

943 

46 

774 

42 

782 

10* 

Malmesbury 

1 

112 

112 

59 

53 

No  re 

cord 

94* 

7 

Molteno 

1 

220 

,  , 

220 

No  re 

cord 

No  re 

cord 

No  re 

cord 

Montagu 

1 

3 

.  . 

3 

3 

,  , 

.  . 

3 

,  . 

,  . 

3 

Mossel  Bay  . . 

17 

297 

297 

89 

208 

87 

53 

104 

53 

273 

24 

Namaqualand 

4 

283 

283 

174 

109 

24 

179 

28 

52 

264 

19 

Oudtshoorn  . . 

12 

709 

.  , 

709 

91 

618 

117 

297 

70 

225 

607 

102 

Calitzdorp 

10 

603 

.  , 

603 

68 

535 

No  re 

cord 

601 

9 

Paarl . 

2 

821 

2,914 

3,735 

1,378 

2,357 

67* 

321 

66 

367 

3,490 

245 

Wellington 

6 

838 

.  . 

838 

457 

381 

188 

170 

240 

240 

680 

158 

Peddie 

19 

2,319 

.  . 

2,319 

335 

1,984 

No  re 

cord 

1,631 

688 

Piquetberg  . . 

8 

542 

.  , 

542 

121 

421 

[No  re 

cord 

502 

40 

Porterville 

.  . 

5 

351 

.  . 

351 

186 

165 

No  re 

cord 

351 

Port  Elizabeth 

.  , 

10 

1,213 

,  , 

1,213 

32 

1,181 

102 

451 

112 

548 

1.181 

32 

New  Brighton. . 

,  . 

1 

85 

85 

.39 

46 

55 

.  , 

30 

55 

30 

Port  Nolloth 

9 

19 

58 

77 

27 

50 

17* 

41* 

,  , 

1  - 

76  - 

1 

Prieska 

.  , 

13 

291 

819 

1,110 

140* 

176* 

122 

35 

ii2 

47 

210* 

106 

Queenstown.. 

10 

593 

229 

822 

106 

716 

19 

377 

19 

407 

822 

Whittlesea 

.  . 

9 

1,246 

, . 

1,246 

No  re 

cord 

Mo  re 

cord 

1,100 

ito 

Sterkstroom  . . 

1 

469 

469 

334 

135 

No  re 

cord 

333 

136 

Riversdale  . . 

14 

489 

489 

31 

458 

134 

112 

144 

99 

489 

Robertson  . . 

8 

282 

. . 

282 

16 

266 

51 

90 

47 

94 

282 

Simon’s  Town 

5 

266 

266 

22 

244 

45 

76 

41 

104 

254 

12 

Somerset  East 

i 

427 

. , 

427 

16 

411 

25 

181 

29 

192 

417 

10 

-Pearston 

2 

7 

ii 

18 

7 

11 

,  , 

8 

,  . 

4 

1 

.  . 

5 

9 

9 

Somerset  West  (Stellen- 

bosch)  . . 

i 

291 

291 

104 

187 

3 

129 

5. 

154 

157 

134 

Steytlerville 

i 

17 

. . 

17 

,  . 

17 

3 

6 

1 

4 

.  . 

.  . 

3 

17 

Stutterheim . . 

2 

370 

370 

53 

317 

.  . 

.  . 

No  re 

cord 

324 

46 

Tarka . 

14 

296 

. . 

296 

14 

282 

15 

124 

17 

110 

16 

3 

11 

296 

Taung 

.  , 

1 

11 

11 

5 

6 

1 

.  . 

3 

,  . 

4 

2 

1 

4 

7 

Tulbagh 

4 

273 

, . 

273 

40 

233 

25 

113 

36 

92 

4 

, . 

3 

239 

34 

Uitenhage  . . 

1 

170 

. , 

170 

122 

48 

.  , 

78 

,  . 

92 

170 

Uniondale  . . 

15 

1,098 

1,098 

67 

1,031 

No  re 

cord 

977 

121 

Victoria  East 

23 

1,621 

1,621 

376 

1,245 

No  re 

cord 

No  re 

cord 

Victoria  West 

*  * 

13 

875 

. , 

875 

403 

472 

211 

168 

253 

162 

23 

io 

31 

17 

785 

90 

Vryburg 

3 

•  . 

1,576 

1,576 

247 

1,329 

20 

676 

20 

745 

1 

63 

.  . 

51 

1,497 

79 

Willowmore. . 

.  , 

23 

911 

911 

221 

690 

270 

228 

2.3.3 

180 

840 

71 

Wodehouse  . . 

1 

155 

155 

90 

65 

,  . 

90 

05 

97 

58 

Indwe  . . 

3 

198 

198 

112 

86 

98 

100 

116 

82 

Woodstock.. 

1 

236 

,  , 

236 

5 

231 

99 

21 

97| 

19 

231 

f> 

Worcester  . . 

9 

350 

,  , 

350 

66 

284 

76 

100 

87 

87 

308 

42 

Wynberg 

,  . 

3 

114 

114 

6 

103 

31 

23 

28 

29 

113 

1 

Rondeboscli 

•• 

1 

29 

•• 

29 

1 

28 

11 

6 

6 

6 

29 

•• 

Total 

•• 

642 

64,076 

15,040 

79,116 

29,551* 

44,695* 

•• 

•• 

‘19,857* 

21,299* 

*  Information  incomplete. 

£  In  addition  to  above,  40  persons  were  vaccinated  by  Private  Practitioners.  §  In  addition  to  these  vaccinations  per¬ 
formed  by  the  District  Surgeon,  o.623  vaccinations  were  performed  by  the  Board  of  Health  :  the  Officer’s  of  the  De  Beers 
Company  vaccinated  about  18,000  Native  employees  in  the  Compounds,  and  Private  Practitioners  vaccinated  about  3,000, 
making  a  total  of  39,169  in  the  Division  of  Kimberley  during  the  year. 

1 2,315  vaccinations  performed  by  Cape  Town  Municipality,  and  766  by  Cape  Divisional  Council. 

'  NIL  ”  D.  Returns  (Vaccination)  received  from  the  following  Districts  of  the  Colony  proper : 


Venterstad  (Albert). 
LadyGrey  <  Ali  w  a  1 N  or  th ) 
Rhodes  (Barkly  East). 
Catheart. 

Ceres. 

Cradock. 


MacleanTown(E.  London  >. 
Williston  (Fraserburg). 
Gordonia. 

Rietfontein. 
Graaff-Reinet. 

Hope  Town, 


Strydenburg. 
Jansen  ville. 

iiopefield  (Malmesbury). 
Middelburg. 
Murraysburg. 

Garies  ( Namaqualand ), 


Philipstown. 

Petrusville. 
Prince  Albert. 
Richmond. 
Stellenbosch. 
Steynsburg. 


Stockenstrom. 

Sutherland. 

Swellendam. 

Barrydale. 

Van  Rhynsdorp 
Durbanville(Woodstock  > 
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ANNEXURE  “  C.” 


Table  5. — 1904. 

Statement  compiled  from  Returns  rendered  by  the  different  Resident  Magistrates  showing  the  Expenditure 

in  the  Several  Districts  of  the  Colony  Proper,  (a)  Directly 


Total 


CD 

P.  § 


(a)  DIRECTLY  BY  GOVERNMENT. 


8,159  18  3 


DISTRICT. 

|  Combined  Total  of  Expendit 
incurred  by  Government  . 
Local  Authority. 

Special  Allowances  or  Pay- 
|  ments  to  District  Surgeon 
i  (exclusive  of  Vaccination). 

I  Travelling  Allowances  to 
District  Surgeon  <  exclusive 
.  of  Vaccination). 

Payments  to  Private  Prac¬ 
titioners. 

Travelling  Allowances  to 
District  Surgeon,  while  Vac¬ 
cinating. 

Special  Allowances  (if  any) 
to  District  Surgeon  for  Vac¬ 
cinating. 

- - - - 

£  s. 

cl. 

£  s.  d. 

£  s.  cl. 

£  s.  d. 

£  s. 

cl. 

£  s.  cl. 

Albany 

106  15 

6 

56  15 

6 

50  0  0 

Venterstad 

71  3 

8 

(Albert) 

Aliwal  North 

21  0 

0 

21  0 

0 

Lady  Grey. . 

40  4  11 

12  15 

0 

Barkly  West . . 

100  0 

0 

100  0 

II 

Bathurst 

28  10 

0 

28  10 

0 

Bedford 

25  8 

6 

25  8 

6 

Bredasdorp  . . 

22  17 

6 

22  17 

F 

Britstown 

26  2 

0 

26  2 

0 

De  Aar 

23  5 

6 

23  5 

0 

Caledon 

61  16 

0 

61  16 

0 

Calvinia 

6  8 

0 

6  8  0 

Cape  . . 

2,766  14 

4 

Carnarvon  . . 

75  17 

10 

28  i9 

0 

Cathcart 

93  16 

3 

30  3 

0 

Colesberg 

67  5 

6 

26  5 

0 

F.ast  London. . 

820  3 

6 

George 

24  11 

0 

24  11 

0 

Glen  Grey  . . 

97  19 

0 

Gordonia 

257  13  10 

24  i2  0 

Herbert 

33  17 

3 

33  17 

3 

Herschel 

170  2 

0 

117  17  6 

Humansdorp 

51  19 

6 

51  19 

6 

Ivimberley  . . 

63  0 

0 

9  0 

0 

54  0  0 

King  William’s 

9  0 

0 

Town 

Keiskama 

77  16 

0 

60  18 

0 

Hoek 

Middledrift 

87  7 

6 

87  7 

6 

Knysna 

17  14 

0 

17  14 

0 

Kuruman 

46  10 

0 

46  10 

0 

Ladismith 

31  16 

0 

31  ill  0 

Malmesbury . . 

541  4 

7 

17  5 

0 

Molteno 

15  10 

6 

15  10 

6 

Mossel  Bay  . . 

15  9 

0 

15  9 

0 

Namaqualand 

442  19 

3 

53  17 

0 

Oudtslioorn  . . 

21  14 

7 

13  17 

6 

Paarl  . . 

494  10 

0 

70  10 

0 

Wellington. . 

49  1 

11 

6  15 

0 

Pecldie 

59  15 

6 

59  15 

6 

Philipstown  . . 

22  10 

0 

22  10 

0 

Petrusville. . 

9  13 

6 

9  13 

6 

Piquetberg  . . 

45  12 

0 

45  12 

0 

Porterville. . 

18  15 

0 

18  15 

0 

Port  Nolloth. . 

5  19 

0 

Queenstown. . 

58  6 

4 

Richmond  . . 

29  12 

6 

29  i2 

6 

Riversdale  . . 

3  0 

0 

3  0 

0 

Robertson 

28  16 

8 

14  12 

6 

Simonstown  . . 

27  3 

1 

•  • 

. 

Stellenbosch  . . 

15  10 

0 

_ 

Rom  erset  W. 

2  7 

6 

2  7  6 

Steytle  rville  . . 

18  1 

5 

Stutterheim  . . 

163  13 

9 

•• 

2  12 

6 

Sutherland  . . 

34  17 

1 

34  17  1 

Swellen  dam  . . 

31  14 

6 

31  14 

0 

Tarka 

22  10 

0 

22  10 

0 

Tulbagh 

9  0 

0 

,  , 

9  6  0 

Uniondale 

43  1 

0 

43  1 

0 

Van  Rliy  nsdorp 

29  9 

6 

29  9 

6 

Victoria  East 

55  16 

0 

55  16 

0 

Willowmore  . . 

142  8 

6 

49  11 

6 

Woodstock  . . 

55  0 

1 

.  . 

Durban  ville 

8  5 

0 

,  , 

Worcester 

201  3 

10 

27  7  6 

18  0 

0 

Wynberg 

110  6 

7 

.  • 

o 
o 
c 3 
> 
s 

Hi 

o 


169  17  0.  8  15  6 1445  4  3 


54 


0 


19  13  (I  37 

51 


5 


179  13  1  89 


C5 


OS 
-H  o 
42  fb 
§ 
a 

Ph 


£  s.  cl. 


a 

.2  «s 

&  o 

•r-t 

gg 


o 

O 


u  c3  . 
Ph 

r  O  “f 

SK| 

■*3'S'!= 

oK® 

O  -  t/J 
8 

«H  .5 
o  <U 


x  .3 

O  rr!  re 

i  ooW 


0  89 


s.  cl 


74  2  8 


m'E 

a  H 
•3  d 

rd 

4-P 

5  » 

-0 
Ofi  <13 

a 

■s 

n  g  g 

=+-i  £  £ 

o.t:  p< 
a-E 

■P  2 


a> 

.s 

3 

a 


o 

O 


i 

riu 


! 


o 

Oh 


Total. 


£  s.  d.  £  s.  cl.  £  s  cl. 


9 


0 


£  s.  d. 


9  19  6| 


d.  I  £ 


d  £  s.  d. 
106  15  0 


21  0  0 
12  15  0 
100  0  0 
28  10  0 

25  8  G 

22  17  6 

26  2  0 

23  5  6 
61  16  0 

6  8  0 


87 

17 

46 

31 

17 
15 
15 
59 
1.3 
70 

6 

59 

22 

9 

45 

18 


28  19  0 
30  3  0 
26  5  0 
54  0  0 
24  11  r 

175*  *7  8 
33  17  3 

170  2  0 
51  19  6 
63  0  0 


60  18  0 


7  6 

14  0 
10  0 
16  0 

5  0 
10  6 
9  0 
9  0 
17  6 
10  0 

15  0 
15  6 
10  0 
13  6 
12  0 
15  0 


29  12  6 
3  0  0 
14  12  6 


2  7  6 

2*i2  6 

34  17  1 
31  14  6 
22  10  0 
9  0  0 
43  1  0 
29  9  6 
55  16  0 
49  11  6 


45  7  6 


2066  2  0 


Includes  expenditure  incurred  in  Sub-district  of  IIoi)elield. 


t 


Aberdeen 

Adelaide 

Albany 

Albert 

Alexandria 

Barkly  East. 


Klipdain  (Barkly  West) 
Beaufort  West 
Ndabeni  Location  (Cape) 
Ceres 

Clan  william 


Includes  the  total  Expenditure  incurred  in  connection  with  the  treatment  of 

Interest  and  Sinking  Fund  on  Loans  in  connection 

“NIL”  C  Returns,  1904.  have  been  received 

Cradock  Graaff-Reinet 

Maraisburg  Hanover 

Fort  Beaufort  Hay 

Fraserburg  Hope  Town 

■  .  Wilhston  Jansenville  * 

Rietfontein  (Gordonia)  Keuhardt 
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Table  5. — 1904. — Continued. 

incurred  during  the  Year  ended  31st  December,  1904,  under  the  Health  Act,  1883,  in  dealing  with  Small-pox 
by  Government,  and  ( b )  Directly  by  Local  Authority. 


(b)  DIRECTLY  BY  LOCAL  AUTHORITY. 


DISTRICT. 

Special  Allowances  or  Pay¬ 
ments  to  District  Surgeon 
(exclusive  of  Vaccination). 

Travelling  Allowances  to 
District  Surgeon  (exclusive 
of  Vaccination). 

Payments  to  Private  Prac¬ 
titioners. 

Travelling  Allowances  to 
District  Surgeon,  while 
Vaccinating. 

Special  Allowances  (if  any) 
to  District  Surgeons  for 
Vaccinating. 

Payments  to  Lay-V accinators. 

Payments  to  Nurses,  Guards, 

Police,  &c. 

Cost  of  Provisions  and 

Supplies. 

Cost  of  Construction,  Pur¬ 

chase  or  Rent  of  Hospital 
Buildings,  Huts,  Tents,  &c. 

Cost  of  Bedding,  Clothing, 

Furniture,  Utensils  and 

Equipment. 

Cost  of  Medicines. 

Transport  of  Patients,  Sup¬ 

plies,  &c. 

- - - 

Payments  made  in  respect  of  1 

Compensation  for  Infected 

Private  Property  destroyed,  j 

Miscellaneous  Expenses. 

Total. 

£  s.  d. 

£  s.  d. 

£  s. 

d. 

£  s.  d. 

£  s  d. 

£  s.  d. 

£  s.  d. 

£  s. 

d. 

£  s  d. 

£  s.  d. 

£  s. 

d. 

£  s. 

d. 

£  s.  d 

£  s. 

d 

£  8.  d 

Albany 

,  , 

•  •  • 

,  , 

, , 

.  9 

Venterstad 

39  15  0 

,  . 

17  8 

0 

11  18 

5 

1  16  0 

t 

0  6 

1 

71  3  8 

( Albert) 

Aliwal  North 

.  , 

i 

, 

,  • 

Lady  Grey  . . 

.  . 

4  5 

0 

8  10 

6 

7  3 

3 

5  4  2 

2  0  0 

,  , 

0  7 

C 

27  9  11 

Barkly  West.. 

.  •  • 

. 

.  . 

Bathurst 

.  _ 

. 

. 

,  . 

Bedford 

.  # 

.  . 

Bredasdorp  . . 

,  . 

,  , 

,  , 

,  , 

,  , 

Britstown 

_  _ 

_  . 

, 

De  Aar 

. 

,  , 

Caledon 

,  , 

Calvinia 

,  # 

, 

#  , 

,  , 

Cape 

47  6  11 

238  5 

0 

327  5 

9 

159  8  10 

753  if  5 

330  12  7 

30  18  11 

119  i7 

3 

2  17  0 

+750  7 

8 

t2766  14  4 

Carnarvon  . . 

26  17  0 

4  9 

0 

15  12 

4 

. 

,  , 

,  , 

,  , 

46  18  10 

Cathcart 

20  12  6 

.  . 

18  10 

6 

13  8 

3 

10  0  0 

.  , 

1  2 

0 

,  9 

,  . 

.  , 

63  13  3 

Colesberg 

6  15  0 

.  . 

9  7 

6 

7  8 

6 

8  5  6 

7  14  0 

.  , 

1  10 

0 

,  , 

.  . 

41  0  6 

East  London. . 

,  , 

2  0  0 

333  0 

0 

235  9 

0 

132  13 

1 

9  19  8 

16  8 

9 

36  12 

6 

,  , 

766  3  6 

George 

,  , 

, 

,  , 

,  , 

,  , 

,  , 

Glen  Grey  . . 

m  •  '  ' 

. 

25  4  0 

.. 

63  13 

0 

9  2 

0 

s  $ 

•  • 

,  , 

97  19  0 

Gordonia 

m  . 

26  9 

0 

53  1  11 

2  11  6 

0  3 

9 

82  6  2 

Herbert 

*  • 

, 

,  9 

Herschel 

Humansdorp 

.. 

.  t 

.  , 

,  , 

.  . 

Kimberlev  . . 

, 

,  . 

King  William’s 

.  , 

6  6  0 

.. 

e  a 

3  0 

0 

9  0  0 

Town 

Keiskama 

13  17  6 

2  7 

0 

0  13 

6 

,  , 

,  , 

,  , 

,  , 

16  18  0 

Hoek 

Middledrift 

,  , 

Knysna 

r  ^ 

. 

,  % 

,  , 

.  , 

Kui'uman 

.  , 

Ladismith  . . 

,  . 

Malmesbury. . 

.  . 

Unable 

to  give  S 

peeificat 

ions 

,  , 

,  . 

,  . 

•523  19  7 

Molteno 

.. 

,  , 

Mossel  Bay  . . 

,  . 

Namaqualand 

,  , 

153  3  0 

13  is 

6 

55  9 

0 

127  18 

3 

3  0  0 

11  2 

0 

.  , 

19  4 

6 

383  10  3 

Oudtshoorn  .. 

4  10  0 

3  7 

1 

.  , 

7  17  1 

Paarl  . . 

90  0  0 

50  6  0 

14  6 

0 

145  0 

0 

78  0 

0 

29  0  0 

10  0  0 

8  0 

0 

,  , 

424  0  0 

Wellington. . 

18  15  0 

12  16 

p 

10  15 

5 

. , 

,  , 

,  , 

•  • 

42  6  11 

Peddie 

.  . 

Philipstown  . . 

,  . 

Petrusville. . 

•  . 

Piquetberg  . . 

.  . 

Porterville . . 

Port  Nolloth . . 

.. 

5*19 

0 

5  19  0 

Queenstown . . 

26  2 

0 

22  13 

9 

4  ie  10 

2  ii  0 

1 1 

6 

,  , 

.  , 

1  0 

3 

58  6  4 

Richmond  . . 

.. 

.  . 

Riversdale  . . 

.  . 

Robertson 

2  5  0 

4  io  0 

0  1 

6 

0  i2  0 

1  9 

8 

5  0 

0 

,  . 

.  , 

,  . 

14  4  2 

Simonstown  . . 

.  . 

27  3  1 

,  . 

27  3  1 

Stellenbosch  . . 

.600 

2  11 

0 

5  12 

6 

1  2  6 

»  9 

0  4 

0 

,  , 

15  10  0 

Somerset  W 

.  . 

Steytlerville  . . 

6  17  C 

10  5 

0 

0  17 

8 

.  , 

.  , 

,  . 

0  1 

3 

18  1  5 

Stutterheim  . . 

24  15  0 

41  i2  6 

68  12 

0 

16  15 

9 

1  11  0 

,  # 

4  15 

0 

.  . 

161  1  3 

Sutherland  . . 

- 

. 

.  , 

Swellendam  . . 

,  . 

Tarka 

,  . 

,  , 

#  . 

•  . 

Tulbagh 

.  . 

,  , 

.  . 

•  • 

.  9 

Uniondale 

.  , 

Van  Rliynsdorp 

. 

,  , 

.  , 

, . 

•  • 

•  9 

Victoria  East 

,  , 

. 

,  . 

9  9 

Willowmore  . . 

40  7  6 

7  2 

6 

18  4 

7 

5  14  0 

0  11 

6 

0  12 

6 

16  10  2 

14 

3 

92  17  0 

Woodstock  .. 

0  2 

6 

54  i7  7 

,  , 

,  , 

•  « 

55  0  1 

Durbanville 

8  5  0 

#  9 

8  5  0 

Worcester 

141  3  10 

14  i2 

6 

,  , 

«  9 

155  16  4 

Wynberg 

•• 

•• 

•  • 

-110  6  7 

•• 

•• 

•• 

• 

•• 

110  6  7 

Total 

334  16  11 

423  11  10 

603  13 

6 

25  4  0 

•• 

0  12  0 

1063  8  11 

699  15 

1 

1006  1  8 

375  18  9 

50  11 

5 

182  9  3 

19  7  2 

784  1 

2 

6093  11  3 

All  cases  of  Small-pox  admitted  to  the  Rentzkies  Farm  Small-pox  Hospital,  as  also  the  upkeep  thereof, 
with  Rentzkies  Farm  Small-pox  Hospital. 

from  the  following  Districts  in  the  Colony  Proper  : — 

Komgha  Calitzdorp  (Oudtshoorn)  Somerset  East 

Laingsburg  Port  Elizabeth  Pearston 

Mafeking  New  Brighton  Steynsburg 

Hiddelburg  Prieska  Stockenstrom 

Montagu  Prince  Albert  Taung 

Murraysburg  Sterkstroom(Queensto  n)  Uitenhage 


X  Of  this  amount  £678  represents  the 


Victoria  West 
Vryburg 
Wodehouse 
Indwe 


[G.  39—1906] 
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Table  5. — 1905. 

STATEMENT  compiled  from  Returns  rendered  by  the  different  Resident  Magistrates  showing  the  Expenditure  incurred 

districts  of  the  Colony  proper,  ( a )  Directly  by  Government, 


DISTRICT. 


§1 

3  & 

p  a 

p.1 
M  S 
Kg 

CD 

o  o 


111 
a  1 1 

O  P.J 


(a)  DIRECTLY  BY  GOVERNMENT. 


£ 

s. 

d. 

Aberdeen 

14 

0 

0 

Adelaide 

11 

19 

3 

Albany 

135 

18 

0 

Alexandria  . . 

36 

7 

6 

Aliwal  North 

110 

1  11 

Barkly  East . . 

4 

13 

3 

Barkly  West. . 

45 

9 

9 

Klipdam  . . 

277 

14 

1 

Beaufort  West 

388 

6 

5 

Bedford 

19 

5 

6 

Bredasdorp  .. 

36 

17 

3 

Britstown 

36 

17 

6 

De  Aar 

13 

16 

0 

Caledon 

62 

11 

0 

Calvinia 

1 

5 

6 

Cape  . . 

2,067 

14 

6 

Carnarvon  . . 

14 

7 

6 

Oathcart 

5 

5 

0 

Clanwilliam  . . 

45 

3 

0 

Fort  Beaufort 

26 

15 

6 

Fraserburg  .. 

169 

5  10 

George 

30 

3 

0 

Glen  Grey 

102 

10 

6 

Graaff-Reinet 

25 

0 

0 

Hay  . . 

195 

16 

3 

Herbert 

269 

0 

1 

Herschel 

160 

3 

0 

Kimberley  . . 
King  William’s 

1,660 

9 

2 

Town 

K  e  i  s  k  a  m  a 

31 

18 

6 

Hoek 

51 

10 

6 

Middledrift 

84 

4 

6 

Komgha 

22 

7 

0 

Kuruman 

29 

8 

0 

Laingsburg  . . 

25 

3 

11 

Mafeking 

23 

8 

0 

Malmesbury. . 

74 

15 

7 

Middelburg  . . 

19 

3 

9 

Molteno 

189 

8 

8 

Mossel  Bay  . . 

33 

10 

6 

Murraysburg 

16 

12 

3 

Namaqualand 

16 

10 

9 

Oudtshoorn  . . 

33 

0 

0 

Calitzdorp 

18 

7 

14 

Paarl  . . 

739 

18  10 

Wellington 

167 

18 

0 

Peddie 

47 

11 

0 

Piquetberg  . . 

30 

9 

0 

Porterville 

90 

13 

9 

Port  Nolloth. . 

13 

0 

0 

Prieska 

68 

17 

6 

Queenstown 

67 

5 

0 

Sterkstroom 

32 

3 

2 

Riversdale  . . 

19 

11 

6 

Robertson 

16 

1 

0 

Simonstown 

Pearston 

31 

4 

6 

( Somerset  E.) 

11 

1 

5 

Stellen  b  o  s  c  h 

208 

5 

5 

Somerset  W. 

9 

17  10 

Stutterheim . . 

6 

18 

0 

Tarka  .. 

17 

5 

0 

Uniondale  . . 

44 

3 

6 

Victoria  East 

60 

1 

6 

Victoria  West 

117 

10 

2 

Vryburg 

9 

14 

9 

Willowmore. . 
Indwe  (Wode- 

38 

2 

0 

house)  . . 

28 

12  11 

Woodstock  . . 

66 

7 

6 

Durbanville 

7 

2 

6 

W  orcester 

6 

o 

0 

Wynberg 

122 

7 

0 

Total 

8,714 

3 

0  4 

Special  Allowances  or  Pay¬ 
ments  to  District  Surgeon 
(exclusive  of  Vaccination). 

Travelling  Allowances  to 
District  Surgeon  (exclusive 
of  Vaccination). 

Payments  to  Private  Practi¬ 
tioners. 

Travelling  Allowances  to 
District  Surgeon  while  Vac¬ 
cinating. 

Special  AUowances  (if  any) 
to  District  Surgeon  for 
Vaccinating. 

Payments  to  Lay  Vaccina¬ 
tors, 

Payment  s  to  Nurses,  Guards, 

Police,  etc. 

Cost  of  Provisions  and 

Supplies. 

Cost  of  Construction,  Pur¬ 

chase  or  Rent  of  Hospital 
Buildings,  Huts,  Tents,  etc. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s. 

d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

.  . 

.  . 

14  0  0 

c  . 

.  , 

11  19 

3 

c 

,  . 

60  18 

0 

50  0  0 

1 1 

,  , 

36  7 

6 

16  5 

6 

•  • 

•  • 

.. 

15  ‘3 

6 

*  * 

*  * 

•  • 

60  18 

9 

14  ib  0 

14  18 

6 

,  , 

,  , 

19  5 

6 

,  , 

36  17 

3 

36  17 

6 

V 

•• 

•  • 

. . 

#  # 

62  ii 

0 

*  * 

*  * 

•• 

1  5  6 

•• 

•• 

•  • 

1  'i  9 

45  '3 

0 

*  * 

•• 

26  i5  6 

•  • 

•• 

• . 

30  ’3 

0 

•• 

•  • 

10  ib  3 

78  *4 

6 

10  ib  e 

•  • 

.  . 

42  0 

0 

135  i2  0 

,  , 

9  1 

6 

15  9  6 

•• 

9  15 

0 

443  ib  9 

•• 

•  • 

. . 

•  • 

21  0 

0 

.  . 

.  . 

.  , 

51  10 

6 

,  . 

84  4 

6 

•  . 

22  7 

0 

•• 

0  15 

0 

28  ib  0 

. . 

•• 

23  '8 

0 

•  • 

•  • 

,  . 

33  io 

6 

•  • 

•• 

•  • 

1  io 

0 

•  • 

•  • 

.  . 

33  0 

0 

.  . 

18  7 

•  . 

.  . 

43  ii  6 

40  2  6 

.  . 

7  2 

6 

,  . 

47  11 

0 

•  • 

30  9 

0 

•  , 

9  15 

0 

*  * 

•  . 

9  0 

0 

4  0  0 

* " 

.  . 

9  17 

6 

•• 

47  6 

6 

.  . 

*  . 

#  , 

19  ii 

6 

•  . 

16  1 

0 

•  * 

;; 

*  * 

*  * 

•  * 

•  • 

•• 

6  ib 

0 

•  • 

•  • 

. . 

17  5 

0 

44  3 

6 

60  1 

6 

•  • 

64  15 

0 

•  • 

•  • 

9  ii  9 

*  * 

;; 

38  2 

0 

*  * 

•  • 

4  ii 

6 

*  * 

*  ' 

. . 

.. 

•• 

6  ii  6 

•  • 

•  • 

,  . 

*  * 

135  12  fl 

10  18  3 

1,308  18 

44 

571  3  3 

124  18  0 

15  9  6 

•• 

•  • 

11 

3  ^ 

-  p 

blcE> 

P 

13 

ID  +J 

«  g  g 

a 

P  *p- 
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°KK 


CD 

P 

.2 

S 

<D 
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ft 
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_CD 

"-ft 

c3 

ft 


|3 

a® 

P  <D 
cc  ira 

3  ft 


oTO-g 

g1-1  «s 

•So« 

a)  t 
3  S  §3 
5.2  ft 

^8 

«  §  « 
S 

a  U> 

<•0  fH 


R 

CD 

ft 

Pi 
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Total. 


£  s.  d, 


£  s.  d. 


£  s.  d. 


£  s.  d. 


£  s.  d, 


£  s. 

d. 

14  0 

0 

11  19 

3 

110  18 

0 

36  7 

6 

16  5 

0 

15  *3 

6 

75  16 

9 

14  18 

6 

19  5 

6 

36  17 

3 

36  17 

6 

.  . 

62  11 

0 

1  5 

6 

1  1 

9 

45  1 

0 

26  15 

6 

30  1 

0 

100  ’2 

3 

42  0 

0 

160  3 

0 

453  13 

9 

21  0 

0 

51  10 

6 

84  4 

6 

22  7 

0 

29  8 

0 

23  8 

0 

•  • 

33  10 

6 

1  io 

0 

33  0 

0 

18  7 

14 

83  17 

0 

7  2 

6 

47  11 

0 

30  9 

0 

9  15 

0 

13  0 

0 

9  17 

6 

47  6 

6 

19  ii 

6 

16  1 

0 

e  is 

0 

17  5 

0 

44  3 

6 

60  1 

6 

64  15 

0 

9  14 

9 

38  2 

0 

4  ii 

6 

0  14 

6 

2,166  19  4J 


Albert. 

Venterstad. 

Lady  Grey  (Aliwal  North). 
Bathurst. 

Ndabeui  Location  (Cape), 


Ceres. 

Colesberg. 

Cradock. 

Maraisburg. 
Egst  London. 


“NIL-’ 

Williston  (Fraserburg). 
Gordonia. 

Rietfontein. 

Hanover. 

Hope  Town. 


C.  Returns  have  been  received 

Jansenville. 

Kenhardt. 

Knysna. 

Ladismith. 

Montagu. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY, 


ANNEXURE  “  C.”— Continued. 


Table  5. — 1905. — Continued. 


during  the  year  ended  31st  December,  1905,  under  the  Health  Act,  1883,  in  dealing  with  Small-pox  in  the  several 
and  ( b )  directly  by  Local  Authority. 


(b)  DIRECTLY  BY  LOCAL  AUTHORITY. 


DISTRICT. 

Special  Allowances  or  Pay¬ 
ments  to  District  Surgeon 
(exclusive  of  Vaccination). 

Travelling  Allowances  to 
District  Surgeon  (exclusive 
of  Vaccination). 

Payments  to  Private  Practi¬ 
tioners. 

Travelling  Allowances  to 
District  Surgeon  while  Vac¬ 
cinating. 

Special  Allowances  (if  any) 
to  District  Surgeon  for 
Vaccinating. 

Payments  to  Lay  Vaccina¬ 
tors. 

Payments  to  Nurses,  Guards, 

Police,  etc. 

Cost  of  Provisions  and  Sup¬ 

plies. . 

Cost  of  Construction.  Pur¬ 

chase  or  Rent  of  Hospital 
Buildings,  Huts,  Tents,  etc. 

— 

Cost  of  Bedding,  Clothing, 

Furniture.  Utensils  and 

Equipment. 

Cost  of  Medicines. 

Transport  of  Patients,  Sup¬ 

plies,  etc. 

Payments  made  in  respect  of 

Compensation  for  Infected 

Private  Property  Destroyed. 

Miscellaneous  Expenses. 

Total. 

£  s. 

d. 

£  s.  d. 

£  s. 

d. 

£  s. 

d. 

£  s.  d. 

£  s. 

d. 

£  s. 

d. 

£  s. 

d. 

£  s.  d 

£  s.  d 

£  s. 

d 

£  s. 

d 

£  s.  d 

£  s. 

d 

£  s.  d. 

Aberdeen 

,  . 

,  . 

.  . 

,  . 

•  • 

Adelaide 

, 

,  . 

,  , 

,  . 

,  , 

•  • 

Albany 

,  . 

,  , 

24  is 

0 

,  , 

.  . 

.  , 

,  , 

•  . 

.  • 

24  15  0 

Alexandria  . . 

.  , 

,  . 

,  . 

.  . 

,  . 

.  , 

Aliwal  North 

13  i<5 

5 

27  5 

6 

47  21 

6 

,  , 

3  0  0 

,  . 

,  , 

2  13  ( 

*  * 

93  16  5 

Barkly  East . . 

2  5 

0 

,  , 

2  8 

3 

,  , 

.  . 

,  , 

•  , 

.  . 

•  . 

4  13  3 

Barkly  West. . 

,  , 

13  11  9 

8  0 

0 

3  4 

6 

5  10  C 

,  . 

.  . 

,  . 

,  * 

30  6  3 

Klipdam  . . 

,  . 

89  0  0 

38  14 

3 

38  10  10 

21  17  S 

5  2  0 

.  . 

8  i.3 

0 

,  , 

•  . 

201  17  4 

Beaufort  West 

228  14 

0 

.  . 

61  1 

1 

68  9 

7 

,  , 

,  , 

,  . 

15  3 

3 

373  7  11 

Bedford 

,  , 

#  , 

,  , 

,  , 

.  , 

,  . 

Bredasdorp  .. 

.  . 

,  , 

,  , 

,  . 

•  , 

,  . 

.  . 

•  , 

Britstown 

.  . 

,  , 

,  , 

, 

,  , 

.  , 

,  . 

,  , 

.  . 

De  Aar 

7  10 

0 

.  , 

5  5 

0 

,  , 

.  . 

,  , 

1  1 

0 

13  16  0 

Caledon 

,  , 

,  . 

,  •  1 

,  , 

,  , 

,  , 

•  « 

Calvinia 

,  , 

.  , 

,  , 

,  # 

,  , 

•  • 

Cape  . . 

19  2 

6 

,  . 

225  i2 

6 

483  i5 

3 

270  2 

2 

62  12  5 

31  6  7 

13  0 

4 

161  4 

9 

16  0 

*799  12 

0 

f2,067  14  6 

Carnarvon  . . 

.  , 

13  2  9 

.  . 

,  , 

,  , 

13  2  9 

Cathcart 

5  5 

0 

,  , 

,  , 

,  , 

,  , 

.  , 

,  . 

5  5  0 

Clanwilliam  . . 

,  , 

,  , 

■  •  ' 

,  . 

,  , 

,  . 

.  . 

,  , 

Fort  Beaufort 

,  , 

.  , 

,  , 

.  , 

,  , 

,  , 

.  , 

Fraserburg  . . 

•  , 

.  , 

55  is 

0 

82  i4 

4 

8  12  6 

,  . 

9  6 

0 

,  . 

13  0 

0 

169  5  10 

George 

.  . 

•  • 

.  • 

.  . 

.  . 

•  . 

.  . 

,  « 

Glen  Grey  . . 

.  . 

•  • 

96  i(3 

6 

1  4 

0 

4  io 

0 

.  . 

•  . 

.  . 

•  , 

,  . 

.  . 

102  10  6 

Graaff-Reinet 

,  , 

.  . 

,  . 

Unable 

to  give 

speeiflca 

tions. 

.  • 

25  0  0 

Hay  . . 

,  . 

56  6  6 

39  7 

6 

,  , 

,  , 

,  . 

,  , 

95  14  0 

Herbert 

45  7 

6 

21  7  6 

4  2 

6 

23  9  6 

75  i3 

6 

54  9 

0 

,  , 

.  . 

,  , 

,  , 

2  10 

7 

227  0  1 

Herschel 

,  , 

•  ,  , 

.  , 

,  . 

,  , 

,  , 

,  . 

#  . 

Kimberley  . . 

,  . 

,  , 

36  ii 

6 

397  7  10 

494  18  11 

14  0  0 

65  13  7 

87  2 

7 

23  5 

0 

5  0  0 

82  8 

0 

1,206  15  5 

King  William’s 

Town 

•  . 

4  5  0 

,  , 

,  , 

,  , 

,  , 

,  . 

,  . 

,  . 

6  13 

6 

10  18  6 

K  e  i  s  k  a  m  a 

Hoek 

,  , 

,  , 

,  , 

,  , 

,  . 

,  . 

,  , 

,  , 

.  , 

Middledrift 

,  , 

,  # 

,  , 

,  . 

.  , 

.  , 

•  • 

Komglia 

•  , 

•  , 

. . 

.  , 

,  , 

.  , 

•  • 

•  . 

.  . 

.  . 

•  • 

Kuruman 

.  . 

•  • 

.  . 

.  , 

.  . 

,  . 

,  , 

Laingsburg  . . 

3  3 

0 

.  . 

a  , 

3  0 

0 

14  16  11 

3  7  0 

.  . 

•  •  • 

0  17 

0 

,  . 

•  « 

25  3  11 

Mafeking 

.  . 

,  . 

•  . 

,  , 

,  , 

,  . 

.  . 

•  , 

.  , 

•  . 

•  • 

Malmesbury . . 

Unable 

to  give 

specificat 

ions. 

774  15  7 

Middelburg  . . 

11  5 

0 

.  . 

•  , 

7  18 

9 

,  , 

,  . 

,  , 

.  • 

.  . 

.  . 

19  3  9 

Molteno 

Unable 

to  give 

specificat 

ions. 

189  8  8 

Mossel  Bay  . . 

,  . 

.  . 

.  , 

.  , 

.  , 

,  , 

•  • 

,  • 

,  . 

Murravsburg 

12  15 

0 

.  . 

,  , 

1  13 

6 

2  3 

9 

,  , 

,  . 

(  . 

.  . 

,  . 

.  . 

16  12  3 

Namaqualand 

.  . 

4  2  6 

,  , 

6  6 

0 

3  9 

6 

,  , 

,  . 

0  15 

0 

.  . 

0  7 

9 

15  0  9 

Oudtshoorn  . . 

,  , 

,  , 

,  . 

.  . 

,  . 

,  , 

Calitzdorp . . 

.  . 

.  . 

,  , 

,  . 

,  , 

.  • 

,  , 

.  , 

•  • 

•  • 

Paarl  . . 

75  0 

0 

42  0  0 

26  i6 

0 

30  io 

0 

226  10 

0 

119  0 

0 

30  0  0 

26  0  0 

•  . 

66  10 

0 

,  . 

14  1  10 

656  1  10 

Wellington. . 

48  0 

0 

,  , 

,  . 

63  2 

6 

38  8 

7 

3  12  7 

7  11  10 

.  , 

.  . 

.  , 

160  15  6 

Peddie . . 

’  .  . 

,  . 

•  • 

Piquetherg  . . 

,  , 

.  , 

,  . 

,  , 

,  , 

.  . 

•  • 

.  . 

Porterville. . 

Unable 

to  give 

specificat 

ions. 

80  18  9 

Port  Nolloth. . 

• 

,  , 

.  . 

.  . 

.  . 

Prieska 

,  . 

50  2  0 

8  is 

0 

,  # 

.  . 

.  . 

59  0  0 

Queenstown . . 

,  , 

2  5  0 

6  19 

0 

5  i4 

6 

,  , 

,  , 

.  , 

5  0 

0 

19  18  6 

Sterkstroom 

15  11  6 

4  11 

0 

14  0 

3  3 

0 

7  8 

6 

.  . 

0  5 

2 

32  3  2 

Riversdale  . . 

,  , 

Robertson  .  .* 

,  , 

.  . 

Simonstown 

1  0 

0 

27  ii  6 

2  10 

0 

,  , 

,  , 

31  4  6 

Pearston 

(Somerset  E.) 

9  15 

0 

1  6 

5 

,  , 

,  . 

,  . 

11  1  5 

Stellenbosch 

33  15 

0 

54  0  0 

14  12 

6 

42  9 

0 

50  9  11 

0  7  6 

6  17 

0 

2  0  0 

3  14 

6 

208  5  5 

Somerset  W. 

9  17 

10 

.  . 

9  17  10 

Stutterheim  . . 

*  , 

Tarka  . . 

m  , 

Uniondale  . . 

,  . 

Victoria  East 

,  , 

.  . 

Victoria  West 

30  19 

6 

7  5 

0 

9  ii 

5 

0  7  3 

1  5  0 

3  7 

0 

52  15  2 

Vryburg 

,  , 

,  . 

.  . 

Willowmore  . . 

,  . 

Indwe  (Wode- 

house) 

7  10 

0 

6  0  0 

1  10  0 

12  1 

6 

0  16 

5 

0  15 

0 

.  , 

.  . 

28  12  11 

Woodstock  . . 

0  7 

6 

55  9  0 

4  10 

0 

2  1  0 

4  0 

0 

66  7  6 

Durbanville 

7  2  6 

.  , 

,  , 

7  2  6 

Worcester 

1  2 

6 

1  2  6 

Wynberg 

•• 

•• 

•• 

1  4 

0 

3  io 

6 

no  is  0 

•• 

•• 

•• 

" 

•• 

115  12  6 

509  7 

0 

378  17  0 

415  19  11 

156  4 

0 

26  3  6 

83  16 

3 

1,497  14 

9 

1,273  18 

6 

344  8  0 

131  2-2 

120  5 

9 

272  11 

9 

14  5  0 

952  7 

1 

6,547  3  8 

t  Includes  the  total  expenditure  incurred  in  connection  with  the  treatment  of  all  cases  of  small-pox  admitted  to  the  Rentzkie's  Farm  Small-pox  Hospital,  as 
also  the  upkeep  thereof.  *  Of  this  amount,  £678  represents  the  interest  and  Sinking  Fund  on  Loans  in  connection  with  Rentzkie’s  Farm  Small-pox  Hospital. 

+  Includes  expenditure  incurred  in  sub-district  of  Hopefleld. 
from  the  following  districts  of  the  Colony  Proper : — 


Philipstown. 

Petrus  ville. 
Port  Elizabeth. 

New  Brighton. 
Pl’inee  Albert, 


Richmond. 
Somerset  East. 
Steynshurg. 
Steytlerville. 
Stockenstrom, 


Sutherland. 

Swellendam. 
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Tulbagh. 

Uitenhage, 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY 


ANNEXURE  “D.” 

Table  1. — 1904. 

RETUBN  showing  the  Number  of  Lepers  on  the  Register  in  each  District  of  the  Colony 
Proper,  and  the  manner  in  which  they  were  dealt  with  during  the  Year  1904.’ 


DISTRICT. 


Albany 

Albert 

Alexandria  . . 
Barkly  Bast . . 
Barkly  West 

Beaufort  West 
Caledon 


Calvinia 

Capet 


Cathcart 

Ceres 

Cradock 

Maraisburg 

East  London 

Fraserburg 

George 

Glen  Grey  . . 


Graaff-Reinet 

Hanover 

Herbert 

Herschel 


Humansdorp 
Kimberley  . . 


Beaconsfleld 
King  William’s  Ti 

Keiskama  Hoek 

Middledrift 
Komgba 

Malmesbury 

Hopefleld 
Middelburg 

Paarl 

Peddie 
Piquetberg 


FORM  OFi 
DISEASE. 

P 

D 

«! 

(A 

E. 

or 

C. 

Total  Number  of  Cases  on  the 
Register  during  the  Year  1904. 

Number  living  in  the  District 
and  on  the  Register  on  the  31st 
December,  1903. 

Number  of  Fresh  Cases  Regis¬ 

tered  during  the  Year  1904. 

Number  removed  from  the  Register 
during  the  Year  ended  31st  December, 
1904. 

Sent  to  Asylum. 

Died. 

Disappeared  or  Ab¬ 

sconded. 

Disease  arrested  or  in 

abeyance. 

> 

Found  not  to  be  suffer- 

ing  from  Leprosy. 

M. 

F. 

M. 

F. 

M. 

1 

F. 

M. 

F.  M. 

F. 

M. 

F, 

M. 

F. 

M. 

F. 

Anseesthetic  . .  : 

C 

i 

2 

1 

2 

Mixed 

C 

2 

2 

2 

Anaesthetic 

c 

1 

i 

i 

Anaesthetic 

c 

1 

i 

i 

Anaesthetic 

c 

2 

2 

1 

Anaesthetic 

c 

o 

2 

i 

1 

Mixed 

0 

I 

i 

Tubercular 

c 

i 

i 

i 

Tubercular 

E 

i 

i 

i 

i 

1 

Anaesthetic 

E 

i 

1 

Tubercular 

C 

, , 

i 

1 

Tubercular 

E 

i 

1 

i 

Unknown 

E 

i 

1 

1 

Tubercular 

C 

i 

2 

,  . 

i 

2 

Anaesthetic 

C 

3 

i 

3 

i 

Mixed 

0 

1 

1 

Unknown 

c 

1 

i 

.  . 

1 

i 

Anaesthetic 

c 

1 

1 

1 

Anaesthetic 

E 

1 

1 

Anaesthetic 

C 

2 

2 

2 

Mixed 

C 

1 

i 

i 

Tubercular  ) 

Anaesthetic  j 

E 

1 

•  • 

i 

Tubercular 

c 

2 

2 

i 

Anaesthetic 

0 

2 

2 

*> 

Tubercular 

E 

i 

1 

1 

Tubercular 

E 

5 

i 

5 

l 

3 

1 

2 

Tubercular 

c 

3 

2 

i 

Anaesthetic 

O 

22 

20 

16 

is 

6 

2 

Mixed 

0 

3 

3 

2 

3 

1 

i 

Tubercular 

c 

1 

1 

] 

Anaesthetic 

c 

2 

2 

1 

1 

Anaesthetic 

c 

2 

2 

2 

Tubercular 

c 

2 

0 

2 

5 

. 

i 

Anaesthetic 

c 

12 

18 

u 

18 

1 

1 

Mixed  . . 

0 

2 

.  . 

2 

Tubercular 

0 

, , 

1 

i 

Mixed 

E 

i 

1 

i 

Anaesthetic 

C 

2 

1 

1 

i 

Mixed 

c 

3 

2 

1 

i 

Tubercular 

c 

2 

2 

2 

Tubercular  1 

Anaesthetic  > 

c 

52 

29 

44 

26 

8 

3 

3 

2 

i 

Mixed  ) 

Tubercular  4 

Anaesthetic  I 

c 

1 

2 

1 

1 

i 

1 

Mixed  . .  ) 

Mixed 

c 

3 

,  , 

1 

,  , 

2 

i 

1 

Tubercular 

c 

i 

1 

i 

Mixed 

c 

4 

1 

4 

i 

2 

Tubercular 

E 

1 

1 

1 

,  - 

i 

i 

1 

Anaesthetic 

E 

1 

i 

Mixed 

E 

1 

i 

i 

Anaesthetic 

C 

2 

2 

2 

Mixed 

E 

I 

1 

Mixed 

C 

3 

2_j 

1 

2 

2 

3 

2 

Tubercular 

E 

1 

1 

1 

Anaesthetic 

C 

1 

1 

Mixed 

c 

,  , 

i 

i 

1 

Tubercular 

E 

1 

1 

i 

Anaesthetic 

E 

3 

i 

3 

i 

.  . 

1 

1 

1 

Mixed 

E 

1 

,  , 

1 

1 

Anaesthetic 

C 

3 

,  , 

1 

o 

2 

i 

Mixed 

c 

1 

l 

1 

i 

i 

i 

Tubercular 

c 

,  , 

i 

l 

Anaesthetic 

c 

,  , 

3 

1 

Mixed 

0 

,  . 

1 

l 

Anaesthetic 

E 

(  . 

1 

l 

Mixed 

E 

2 

1 

1 

|  Mixed 

C 

2 

1 

*T 

•  • 

1 

l 

2 

i 

i  a>  U 

+3,r"  O 
flSfi 

o-pn 

GO  +3 

f-S® 

.9  ©  rl 

r|  O 

*  02  O 

.0,2 +2 
S  ra.5 
5  5iP 
£ 


M. 


48 


20 


0 

17 


27 

1 

1 

'i 


This  Leper  was  erroneously  shown  in  the  1903  return  as  removed  to  Asylum.  He  was  not  however  removed  until 
the  2nd  January  1904,  and  is  therefore  correctly  shown  here  as  remaining  on  the  Register  on  31st  December,  1903. 
f  Includes  lepers  in  the  Woodstock  and  Durbanville  area. 


1904. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY 


ANNEXURE  “  D.” — Continued. 


Table  1  (1904) — Continued. 

RETURN  showing  the  Number  of  Lepers  on  the  Register  in  each  District  of  the  Colony 
Proper,  and  the  manner  in  which  they  were  dealt  with  during  the  Year  1904. 


DISTRICT. 

FORM  OF 
DISEASE. 

E 

0 

C 

r 

Total  Number  of  Cases  on  the 
Register  during  the  Tear  1904.  i 

Number  living  in  the  District 
and  on  the  Register  on  the  31st 
December,  1903.  ! 

Number  of  Fresh  Cases  Regis¬ 
tered  duting  the  Year  1904. 

Number  removed  from  the  Register 
during  ths  Year  ended  31st  December, 
1904. 

Number  remaining  on  the  Re-  1 

gister  and  being  still  in  the  1 

District  on  the  31st  December,  1 

1904. 

Sent  to  Asylum. 

Died. 

Disappeared  or  Ab¬ 

sconded. 

Disease  arrested  or  in  : 

abeyance. 

Found  not  to  be  suffer- 

ing  from  Leprosy. 

M. 

F. 

M, 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Port  Elizabeth 

Tubercular 

C 

1 

1 

1 

1 

1 

1 

Queenstown 

.  . 

Mixed 

•  « 

C 

2 

1 

.  . 

.  , 

2 

1 

1 

1 

1 

Riversdale  . . 

.  . 

Mixed 

•  . 

E 

•  • 

1 

1 

1 

Mixed 

,  , 

C 

1 

i 

1 

Simon’s  To  wn 

,  . 

Tubercular 

,  , 

C 

,  , 

2 

2 

2 

Somerset  East 

,  . 

Anaesthetic 

.  , 

c 

1 

i 

i 

Stellenbosch 

.  , 

Tubercular 

,  , 

E 

.  . 

i 

,  , 

1 

.  . 

1 

Somerset  West 

Tubercular 

•  . 

E 

1 

i 

1 

Stockenstrom 

.  . 

Anaesthetic 

,  . 

C 

1 

, , 

1 

1 

Tarka 

.  . 

Anaesthetic 

,  . 

c 

1 

i 

,  . 

.  . 

i 

i 

1 

1 

Taung 

,  . 

Anaesthetic 

•  . 

c 

1 

2 

.  . 

i 

2 

1 

1 

1 

Uitenhage  . . 

.  . 

Tubercular 

,  , 

0 

1 

i 

1 

Victoria  East 

.  • 

Tubercular 

,  . 

c 

1 

i 

1 

Anaesthetic 

a  , 

0 

1 

i 

1 

.  . 

. , 

i 

1 

1 

Mixed 

•  • 

0 

.  . 

i 

i 

1 

Vryburg 

i  . 

Anaesthetic 

,  . 

E 

1 

i 

. . 

1 

WiRowmore 

.  . 

Mixed 

,  , 

c 

1 

i 

1 

*  Wodehouse  .. 

.  . 

Anaesthetic 

,  , 

E 

1 

i 

1 

Anaesthetic 

.  . 

C 

2 

2 

2 

Mixed 

,  . 

C 

1 

,  , 

1 

1 

Indwe 

.  . 

Tubercular 

,  . 

0 

1 

1 

t 

i 

Worcester  . . 

,  , 

Tubercular 

,  , 

C 

.  . 

1 

.  . 

1 

1 

Wynberg 

Tubercular 

•  , 

C 

,  . 

1 

,  , 

1 

1 

Anaesthetic 

.  , 

C 

3 

2 

2 

1 

i 

1 

1 

2 

2 

Mixed  . . 

•• 

C 

1 

i 

i 

•• 

•• 

1 

1 

i 

Total 

104 

126 

113 

83 

81 

43 

55 

22 

10 

4 

6 

1 

1 

1 

1 

1 

121 

97 

From  the  following  Districts  “NIL”  Returns  have  been  received— 


Aberdeen 

Hay 

Porterville  (Piquetberg) 

Adelaide 

Hope  Town 

New  Brighton  (Port  Elizabeth) 

Venterstad  (Albert) . 

Jansenville 

Port  Nolloth 

Aliwal  North 

Kenhardt 

Prieska 

Lady  Grey 

Knysna 

Prince  Albert 

Klipdam  (Barkly  West) 

Kuruman 

Sterkstroom  (Queenstown) 

Bathurst 

Ladi  smith 

Richmond 

Bedford 

Laingsburg 

Robertson 

Bredasdorp 

Maf  eking 

Pearston  (Somerset  East) 

Britstown 

Molteno 

Steynsburg 

De  Aar 

Montagu 

Steytlervllle 

Ndabeni  Location  (Cape) 

Mossel  Bay 

Stutterheim 

Carnarvon 

Murraysburg 

Sutherland 

Clanwilliam 

Namaqualand 

Swellendam 

Colesberg 

Oudtshoorn 

Tulbagh 

Fort  Beaufort 

Calitzdorp 

Uniondale 

Williston  (Fraserburg) 

Wellington  (Paarl) 

Van  Rhynsdorp 

Gordonia 

Pbilipstown 

Victoria  West 

Rietfontein 

Petrusville 

1904. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY. 


ANNENURE  “D.” 

Table  1.— 1905. 

Return  showing  the  Number  of  Lepers  on  the  Register  in  each  District  of  the  Colony 
Proper,  and  the  manner  in  which  they  were  dealt  with  during  the  Year  1905. 


Number  removed 

from  the  Register 

J-C 

§ 

0 

during  the  Year  ended  31st  December, 

CD 

0 

o 

0 

1905. 

8> 

0 

p4 

a 

< 

s 

rH 

O 

’E 

a 

M 

r-l  i  r' 

£  o 

0 

o 

CD 

0 

c3 

0 

0 

5.3 

(D** 

00 

2 

CD  ,n* 

go 

0 

bo 

0 

'u 

0 

<D  .£  CTi 

"  C 

DISTRICT. 

FORM 

OP 

DISEASE. 

E. 

CdrQ 

or 

ew  OC 

o.g 

U  ’r-J 

0  0 

rO  H3 

S 

3  ® 
fc.3 

^  bo 

0 

mber  living  in  th 
n  the  Register  on 
•ecember,  1904. 

rj  C3 

0  kH 

0 

<~r0 

O 

u  bo 

0  rt 

s  0 

a 

r*» 

CD 

<1 

O 

4^> 

*6 

appeared 

r  absconded. 

O 

*0 

0 

S  • 

£  0 

U  0 

C3  0 

0  ? 

CD 

C§  0 

0  20 

md  not  to  be  sufl 

■om  Leprosy. 

£~a 

a  .2  0 
001  0 
ci’-£  ® 
fl 

Sm 

t-4  CO 
U  0  0 

0  0  0 

or 

O 

pH 

0  OH 

3  Tj 

0 

CD 

o 

A 

C 

0  0  O 

c. 

H 

5 

5 

P 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Albany 

Anaesthetic 

c 

2 

2 

1 

2 

1 

1 

1 

2 

Mixed  . . 

c 

5 

5 

4 

1 

Alexandria 

Anaesthetic 

.  . 

c 

. , 

i 

i 

i 

Mixed  . . 

,  . 

0 

i 

i 

1 

Aliwal  North 

Barkly  East 

Anaesthetic 

Anaesthetic 

•  • 

0 

E 

i 

i 

i 

1 

1 

1 

•• 

Tubercular 

,  . 

c 

9 

2 

I 

.. 

1 

Anaesthetic 

.  , 

c 

2 

. . 

1 

. , 

1 

1 

1 

Barkly  West 

Mixed  . . 

.  . 

c 

i 

. . 

1 

1 

. . 

Bathurst  . . 

Anaesthetic 

.  . 

c 

2 

2 

2 

Caledon 

Tubercular 

.  . 

E 

1 

i 

t 

, , 

i 

i 

1 

Anaesthetic 

.  . 

E 

1 

. . 

1 

1 

4 . 

Tubercular 

,  , 

C 

i 

.  . 

i 

1 

Anaesthetic 

0 

i 

l 

1 

Mixed  . . 

.  , 

c 

i 

l 

.. 

1 

.  • 

Calvinia  . . 

Tubercular 

,  , 

0 

i 

i 

,  , 

i 

.. 

Cape* 

Unknown 

.  . 

E 

2 

2 

2 

. . 

Tubercular 

.  , 

c 

I 

2 

1 

2 

, . 

i 

2 

Anaesthetic 

,  . 

0 

5 

2 

3 

1 

2 

l 

3 

i 

•  • 

.. 

2 

i 

Mixed  . . 

,  , 

c 

3 

. . 

1 

.  . 

2 

1 

•  • 

2 

. . 

Unknown 

,  , 

c 

5 

3 

1 

1 

4 

2 

i 

5 

_ 2 

Cathcart  . . 

Anaesthetic 

,  , 

0 

,  . 

1 

i 

I 

Ceres 

Anaesthetic 

,  , 

E 

2 

,  , 

1 

1 

,, 

2 

, . 

East  London 

Tubercular 

.  . 

0 

i 

.  . 

1 

1 

. . 

Anaesthetic 

.  . 

C 

i 

1 

1 

l 

1 

i 

Mixed  . . 

,  , 

c 

i 

.  . 

1 

1 

Glen  Grey  . . 

Tubercular 

.  , 

G 

3 

Anaesthetic 

,  , 

C 

22 

20 

22 

20 

1 

21 

20 

Mixed  . . 

,  . 

c 

2 

3 

2 

3 

9 

3 

Gordon  ia  . . 

Mixed  . . 

E 

i 

1 

1 

.. 

Hay 

Tubercular 

.  , 

C 

1 

l 

1 

,  . 

.  . 

Herbert 

Tubercular 

,  . 

c 

i 

1 

1 

Herschel  . . 

Tubercular 

c 

2 

(i 

2 

0 

1 

.  , 

,  , 

2 

5 

Anaesthetic 

.. 

c 

12 

17 

12 

17 

1 

12 

10 

Mixed  . . 

,  . 

c 

2 

,  . 

2 

2 

,  . 

Humansdorp 

Tubercular 

•  , 

0 

. , 

1 

,  , 

1 

i 

.. 

Anaesthetic 

,  . 

c 

i 

1 

1 

.. 

Kimberley 

Tubercular 

,  , 

E 

i 

1 

,  , 

1 

,, 

Tubercular 

.  , 

C 

i 

1 

1 

Anaesthetic 

,  , 

C 

3 

,  . 

1 

9 

2 

i 

,  , 

Mixed  . . 

.  , 

c 

3 

.  , 

2 

l 

2 

i 

»  . 

Beaconsfleld 

Tubercular 

,  , 

E 

1 

l 

i 

.  , 

King  William's  Town 

Tubercular 
Anaesthetic 
Mixed  . . 

i 

C 

58 

30 

48 

27 

10 

3 

8 

2 

48 

28 

Keiskama  Hock  . . 

Tubercular 
Anaesthetic 
Mixed  . . 

! 

C 

3 

5 

1 

1 

2 

4 

2 

3 

- 

1 

2 

Middledrift 

Mixed  . . 

c 

.  . 

3 

1 

2 

1 

.. 

2 

Knysna 

Mixed  . . 

, . 

E 

.  . 

1 

i 

1 

Komgha  . . 

Mixed  . . 

0 

2 

1 

2 

1 

2 

i 

Ladismith  . . 

Tubercular 

, , 

c 

i 

1 

_ ,  . 

i 

Mafeking  . . 

Mixed  . . 

, , 

0 

i 

1 

•  • 

,  , 

1 

i 

i 

T  . 

.. 

1 

Malmesbury 

Tubercular 

• . 

E 

. . 

1 

i 

, . 

1 

Anaesthetic 

. . 

E 

2 _j 

,  , 

i 

1 

, , 

i 

1 

,  . 

Tubercular 

, . 

0 

2 

1 

,  , 

2 

i 

i 

.. 

1 

1 

Anaesthetic 

, , 

0 

3 

3 

Hopeiield 

Mixed  . . 

, , 

E 

1 

,  , 

i 

i 

Tubercular 

. . 

C 

1 

1 

i 

.. 

Mixed  . . 

, , 

C 

1 

1 

i 

.. 

Middelburg 

Mixed  . . 

, . 

E 

1 

1 

i 

,  , 

.. 

Anaesthetic 

, . 

C 

3 

,  , 

i 

«  « 

2 

.. 

Murraysburg  . . 

Anaesthetic 

, . 

C 

.  , 

1 

i 

.. 

1 

Paarl 

Anaesthetic 

, , 

K 

1 

,  , 

i 

.. 

1 

Tubercular 

•  • 

C 

2 

2 

2 

.. 

Wellington 

Tubercular 

, , 

E 

1 

1 

1 

Tubercular 

c 

1 

i 

1 

*  * 

' 

*  Includes  lepers  in  Woodstock  and  D urban ville  areas. 
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•  —  ANNEXURE  “ D.” — Continued. 

Table  1. — 1905. — Continued. 

Return  showing  the  Number  of  Lepers  on  the  Register  in  each  District  of  the  Colony 
Proper,  and  the  manner  in  which  they  were  dealt  with  during  the  Year  1905. 


DISTRICT. 

FORM 

OF 

DISEASE. 

O 

«f 

E. 

or 

C. 

Total  Number  of  Cases  on  the 
Register  during  the  Year  1905. 

Nnmber  living  in  the  District  and 
on  the  Register  on  the  31st 
December,  1904. 

Number  of  fresh  Cases  registered; 
during  the  Year  1905. 

Number  removed  from  the  Register 
during  the  Year  ended  31st  December, 
1905. 

Number  remaining  on  the  Register 

and  being  still  in  the  District  on 

31st  December,  1905. 

Sent  to  Asylum. 

Died. 

Disappeared 

or  absconded. 

Disease  arrested  or  in 

abeyance. 

1  Found  not  to  be  suffering 

from  Lpprosy. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

:  F. 

M. 

i  F. 

M. 

j-F. 

M.  F. 

M. 

F. 

M.  F. 

-  1 

Peddie 

Tubercular 

C 

1 

1 

1 

Anaesthetic 

G 

.  . 

2 

.  . 

2 

2 

Mixed  . . 

C 

,  . 

i 

,  . 

i 

1 

Philipstown 

,  . 

Anaesthetic 

C 

1 

1 

,  , 

1 

Petrus  ville 

,  . 

Anaesthetic 

E 

9 

u 

.  , 

.. 

2 

,  , 

1 

1 

Piquetberg 

•  . 

Anaesthetic 

E 

.  . 

l 

.  . 

i 

1 

Mixed  . . 

E 

4 

i 

9 

. . 

9 

1 

3 

1 

1 

Anaesthetic 

C 

1 

i 

.  . 

•  • 

i 

1 

1 

1 

Mixed  . . 

0 

1 

i 

.  . 

. . 

l 

1 

1 

1 

Port  Elizabeth 

Tubercular 

c 

9 

.. 

2 

,  . 

2 

Queenstown 

.  . 

Mixed  . . 

E 

.  . 

i 

1 

1 

Riversdale 

.  , 

Mixed  . . 

C 

1 

.. 

i 

1 

Somerset  East 

,  . 

Anaesthetic 

C 

i 

i 

.  . 

. . 

i 

1 

i 

i 

Pearston  . . 

Anaesthetic 

0 

l 

i 

.  , 

. . 

i 

1 

i 

1 

Stellenbosch 

Tubercular 

E 

,  . 

l 

,  . 

i 

1 

Tubercular 

0 

l 

i 

1 

Anaesthetic 

C 

1 

i 

i 

Somerset  West 

Tubercular 

E 

1 

i 

i 

Steynsburg 

,  , 

Anaesthetic 

0 

l 

i 

i 

Stcckenstrom 

,  , 

Tubercular 

C 

1 

l 

1 

Tarka 

,  , 

Anaesthetic 

C 

1 

i 

.  . 

. . 

i 

1 

i 

l 

Taung 

.  , 

Anaesthetic 

C 

.  . 

i 

i 

1 

Tulbagli 

,  , 

Anaesthetic 

G 

.  . 

i 

1 

i 

Uniondale  . . 

.  . 

Anaesthetic 

C 

.  . 

i 

•  • 

1 

1 

Van  Rhynsdorp 

.  . 

Tubercular 

C 

1 

l 

. . 

i 

1 

i 

l 

Victoria  East 

Tubercular 

C 

l 

.  , 

i 

1 

Anaesthetic 

C 

i 

,  , 

t 

i 

Mixed  . . 

c 

i 

i 

1 

Victoria  West 

Mixed  . . 

c 

.  , 

l 

1 

1 

Vryburg  . . 

Mixed  . . 

E 

i 

i 

1 

.  , 

Wodehouse 

A  n  aesthetic 

E 

2 

,  , 

i 

, . 

i 

,  . 

i 

1 

Mixed  . . 

C 

i 

l 

, . 

. , 

i 

1 

1 

i 

Indwe 

Mixed  . . 

G 

i 

i 

1 

Worcester  . . 

.  . 

Tubercular 

E 

i 

i 

,  . 

i 

Tubercular 

C 

i 

i 

i 

i 

,  , 

i 

1 

Wynberg  .. 

,  . 

TubercvJar 

G 

3 

i 

i 

3 

.  . 

3 

1 

Anaesthetic 

C 

2 

2 

2 

2 

2 

2 

Mixed  . . 

G 

2 

2 

•• 

i 

2 

1 

1 

l 

1 

I 

Total 

•• 

215 

136 

121 

97 

9*4 

39 

75 

27 

8 

2 

6 

1 

1 

1 

3 

125 

102 

t 


From  the  following  Districts  “NIL”  Returns  have  been  received:— 


Aberdeen. 

Adelaide.^ 

Albert. 

Vent  erst  ad. 

Lady  Grey  (Aliwal  North), 
Klipdam  (Barkly  West). 
Beaufort  West. 

Bedford. 

Bredasdorp. 

Britstown. 

De  Aar. 

Ndabeni  Location  (Cape). 
Carnarvon. 

Clanwilliam. 

Colesberg. 

Cradock. 

Maraisburg. 

Fort  Beaufort. 


Fraserburg. 

Williston. 

George. 

Rietfontein  (Gordonia), 
Graaff-Reinet. 

Hanover. 

Hope  Town. 

JansenviUe. 

Kenhardt. 

Kuruman. 

Laingsburg. 

Molteno. 

Montagu. 

Mossel  Bay. 

Namaqualand. 

Oudtshoorn. 

Calitzdorp. 

Porterville  (Piquetberg). 


New  Brighton  (Port  Elizabeth). 
Port  Nolloth. 

Prieska. 

Prince  Albert. 

Sterkstroom  (Queenstown). 
Richmond. 

Robertson. 

Simon’s  Town. 

Steytlerville. 

Stutterhcim. 

Sutherland. 

Swellendam. 

Uitenhage. 

Willowmore. 
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ANNEXURE  “  D.” 

Table  2.— 1904. 

Retukn  showing  the  Number  of  Lepers  on  the  Register  in  each  District  of  the  Native 
Territories,  and  the  manner  in  which  they  were  dealt  with  during  the  Year  1904. 


DISTRICT. 

. 

« 

FORM 

OF 

DISEASE. 

E.  or  C.  RACE. 

Total  number  of  cases  on  the 
Register  during  the  year  1904. 

Number  living  in  the  District  and 
on  the  Register  on  the  31st 
December,  1903. 

Number  of  fresh  cases  registered 
during  the  year  1904. 

Number  removed  from  the  Register 
during  the  year  ended  31st  December, 
1904. 

Number  remaining  on  the  Register 

and  being  still  in  the  District 

on  the  31st  December,  1904. 

Sent  to  Asylum. 

Died. 

Disappeared  or 

absconded. 

Disease  arrested  or  in 

abeyance. 

Found  not  to  be  suffering 

from  Leprosy. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.— Tembuland. 

Elliot 

Anaesthetic 

.. 

C 

1 

1 

1 

,  . 

Elhotdale  . . 

Anaesthetic 

,  . 

C 

7 

2 

3 

,  . 

4 

2 

7 

2 

Mixed  . . 

.  . 

C 

3 

i 

2 

1 

1 

1 

3 

• . 

Engeobo  . . 

Tubercular 

) 

Anaesthetic 

0 

15 

9 

13 

5 

2 

4 

,  . 

1 

1 

,  . 

1 

13 

8 

Mixed  . . 

3 

' 

Mqanduli  . . 

Aneesthetic 

C 

5 

2 

4 

2 

i 

1 

1 

.  . 

,  . 

«  • 

.  . 

.  • 

.  . 

4 

1 

Mixed  . . 

.  . 

0 

1 

1 

1 

•  • 

Port  St.  John's 

Tubercular 

0 

1 

i 

1 

.  . 

St.  Mark’s  . . 

Tubercular 

,  , 

C 

1 

, . 

1 

1 

Anaesthetic 

,  . 

C 

2 

4 

1 

3 

i 

1 

1 

2 

1 

Mixed  . . 

.  . 

0 

, , 

2 

.  . 

2 

1 

1 

Umtata 

Mixed  . . 

0 

3 

4 

*2 

4 

i 

.  . 

.  . 

1 

Xalanga 

Mixed  . . 

*  ‘ 

c 

1 

i 

1 

*  * 

B.— TRANSKEI. 

Butterworth 

Mixed  . . 

0 

10 

7 

10 

6 

1 

1 

4 

9 

3 

Idutywa  . . 

Tubercular 

c 

1 

i 

1 

Anaesthetic 

c 

2 

1 

2 

1 

2 

1 

Mixed  .. 

c 

13 

10 

13 

10 

1 

12 

10 

Ken  tan  i 

Anaesthetic 

c 

13 

14 

7 

3 

6 

11 

6 

8 

7 

6 

Mixed  . . 

c 

2 

1 

2 

1 

1 

2 

Nqamakwe 

Mixed  . . 

c 

10 

9 

7 

8 

3 

1 

1 

9 

9 

Tsomo 

Mixed  . . 

c 

6 

2 

5 

2 

1 

.  . 

3 

1 

3 

1 

Willowvale 

Tubercular 

c 

1 

2 

t  . 

, . 

1 

2 

1 

2 

.  . 

Anaesthetic 

c 

i 

i 

1 

.  . 

Mixed  . . 

c 

2 

2 

2 

.  . 

C.— PONDOLAND. 

Libode 

Tubercular 

c 

i 

i 

i 

i 

i 

1 

Mixed  . . 

.  . 

c 

i 

i 

i 

.  . 

Ngqeleni  . . 

Tubercular 

,  , 

c 

i 

1 

1 

•  • 

Mixed  . . 

.  . 

0 

i 

T  t  • 

1 

1 

.  . 

Tabankulu 

Mixed  . . 

,  , 

0 

i 

i 

1 

.  . 

Lusikisiki  . . 

Anaesthetic 

•  • 

c 

3 

2 

3 

2 

3 

2 

D.—GEIQU  ALAND 

East. 

Kokstad 

Tubercular 

c 

1 

i 

1 

. , 

Anaesthetic 

.  . 

c 

8 

12 

5 

11 

3 

i 

2 

6 

12 

Mixed  . . 

.  . 

c 

2 

1 

1 

1 

1 

2 

1 

Maclear 

Tubercular 

.  . 

c 

i 

1 

i 

.  . 

Anaesthetic 

,  , 

c 

3 

1 

2 

3 

.  . 

Mixed  . . 

,  , 

c 

l 

1 

i 

.  . 

Matatiele  . . 

Anaesthetic 

.  . 

c 

15 

5 

13 

4 

2 

1 

5 

10 

5 

Mount.  Ayliff 

Mixed  . . 

,  , 

c 

•  4 

3 

1 

4 

Mount  Fletcher 

Anaesthetic 

,  . 

c 

5 

2 

3 

Mount  Frere 

Tubercular 

c 

10 

4 

15 

4 

1 

16 

4 

Qumbu 

Tubercular 

.  , 

0 

3 

3 

1 

2 

Anaesthetic 

,  . 

c 

5 

5 

5 

3 

2 

3 

4 

1 

1 

1 

, . 

Mixed  . . 

„  t 

c 

2 

2 

i 

1 

Tsolo 

Anaesthetic 

,  , 

c 

5 

2 

i 

4 

2 

2 

1 

3 

i 

Mixed  . . 

c 

1 

] 

1 

. . 

Umzimkulu 

Anaesthetic 

0 

13 

9 

11 

4 

2 

5 

7 

6 

9 

Mixed  . . 

•• 

c 

•• 

1 

•• 

1 

" 

1 

Total 

180 

126 

131 

89 

49 

37 

31 

30 

13 

4 

2 

4 

134 

88 

■■■  The  R.M.  reports  that  the  Return  rendered  for  1903,  which  showed  2  females  as  remaining  on  the  Register,  was 
incorrect,  whereas,  in  fact,  2  males  and  4  females  were  living  in  the  District  and  remained  on  the  Register  at  that  period. 

“NIL  G  (Leper)  Returns  received  from  the  following  Districts  : — 

Bizana.  Flagstaff.  Wallish  Bay. 
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ANNEXURE  “  D.” 
Table  2.— 1905. 


Return  showing  the  number  of  Lepers  on  the  Register  in  each  district  of  the  Native 
Territories,  and  the  manner  in  which  they  were  dealt  with  during  the  year  1905  : — 


K 

:  on  the 

1C 

o 

Oi 

l—l 

f-4 

strict  and 
the  31st 

m 

’So 

0 

M  lO 

Number  removed  from  the  Register 
during  the  Year  ended  31st  December, 
1905. 

Number  remaining  on  the  Regis¬ 

ter  and  being  still  in  the  Dis¬ 
trict  on  the  31st  December,  1905. 

DISTRICT. 

FORM  OF 
DISEASE. 

O 

E. 

or 

Total  number  of  Cases 
Register  during  the  Ye 

Number  living  in  the  Dis 
on  the  Register  on 
December,  1904. 

Number  of  Fresh  Cas 
tered  during  the  Year  : 

Sent  to  Asylum. 

6 

0 

3 

Disappeared  or 

Absconded. 

Disease  Arrested  or  in 

Abeyance. 

Found  not  to  be  suffer¬ 

ing  from  Leprosy. 

c. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.— Tehbuland. 

Elliot 

Anaesthetic 

c 

1 

2 

1 

2 

2 

u 

!  .  • 

.. 

1 

Elliotdale  . .  . . 

Anesthetic 

c 

7 

2 

7 

2 

7 

2 

Mixed  . . 

0 

3 

3 

Engcobo  . . 

Tubercular  ') 

Anesthetic 

c 

19 

9 

13 

8 

6 

i 

9 

3 

2 

3 

1 

3 

1 

2 

4 

Mqanduli  .. 

Mixed  . .  J 

Anesthetic 

0 

4 

2 

4 

1 

i 

1 

1 

3 

1 

Port  St.  John's 

Tubercular 

c 

1 

1 

1 

St.  Mark’s  . . 

Anesthetic 

c 

4 

2 

,  , 

2 

4 

. . 

4 

2 

Mixed  . . 

0 

2 

2 

2 

Umtata 

Mixed  . . 

c 

1 

5 

3 

3 

4 

2 

5 

4 

i 

1 

i 

Xalanga  . . 

Mixed  . . 

c 

2 

2 

. . 

2 

B.— Teanskei. 

Butterworth 

Mixed  . . 

c 

12 

5 

9 

o 

3 

2 

2 

2 

10 

3 

Idutywa  . .  . . 

Anesthetic 

c 

2 

1 

2 

1 

2 

1 

Mixed  . . 

c 

12 

10 

12 

10 

.  . 

12 

10 

5 

Kentani  ..  .. 

Anesthetic 

c 

11 

6 

7 

6 

4 

. . 

•> 

0 

i 

8 

Mixed  .. 

c 

1 

3 

2 

2 

3 

i 

3 

3 

Nqamakwe 

Mixed  . . 

0 

11 

13 

9 

9 

2 

4 

4 

, , 

i 

1 

6 

12 

Tsomo 

Mixed  . . 

c 

4 

1 

3 

1 

i 

2 

. , 

2 

1 

Willowvale 

Anesthetic  . . 

c 

1 

1 

i 

C.—  PONDOLAND. 

Bizana 

Anesthetic 

c 

1 

1 

1 

Lihode  . . 

Tubercular 

c 

2 

1 

3 

1 

2 

Mixed  . . 

c 

l 

1 

1 

Ngqeleni  . . 

Tubercular 

c 

l 

. . 

1 

.. 

1 

Mixed  . . 

c 

c 

l 

1 

.. 

1 

Tabankulu 

Tubercular 

3 

2 

3 

2 

i 

i 

•  • 

1 

2 

Mixed  . . 

c 

l 

i 

1 

Lusikisiki  . . 

Anesthetic 

c 

3 

2 

3 

2 

3 

2 

D. — Gkiqualand 
East. 

Kokstad 

Tubercular 

c 

1 

1 

i 

.. 

Anesthetic 

c 

10 

ii 

6 

12 

4 

2 

0 

3 

2 

, . 

1 

3 

10 

Mixed  . . 

c 

2 

i 

2 

1 

. . 

i 

1 

1 

Maclear 

Tubercular 

0 

I 

i 

1 

Mixed  . . 

c 

2 

i 

1 

2 

Matatiele  . . 

Anesthetic 

c 

n 

5 

10 

5 

1 

2 

9 

5 

Mount  Ay  lift 

Anesthetic 

c 

i 

1 

.. 

1 

Mixed  . . 

c 

i 

4 

4 

1 

i 

4 

Mount  Fletcher 

Anesthetic 

c 

6 

2 

5 

1 

2 

4 

1 

,  . 

i 

2 

Mount  Frere 

Tubercular 

c 

16 

4 

16 

4 

16 

4 

Qutnbu 

Tubercular 

c 

.  . 

2 

2 

2 

Anesthetic 

c 

2 

2 

# 

. , 

2 

2 

,  . 

.  . 

1 

1 

1 

i 

Tsolo 

Mixed  . . 

c 

4 

, . 

. , 

4 

. . 

2 

1 

.  , 

1 

Anesthetic 

c 

5 

4 

3 

i 

2 

3 

1 

1 

.  . 

1 

i 

1 

,  . 

2 

2 

Mixed  . . 

c 

1 

1 

1 

Umzimkulu 

Anesthetic 

c 

21 

ii 

6 

9 

15 

8 

5 

10 

2 

14 

7 

Mixed  * . 

-  . 

c 

i 

1 

1 

-Total 

201 

127 

134 

88 

67 

39 

57 

34 

13 

3 

7 

2 

3 

1 

2 

1 

119 

86 

NIL  “G”  (Leper)  returns  received  from  the  following  districts  :  — 


Flagstaff. 


Walflsh  Bay. 
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5  b 


*  District  Surgeon  states  that  in  addition  to  these  there  are  about  65  scattered  cases  in  District  occasionally  under  treatment. 

Note, — The  Districts  from  which  “Nil  ”  Returns  were  received  are  identical  with  those  appearing  in  Table  5  (1905),  both  Tables  5  and  6  being  compiled  from  the  same  Return. 
In  the  Native  Territories  28  persons  (6  males  and  22  females)  were  treated,  vide  Table  5  (1905). 
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t  Part  I  of  "The  Contagious  Diseases  Prevention  Act,  1885,”  came  into  force  in  the  District  of  Umtata  on  the  29th  March,  1904. 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  COLONY 


ANNEXURE  “  F.” 


REPORTS  ON  THE  N’DABENI  AND  NEW  BRIGHTON  NATIVE  RESERVE 

LOCATIONS. 


1.  N’DABENI  NATIVE  RESERVE  LOCATION. 


Dr.  J .  H.  Elmes,  Resident  Medical  Officer. 


(a)  Reeurt  foe  the  Year  TOOT. 


1.  Site,  Area,  Soil,  Population. — The  half-year  ended  30th  June,  1904,  has 
already  been  reported  on,  and  no  alterations  or  additions  to  the  Location  were  made 
during  the  second  half  of  the  year  under  consideration. 

The  average  population  for  the  year  was,  inclusive  of  50  Europeans,  4,021.  The 
Native  population  consisted  of  approximately  50  per  cent.  Mxosa,  30  per  cent.  Fingo, 
10  per  cent.  Basuto,  5  per  cent.  Bechuana,  and  5  per  cent.  Zulu. 

2.  Sanitation,  Dwellings  and  Accommodation. — No  alterations  or  additions 
have  been  recently  made.  There  is  no  overcrowding,  and  the  Location  generally 
is  clean. 

The  water-supply  is  from  reservoirs  and  local  bore-holes,  good  in  quality 
and  sufficient  in  quantity.  The  same  difficulties  exist  with  respect  to  storm- water 
drainage,  the  drains  becoming  constantly  choked  with  drift  sand. 

Sanitary  Staff.— This  was  considerably  reduced  during  the  year,  and  now  con¬ 
sists  of  one  Sanitary  Inspector,  eleven  labourers  and  others,  including  drivers. 

The  sanitary  conveniences  are  suitable  and  adequate,  the  conversion  of  the 
Simpson  latrines  to  a  more  suitable  pattern  having  been  completed.  The  system 
of  sanitary  removals  remains  the  same. 

No  additions  or  alterations  were  made  to  the  wash  or  ablution  houses. 

The  sanitary  work  of  the  Location  is  done  departmen tally,  and  has  been  found 
uniformly  satisfactory. 

3.  Health  of  Residents. — During  the  year  there  were  4,5U5  attendances  on  out¬ 
patients,  including  2,361  prescriptions  dispensed,  1,296  dressings  supplied,  838 
visits  to  patients  in  their  own  homes,  and  10  midwifery  cases.  The  medical  cases 

Infectious  Diseases. — No  cases  of  Small-pox,  or  diseases  resembling  Small-pox, 
Scarlet  Fever,  Diphtheria,  Blague  or  Erysipelas  occurred  during  the  year. 

An  isolation  ward  was  constructed  at  the  rear  of  the  Hospital  buildings. 

Matters  beyond  Location  affecting  Health  of  Residents. — The  two  encampments 
of  storekeepers  outside*  the  main  gates  are  now  being  looked  after  by  the  adjoin¬ 
ing  Municipality,  but  great  difficulty  is  experienced  in  getting  the  inhabitants  to 
observe  the  ordinary  principles  of  sanitation. 

Disinfection. — On  each  Friday,  clothing,  bedding,  etc.,  for  disinfection,  is  sent 
lo  the  steam  disinfector  at  the  Eviction  Camp. 

Deaths  and  Death-Rate. — Eighty-five  deaths  were  registered,  being  a  death- 
rate  of  21T1  per  1,000  per  annum. 

Births  and  Birth-Rate. — Eighty-eight  births  were  recorded,  being  a  birth-rate 
consisted  principally  of  Bronchitis,  Dysentery,  and  Diarrhoea  Infantum, 
of  21  ‘88  per  1,000  per  annum. 

Vaccinations. — 729  adults  and  23  children  underwent  vaccination  or  re- 
vaccination.  The  vaccinations  of  children  were  all  subsequently  examined  and 


found  successful ;  tlie  adults  I  am  unable  to  report  on  as  they  were  all  Natives 
leaving  for  their  homes,  and  were  not  subsequently  examined.  There  were  no 
inoculations  with  Haffkinine. 

Location  Hospital  Site,  etc.— -No  alterations  were  made,  with  the  exception  of 
the  addition  of  the  isolation  ward  and  storeroom.  The  general  sanitary  arrange¬ 
ments  are  unchanged.  The  arrangements  regarding  administration,  and  organisa¬ 
tion,  staff,  supplies,  furniture  and  equipment,  etc.,  remain  as  before,  and  proved 
satisfactory. 

In-Patients. — There  were  four  patients  remaining  on  1st  January,  1904,  and 
118  admissions  during  the  year,  the  total  treated  in  the  Wards  being  122. 

Diseases.— Tuberculosis,  21 ;  Pneumonia,  11 ;  Enteric,  Id  ;  Abscess,  9  ;  Bron¬ 
chitis,  9;  Burns,  4;  Pleurisy,  2;  Enteritis,  5;  Fractures,  b;  Wounds,  10;  Menin¬ 
gitis,  1 ;  Tonsilitis,  2 ;  Cardiac  Disease,  4 ;  Hemiplegia,  2 ;  Bupture  of  Urethra, 
1 ;  Hepatic  Cyst,  1 ;  Dysentery,  4  ;  Febricula,  3  ;  Sprains,  2  ;  Epilepsy,  2  ;  Blieu- 
matism,  1 ;  Bright’s  Disease,  .1 ;  Cellulitis,  1 ;  Cerebral  Concussion,  2 ;  Scurvy,  d  ; 
Chicken-pox,  1 ;  For  Observation,  1.  Total,  122. 

The  average  stay  of  patients  was  43'4  days.  Outpatients  attend  daily  at  9  a.m. ; 
those  who  are  unable  to  attend  the  Hospital  are  visited  in  their  own  homes. 

Midwifery  Cases.-  Ten  of  these  cases  were  attended  by  the  Medical  Officer. 
They  were,  in  the  majority,  cases  of  retained  placenta. 

The  Natives  usually  do  their  own  nursing,  and  no  cases  of  Puerperal  Fever 
occurred. 

Mortuary  and  Fast -mortem  Examinations.  —A  post-mortem  examination  is 
performed  on  each  patient  dying  in  the  Hospital,  the  results  being  recorded  in  a 
prescribed  book. 

General  Bemarks,  etc. — I  have  nothing  to  add  to  my  previous  remarks  under 
this  heading. 

Inquests  into  local  casualties  are  now  held  locally. 

(b)  Before  for  the  Year  1905. 

1.  Site,  Area,  Soil,  Population. — No  alterations  or  additions  were  made  during 
the  year  1905. 

The  average  population  was  2,890,  of  which  44  were  Europeans. 

The  Native  population  consisted  of  50  per  cent.  Mxosa,  30  per  cent.  Fingo,  10 
per  cent.  Basuto,  5  per  cent.  Bechuana,  and  5  per  cent.  Zulu. 

2.  Sanitation,  Dwellings  and  Accommodation. — No  alterations  or  additions 
were  made  ;  there  is  ample  accommodation  for  a  much  larger  population. 

The  water-supply  is  derived  from  the  same  sources  as  formerly. 

The  difficulties  regarding  drains  and  the  disposal  of  slop-water  still  exist,  the 
drains  being  choked  with  drift  sand  during  the  summer,  and  large  quantities  of 
surface  water  not  running  off  freely  during  the  rains. 

No  receptacles  for  slop-water  have  yet  been  provided,  the  result  being  that  The 
Natives  throw  their  slops  into  the  open  drains,  and  in  many  cases  on  to  the  surface 
outside  their  huts. 

Sanitary  Staff.’ — No  changes  have  been  made  of  late.  The  sanitary  conveniences 
and  system  of  removals  are  the  same,  and  are  satisfactory. 

3.  Health  of  Besidents. — The  number  of  attendances  on  out-patients  was  4,206, 
including  dressings,  etc. 

Six  cases  of  Enteric  Fever  and  thirty  cases  of  Tubercular  Diseases  occurred  dur¬ 
ing  the  year. 

Matters  beyond  the  Location  affecting  Health  of  Besidents.— I  have  little  to 
add  to  my  former  reports  on  this  subject. 

The  encampments  of  storekeepers  outside  the  Location  gates  still  exist,  and  are 
still  filthy.  They  are  prolific  nuclei  of  drink  and  crime. 

They  are  prolific  nuclei  of  drink  and  crime. 

Disinfection.— Clothing,  bedding,  etc.,  is  now  disinfected  locally.  The  steam  dis¬ 
infector  is  available  for  use  in  cases  where  considered  necessary 

Deaths  and  Death-Bate.— 48  Deaths  occurred,  being  a  death-rate  of  10‘ 6  per 
1,000  per  annum. 

Births  and  Birth-Bate.  74  Births  were  registered,  being  a  birth-rate  of  25*0 
per  1,000  per  annum. 

Vaccinations. — 2,959  Persons  were  vaccinated  during  the  year. 

Location  Hospital.— No  alterations  were  made  during  the  year. 

Mortuary  and  Post-mortem  Examinations.— Nineteen  post-mortem  examinations 
were  performed  during  the  year. 


2.  NEW  BRIGHTON  NATIVE  RESERVE  LOCATION. 


Hr.  A.  B.  Sigismond  Powell,  Resident  Medical  Officer. 


(a)  Report  for  the  Year  1904. 


Population. — During  tlie  year  ended  31st  December,  1904,  2,732  Natives  were 
admitted  to  tlie  Location,  and  3,446  departed  to  their  own  homes.  The  average 
monthly  population  was  2,028,  and  the  total  population  remaining  in  the  Location 
at  the  end  of  the  year  was  1,411.  This  decrease  in  numbers  is  mainly  due  to  the 
existence  of  outside  Locations. 

Births. — 68  Births  were  registered  during  the  twelve  months  under  review. 

Deaths. — During  the  same  period  48  deaths  occurred,  giving  a  death-rate  of 
23 '7  per  1,000  on  the  average  monthly  population. 

The  certified  causes  of  death  were  as  follows: — Acute  Capillary  Bronchitis,  3; 
Asthenia,  6 ;  Bronchitis,  1  ;  Broncho-Pnuemonia,  7  ;  Cancer  of  Stomach,  1 ;  Con¬ 
genital  Syphilis,  2  ;  Dysenteric  Diarrhoea,  5  ;  Epilepsy,  1 ;  Exhaustion  from  Burn¬ 
ing,  1 ;  Exhaustion  from  Scalding,  1 ;  Exhaustion  from  Prolonged  Labour,  1 ; 
Plague,  1  ;  Pneumonia,  2  ;  Phthisis  Pulmonalis,  12  ;  Secondary  Haemorrhage  from 
Popliteal  Aneurism,  1  ;  Teething,  2  ;  Typhoid,  1. 

Inquests  were  held  in  four  cases. 

The  Temporary  Hospital,  opened  in  March,  continues  to  be  the  only  Hospital 
accommodation  available  in  the  Location,  and  the  practice  of  sending  the  more 
serious  cases  to  the  Provincial  Hospital  is  still  carried  out. 

Eourteen  patients  were  admitted  to  the  Location  Hospital  with  the  following- 
results  :  — 


Discharged  recovered . 

Died . 

Transferred . . . 

Remaining  in  Hospital  on  31st  December,  1904 


5 

0 


14 


The  number  of  attendances  upon  out-patients  was  1,986,  and  the  number  of 
visits  paid  to  patients  in  their  own  homes  was  960. 

Eour  isolated  cases  of  Bubonic  or  Oriental  Plague  were  reported.  One  of  these 
proved  fatal  before  removal,  while  the  others  made  good  recoveries  in  the  Lazaretto. 
Infection,  in  every  case,  was  directly  traceable  to  Plague-infected  premises  in  Port 
Elizabeth. 

One  case  of  Measles,  and  one  case  of  Typhoid  also  occurred,  as  well  as  a  number 
of  cases  of  Tuberculosis.  In  the  cases  of  the  latter  where  death  occurs,  a  process  of 
disinfection  of  the  dwelling,  clothing  and  bedding  by  “  Cyllin  ”  is  carried  out. 

No  Small-pox  occurred. 

Sanitation. — A  Sanitary  Inspector,  who  combines  his  duties  with  those  of  Clerk 
of  Works,  was  appointed  during  the  year,  and  assumed  duty  on  the  1st  July,  1904. 
•This  appointment  has  in  every  way  proved  a  great  advantage  to  the  Location. 


(b)  Report  for  the  Year  1905. 


Site. — The  location  is  situated  five  miles  from  Port  Elizabeth,  facing-  South- 
East.  6 

Soil. — Vegetable,  overlaying  shaly  gravel. 

Area— Twenty-seven  acres,  enclosed  by  a  fence,  but  there  is  ample  allowance 
for  expansion  in  any  direction. 

Population. — There  was  a  large  increase  in  population  during  1905,  which  is 
partly  attributable  to  the  enforcement  of  the  Location  Acts  in  Port  Elizabeth.  The 
average  population  during  the  twelve  months  covered  by  this  report  was  3,662,  the 
proportion  of  males  to  females  being  about  6  to  1,  and  the  proportion  of  adults  to 
minors  about  3  to  1,  respectively. 
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Race. — Kaffirs  for  the  most  part,  with  Fingos,  Basutos,  Hottentots  and  some 
Zulus. 

Climatic  Conditions. — The  South-easter  is  the  prevalent  wind.  There  were 
some  very  heavy  rain  storms  towards  the  end  of  the  year,  which  wras  cooler  than 
usual. 

2.  Sanitation.-  Dwellings  and  accommodation. — No  new  dwellings  were  added 
during  the  year,  and  no  alterations  were  carried  out  to  the  old  ones,  with  the  ex¬ 
ception  of  “  wind  shields”  to  the  Class  “C”  dwellings,  to  be  utilized  as  cooking 
places,  the  common  kitchens  having  proved  unsatisfactory.  A  new  Lock-up  and 
Gaoler’s  Quarters  was  added  which  contains  adequate  accommodation  for  male  and 
female  prisoners.  It  is  capable  of  enlargement  in  an  easy  manner,  is  of  wood  and 
iron,  and  hrick-lined.  The  location  was  very  full  at  times ;  no  overcrowding 
occurred,  although  at  one  time  it  became  necessary  to  temporarily  accommodate 
new-comers  in  tents. 

Water  continues  to  he  obtained  from  Van  Staaden’s  Reservoir;  the  quantity 
and  quality  remain  the  same.  About  2,000  gallons  are  consumed  per  diem. 

With  the  exception  of  some  trenches  at  the  lower  part  of  the  location  no  special 
provision  exists  for  stormwater,  beyond  the  natural  fall  of  the  ground  (about  1  in 
7  inches). 

Sanitary  Staff. — A  Sanitary  Inspector  has  been  appointed,  who  combines  his 
duties  with  those  of  Clerk  of  Works.  His  Staff  originally  consisted  of  three  scaven¬ 
gers,  a  herd  and  a  lamplighter.  The  scavengers  have  now  been  dispensed  with,  and 
this  service  is  carried  out  by  the  Sanitary  Contractor,  whose  equipment  is  small, 
and  requisitioned  for  through  the  Magistrate. 

The  sanitary  conveniences  and  accommodation  remain  the  same  as  previously 
reported,  with  the  exception  that  corner  urinals  are  replacing  the  former  zinc 
troughs  in  the  male  latrines.  These  empty  themselves  into  buckets  which  are 
easily  removed,  and  obviate  the  former  difficulty  experienced  in  dealing  with  a  sunk 
urine  tank. 

The  sanitary  removals  continue  to  be  carried  out  by  contract. 

There  are  no  wash-houses  in  the  location,  and  the  washing  of  clothes  continues 
to  be  carried  out  either  in  the  ablution  sheds  or  on  the  veld.  This  is  not  very 
satisfactory. 

The  Ablution  Sheds  remain  the  same,  hut  No.  III.  is  now  being  drained  directly 
into  the  veld  in  a  satisfactory  manner. 

The  location  as  a  whole  has  been  kept  fairly  clean  during  the  year.  The  un¬ 
cut.  veld  in  the  streets  and  between  the  dwellings  is,  of  course,  a  great  handicap. 

8.  Health  of  Residents. — This  has  been  good  during  the  year. 

Infectious  Diseases. — No  cases  of  Small-pox  occurred. 

One  case  of  Scarlet  Fever  was  reported,  and  also  one  case  of  Plague.  The  latter 
was  removed  to  the  Lazaretto  and  recovered,  while  the  case  of  Scarlet  Fever,  which 
Avas  treated  at  home,  also  recovered. 

There  are  no  means  of  isolation  at  our  disposal  with  the  exception  of  tents.  A 
Thresh’s  Disinfector  has  now  been  supplied. 

Eighteen  fresh  cases  of  Tuberculosis  and  two  of  Leprosy  occurred  during  the 
year.  Of  the  latter,  one  was'  isolated  in  a  tent  and  subsequently  removed  to  Robben 
Island,  while  the  other  is  being  kept  under  observation  at  home  pending  arrange¬ 
ments  for  remoATal  being  completed. 

Yery  feAv  cases  of  Venereal  disease  came  under  treatment  during  the  year. 

One  case  of  Puerperal  Septicaemia  is  at  present  in  the  hospital.  The  septic  con¬ 
dition  is  relieved,  but  there  are  signs  of  Tubercular  mischief  in  the  lungs.  Towards 
the  end  of  the  year  there  was  a  considerable  amount  of  Diarrhoea  and  allied  diseases 
among  children. 

Condition  of  Neighbourhood. — This  has  considerably  improved  lately,  the  im¬ 
provement  being  due  to  the  cleansing  of  Korsten  by  tlie  Plague  Authorities,  and 
also  to  the  diminution  of  the  population  in  Rassie  Kraal  by  the  enforcement  of  the 
Location  Acts.  The  majority  of  residents  in  New  Brighton  are  employed  either  at 
domestic  occupations  in  Port  Elizabeth,  or  hv  the  Harbour  Board  or  Railway  De¬ 
partment.  There  are  no  special  diseases  due  to  occupation  here. 

Disinfection  has  up  till  recently  been  carried  out  by  the  Local  Authority.  The 
addition  of  a  Thresh’s  Disinfector  and  disinfecting  appliances  iioav  renders  it 
possible  for  disinfection  to  he  carried  out  in  the  location. 

There  were  108  deaths  during  the  year,  giving  a  death-rate  of  28T  per  1,000. 

127  births  were  reported,  giving  a  birth-rate  of  84‘7  per  1,000. 

Eighty-five  vaccinations  Avere  performed,  some  considerable  difficulty,  how-- 
ever,  being  experienced  in  getting  infants  Auccinated. 
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No  inoculations  with  Haffkine  were  performed. 

The  Location  Hospital  remains  unchanged  since  last  report,  except  for  the 
addition  of  a  Mortuary  in  the  shed  opposite  the  Hospital,  the  remainder  of  shed 
being  utilised  as  a  drying  shed  and  store  for  the  disinfector. 

The  administration,  organisation  and  staff  remain  the  same  except  for  the  fact 
that  all  dispensing  of  drugs,  etc.,  is  done  in  the  Hospital.  Requisitions  for  drugs 
are  sent  through  the  Medical  Officer  of  Health  for  the  Colony.  During  the  part  of 
the  year  the  Medical  Officer  resided  in  Port  Elizabeth,  but  has  since  returned  to  the 
location. 

In-patients. — 29  in-patients,  suffering  from  the  following  diseases,  were  treated 
during  the  year  :  — 

Tuberculosis,  7  ;  Leprosy,  1 ;  Senile  Decay,  1 ;  Paraplegia,  1  ;  Ainum,  1 ; 
Mania,  1 ;  Observation,  1 ;  Cerebral  Haemorrhage,  1  ;  Bronchitis,  2  ;  Gangrene  of 
Lung,  1 ;  Cirrhosis  of  Liver,  2  ;  Periostitis,  1 ;  Fractures,  2  ;  Contusions  (including 
cut  heads),  5;  Puerperal  Septicaemia,  1;  Epilepsy,  1. 

Of  these  9  died,  1(1  were  discharged  and  4  remained  under  treatment. 

An  interesting  case  of  Ainum  was  admitted,  and  one  toe  amputated.  The  case 
was  that  of  a  woman  who  had  always  lived  in  Cradock. 

A  boy  suffering  from  a  tubercular  affection  of  the  spinal  cord,  which  presented 
some  unusual  features,  was  treated.  The  patient  had  well-marked  paraplegia  when 
first  seen,  but  was  lost  sight  of  for  some  time  and  on  re-appearance  exhibited  a  very 
large  bedsore  through  which  the  head,  neck  and  great  troclienter  of  his  left  femen 
protruded,  the  bone  being  white  and  polished.  No  physical  signs  existing  in  the 
lungs  a  transfixim  through  the  hip  joint  was  done,  the  patient  making  an  excellent 
recovery  and  returning  to  his  home  in  Kaffirland. 

Out-patients. — 2,734  patients  were  seen  in  the  out-patient  department,  and 
1,286  visits  were  paid  to  patients  in  their  own  homes. 

Midwifery  Cases. — Fifteen  cases  were  attended.  In  each  of  these  cases  some 
complication  had  arisen  which  made  medical  attendance  desirable.  The  majority 
of  Natives  when  being  confined  do  not  send  for  a  doctor. 

Post-mortems. — Eleven  inquests  were  held. 

General  Remarks  and  Recommendations. — A  more  complete  supply  of  Surgical 
Instruments  is  urgently  required  in  the  location,  on  account  of  the  increase  of  popu¬ 
lation.  Also  authority  for  the  expenditure  of  small  sums  of  money  in  cases  of 
urgency  should  be  granted. 


Table  I. 

Return  of  Populations,  Births,  and  Deaths  at  the  N’dabeni  and  New  Brighton  Native 
Reserve  Locations  during  the  years  ended  31st  December,  1904  and  1905  : — 

N’dabeni  Native  Location. 


Average 

Population. 

Number  of 
Births. 

Birth-Rate 
per  1,000 
per  annum. 

Number  of 
Deaths. 

Death-Rate 
per  1,000 
per  annum. 

1904. 

1905. 

1904. 

1905. 

1904. 

1905. 

1904. 

1905. 

1904. 

1905. 

Registered  Residents  ... 

3,965 

2,846 

88 

74 

22-19 

26-00 

84 

48 

21-18 

16-86 

Others  ... 

56 

44 

... 

... 

... 

... 

1 

17-86 

... 

Total  ... 

4,021 

2,890 

88 

74 

21-88 

25  •  60 

85 

48 

21-11 

16*61 

New  Brighton  Native  Location. 


Registered  Residents  .. 

2,005 

3,639  68  127 

33-9  34-9 

48 

103 

23-9 

28-3 

Others . 

23 

23 

... 

... 

... 

Totil . 

2,028 

3,662  68  127 

33-5  34-7 

48 

103 

1 

1 

§5 

28-1 
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Table  II. 

Return  of  causes  of  death  of  persons  dying  in  N’dabeni  and  New  Brighton  Native 
Reserve  Locations  during  the  years  ended  31st  December,  1901  and  1905. 


N'dabeni  Native  Location. 


New  Brighton  Native  Location. 


Disease. 

Registered 

Residents. 

Others. 

Total. 

Registered 

Residents. 

Others. 

Total. 

1 1)04. 

1905. 

1904. 

1905. 

1904. 

1905. 

1 904. 

1905. 

1904. 

1905. 

1904. 

1905 

Asthenia 

t; 

5 

(5 

5 

6 

15 

f 

o 

1  lr> 

Cancer  . 

1 

1 

Childbirth 

1 

1 

1 

l 

Cardiac  Failure  . 

i 

1 

2 

2 

Dentition 

5 

6 

1 

0 

6 

2 

3 

2 

3 

Enteric  Fever . 

4 

4 

1 

1 

Epilepsy  . 

1 

1 

Gastro-Enteritis 

18 

7 

18 

7 

5 

•7 

5 

7 

Diseases  of  the  Heart  and  Circulation 

2 

i 

2 

i 

D 

... 

7> 

Haemorrhage  ... 

i 

i 

i 

1 

Intestinal  Obstruction 

2 

2 

Infantile  Paralysis  ... 

l 

i 

Diseases  of  the  Kidnev 

2 

2 

Diseases  of  the  Liver... 

1 

1 

2 

2 

Meningitis  .  . 

1 

1 

1 

1 

1 

... 

1 

Pulmonary  Diseases  ... 

24 

4 

24 

4 

13 

29 

.  .  . 

13 

29 

Diseases  of  the  Pulera  . 

1 

1 

1 

1 

1 

1 

Plague  . 

1 

1 

ltheumatism  ... 

... 

1 

1 

Scalding  and  Burns  ... 

1 

1 

2 

2 

... 

Senility 

1 

1 

•  •  • 

1 

1 

Syphilis  . 

2 

2 

Tuberculosis  ...  . 

21 

18 

21 

18 

12 

32 

12 

32 

Total 

84 

48 

1 

85 

48 

48 

103 

48 

103 

Table  III. 

Return  of  Cases  of  Infectious  and  Contagious  Diseases  occurring  in  the  N’dabeni 
and  New  Brighton  Native  Reserve  Locations  during  the  Years  ended  31st  December, 
1904  and  1905. 

N'dabeni  Native  Location. 


Registered  Residents. 

Others. 

Total 

Cases. 

1904. 

1905. 

1904. 

1905. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1904. 

1905. 

Enteric  Fever  ... 

12 

1 

5 

1 

13 

6 

Chicken  Pox 

1 

... 

1 

... 

Tubercular  Diseases  : 

Phthisis  Pulmonalis 

30 

5 

26 

3 

35 

29 

Other  Tubercular  Diseases 

3 

i 

1 

.  .  . 

4 

1 

Syphilis . 

3 

... 

. .  • 

. .  . 

3 

Gonorrhoea  . 

10 

... 

io 

10 

10 

Total  ... 

59 

7 

42 

4 

. 

r  1  " 

66 

46 

New  Brighton  Native  Location. 

Enteric  Fever  ... 

1 

... 

1 

Scarlet  Fever . 

1 

1 

Measles . 

i 

... 

1 

Puerperal  Fever  . 

1 

1 

Tubercular  Diseases  : 

Phthisis  Pulmonalis 

8 

4 

13 

5 

12 

18 

Other  Tubercular  Diseases 

1 

1 

1 

1 

Plague  .  . 

4 

1 

... 

4 

1 

Leprosy .  . . 

1 

1 

.  *  . 

2 

Syphilis . 

2 

1 

3 

2 

4 

Gonorrhoea  . 

6 

6 

Total . 

16 

5 

24 

10 

... 

21 

34 
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Table  IV. 

Return  of  In-Patients  treated  in  the  N’dabeni  and  New  Brighton  Native  Reserve 
Locations  during  the  Years  ended  31st  December,  1904  and  1905. 


N’dabeni  Native  Location. 


Registered  Residents. 

Others. 

Total. 

1901. 

1905. 

1904. 

1905. 

1904. 

1905. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

No.  of  beds  provided 

15 

5 

15 

5 

20 

20 

Remaining  in  Hospital  at  beginning 

of  year 

4 

, . 

0 

, , , 

.  .  . 

* . . 

.  .  . 

4 

6 

Classification  of  Patients  admitted  : — 

Surgical 

28 

3 

10 

i 

... 

2 

... 

33 

11 

Ordinary  Medical  Cases  ... 

49 

5 

36 

2 

1 

1 

1 

56 

39 

Cases  of  Enteric  Fever  ... 

12 

i 

3 

1 

... 

... 

13 

4 

Cases  of  other  Infectious  Diseases  .. 

15 

i 

19 

2 

... 

... 

... 

16 

21 

Venereal  Cases  ... 

■  •  • 

•  • . 

•  •  • 

,  ,  , 

... 

•  •  • 

.  .  . 

... 

Average  Daily  No.  of  Patients  in 

Hospital 

4'2 

0-3 

3-56 

0-117 

0-6 

0-5 

0-09 

5-6 

3-77 

Average  Stay  of  Patients  : — 

Discharged —  Days 

20-27 

10-25 

17-7 

5*3 

116-00 

... 

3 

48-84 

8-6 

Died  —  ,. 

13-77 

125-00 

13-06 

9-3 

22-33 

53-7 

11-18 

Remaining—  ,, 

27*55 

... 

18-00 

,  •  • 

27 "  55 

18-00 

Operations : — 

With  General  Anaesthetic 

... 

,,, 

... 

... 

... 

... 

... 

Without  General  Anaesthetic 

2 

3 

1 

1 

3 

4 

Deaths  : — 

Surgical  Cases  ... 

2 

1 

1 

2 

5 

1 

Ordinary  Medical  Cases  ... 

20 

,,, 

7 

... 

1 

21 

7 

Cases  of  Enteric  Fever  ... 

3 

•  •  • 

... 

... 

... 

3 

Cases  of  other  Infectious  Diseases... 

4 

•  •  • 

10 

2 

4 

12 

Venereal  Cases  ... 

... 

... 

.... 

... 

... 

... 

Total 

29 

1 

17 

3 

3 

... 

33 

20 

Average  Total  Death  Rate  per  cent... 

25  •  9 

10-0 

23-0 

50-00 

100-0 

26-2 

24-7 

Remaining  in  Hospital  at  end  of  Year  : 

Surgical  Cases  ... 

1 

.  .  . 

. .  . 

1 

... 

Ordinary  Medical  Cases  ... 

2 

2 

2 

2 

Cases  of  Enteric  Fever  ... 

2 

... 

. 

2 

Cases  of  other  Infectious  Diseases... 

1 

... 

1 

... 

V enereal  Cases  ... 

... 

... 

Total 

0 

2 

’ 

... 

6 

2 

New  Brighton  Native  Location. 


No.  of  Beds  provided 

Remaining  in  Hospital  at  beginning 

2 

2 

2 

2 

4 

4 

of  Year 

... 

1 

1 

.  .  . 

2 

Classification  of  Patients  admitted  : — 

Surgical 

4 

1 

6 

3 

5 

9 

Ordinary  Medical  Cases  ... 

Cases  of  Enteric  Fever  ... 

o 

4 

4 

6 

9 

10 

Cases  of  other  Infectious  Diseases... 
V enereal  Cases  ... 

8 

... 

8 

Average  daily  No.  of  Patients  in 

Hospital 

0-02 

o-oi 

1-11 

0 "  55 

0-03 

1 "  66 

Average  Stay  of  Patients 

Discharged —  Days 

11 

13 

42 

3 

12-0 

22-5 

Died  —  „ 

20 

9 

5 

20 

14-5 

12-5 

Remaining —  „ 

Operations  : 

148 

1 

10 

4 

74*5 

7-0 

With  General  Ante  sthetic 

3 

2 

5 

Without  General  Anaisthetic 

Deaths  :  — 

4 

1 

3 

1 

5 

4 

Surgical  Cases  ... 

1 

.  ,  . 

... 

i 

... 

Ordinary  Medical  Cases  ... 

3 

1 

. .  . 

3 

4 

3 

Cases  of  Enteric  Fever  ... 

Cases  of  other  Infectious  Diseases... 
Venereal  Cases  ... 

... 

6 

6 

Total 

4 

1 

6 

3 

5 

9 

Average  Total  Death  Rate  per  cent... 
Remaining  in  Hospital  at  end  of  Year 

44-4 

20-0 

31-6 

30-0 

35-71 

31-0 

Surgical  Cases  ... 

.  .  . 

1 

... 

1 

... 

Ordinary  Medical  Cases  ... 

1 

1 

1 

1 

2 

Cases  of  Enteric  Fever  ... 

... 

... 

« . 

Cases  of  other  Infectious  Diseases... 
Venereal  Cases  ... 

2 

2 

Total 

1 

1 

3 

1 

... 

... 

2 

4 

[G.  39—1006]  6 
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Table  Y. 


Return  of  Out-Patients  and  General  Medical  Work  in  the  N’dabeni  and  New 
Brighton  Native  Reserve  Locations  during  the  years  ended  31st  December,  1904  and  1905  ^ 

N’dabeni  Native  Location. 


No.  of 
Attendances 
on 

Out-Patients 

No.  of  Visits 
to  Patients  in 
their  own 
homes  in  Lo¬ 
cation,  exclu¬ 
sive  of  Mid¬ 
wifery  cases. 

No.  of  Mid¬ 
wifery  cases 
attended. 

No.  of 

Prescriptions 

Dispensed. 

No.  of 
Dressings 
Supplied. 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

Registered  Residents. 

4,447 

4,102 

838 

4- '.9 

10 

7 

2,361 

2,329 

1,238 

1,307 

Others... 

58 

104 

... 

... 

2 

'... 

60 

58 

42 

Total  . 

4,505 

4,206 

838 

459 

10 

9 

2,361 

2,389 

1,296 

1.349 

New  Brighton  Native  Location. 


Registered  Residents  . 

Others... 

1,941 

45 

2,669 

65 

910 

50 

1,265 

21 

19 

15 

2,233 

20 

1,963 

42 

269 

25 

706 

23 

Total  ... 

1,986 

2,734 

960 

1,286 

19 

15 

2,253 

2,005 

294 

729 
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1  Inoculations 
with 

Haffkinine. 

1905. 

PL  [  :  : 

i 

:  :  i  1 

j  1901. 

j 

s 

:  ^ 

Result  of  Vaccinations. 

Unsuccessful. 

Oi 

pcj 

fc— < 

: 

: 

1904. 

fd 

05 

; 

s' 

cor 

: 

n 

CW 

cc 

<J2 

CD 

© 

© 

1905. 

pq 

Re 

30 

CO 

s' 

£  s 

1C 

>c 

pH 

o 

pH 

Vaccinations. 

CO 

05 

M. 

o 

CO 

£ 

Secondary. 

id 

o 

03 

pH 

Ph 

318 

9 

t- 

<n 

CO 

M. 

81 

88S‘S 

pH 

pH^ 

of 

1904. 

Ph 

: 

pH 

729 

12 

pH 

t- 

Primary. 

id 

O' 

03 

txj 

S' 

pH  y—1 

CO  (M 

iO 

iO 

124 

37 

pH 

CD 

pH 

03 

CO 

pH  pH 

pH  pH 

p-  OJ 

iO 

CO 

Age  of  Persons  Vaccinated. 

Over  12. 

j  1905. 

_ 1 

Ph" 

pH  pH 

pH  rH 

>o 

Ol 

OI 

s 

2,306 

25 

2,331 

1904 

PR 

12 

pH 

M. 

03  <N 

CN  CO 

h. 

pH 

CD 

Under  12. 

1905. 

fc,: 

PH  tJD 

-H  PH 

257 

M. 

201 

30 

CO 
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Report  of  the  Medical  Officer  of  Health 

for  the  Colony. 


PART  II. 


to 


Reports  of  District  Surgeons  upon  Public  Health  and 

Sanitation. 

Colonial  Secretary’s  Office, 

Cape  Town,  Cape  of  Good  Hope, 

19th  December,  1905. 

Circular  Letter  No.  GT  of  1905. 

ANNUAL  HEALTH  REPORTS  EOR  1904  AND  1905  FROM  DISTRICT 
SURGEONS  AND  ADDITIONAL  DISTRICT  SURGEONS. 


Sir, 

With  reference  to  the  preparation  of  the  Annual  Health  Reports  for  the  year 
ending-  on  the  31st  instant,  I  am  directed  by  the  Colonial  Secretary  to  inform  you 
that  Parliament  having*  resolved  that  the  period  to  be  covered  by  the  Annual  Reports 
shall  revert  to  the  Calendar  year  instead  of  the  Financial  year,  it  will  now  be  neces¬ 
sary,  in  order  that  there  may  be  no  break  in  the  continuity  of  the  Public  Records, 
that,  for  the  calendar  year  1904 — only  the  first  half  of  which  has  at  present  been 
dealt  with — complete  Reports  on  the  Public  Health,  with  all  attendant  statistical 
information,  shall  be  furnished  by  District  Surgeons  and  others  at  the  same  time 
that  they  are  rendering  their  Reports  for  the  calendar  year  1905,  now  drawing  to  a 
close,  so  that  the  Report  of  the  Medical  Officer  of  Health  for  the  Colony  on  the 
Public  Health,  for  presentation  to  Parliament,  may  cover  the  whole  of  the  two 
calendar  years,  1904  and  1905. 

I  am  accordingly  to  request  you  to  be  good  enough  to  call  upon  the  District 
Surgeon  and  the  Additional  District  Surgeon  (if  any)  to  furnish  as  soon  as  possible 
his  Reports  and  Returns  on  the  state  of  the  Public  Health  and  sanitation  in  his 
District  during  the  two  calendar  years  1904  and  1905. 

The  Reports  should  deal  with  the  general  health  and  sanitation  of  the  District, 
and  should  furnish  special  descriptions  of  any  considerable  outbreak  of  infectious 
disease  which  has  taken  place  during  the  period  under  review,  and  the  Returns 
should  supply  information  on  the  special  subject  of  Small-pox,  Vaccination, 
the  working  of  “  The  Contagious  Diseases  Act,  1885,”  Leprosy,  and  of  persons  in 
receipt  of  pauper  relief  from  the  Government. 

Unless  the  conditions  prevailing  during  each  of  the  two  years  have  been 
markedly  different,  the  whole  period  may  be  dealt  with  in  one  Report,  but  in  that 
case  the  year  of  occurrence  of  any  important  event  should  be  clearly  indicated  in  the 
Report.  In  every  case,  however,  the  statistical  information  given  in  the  Returns 
must  be  rendered  separately  for  each  Calendar  year. 

The  Reports  should  be  drawn  up  under  the  several  headings,  and  in  the  order 
indicated  below,  so  as  to  enable  combination  and  comparison  with  other  districts  and 
with  previous  years  to  be  made,  but  this  should  not  prevent  the  District  Surgeon 
dealing  as  fully  as  he  may  deem  necessary  with  any  matter  which  he  considers 
deserving  of  special  attention. 

Should  the  District  Surgeon  not  have  at  his  disposal  the  information  necessary 
to  enable  him  to  deal  properly  with  a  subject  under  any  of  the  headings,  and  if  you 
can  ascertain  the  required  particulars  by  correspondence  with  local  or  other  authori¬ 
ties,  or  can  in  any  other  way  assist  him,  I  am  to  request  that  you  will  do  so.  In 
every  case  in  which  no  information  can  be  supplied  under  a  heading,  sub-heading 
or  return,  “  nil  ”  should  be  written  against  it. 

The  object  aimed  at  in  asking  for  these  Reports  is  to  obtain,  as  far  as  possible, 
a  complete,  comprehensive  and  connected  history  of  the  health  and  sanitary  con¬ 
dition  of  the  Colony  as  a  whole  in  regard  to  each  year  under  consideration,  as  well 
as  to  procure  information  particular  to  each  district,  especially  in  respect  of  any 
deficiency  in  sanitary  control,  or  the  existence  of  conditions  inimical  to  health. 
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The  following  are  the  matters  which,  inter  alia,  the  District  Sufgeon  should 
treat  of,  and  in  reporting  on  any  sanitary  defects  that  exist  and  their  remedy,  he 
should  state  the  length  of  time  they  have  continued  and  the  steps,  if  any,  taken  by 
the  Local  Authority  concerned  to  remove  them.  Where  no  alterations  have  taken 
place  since  the  last  Report,  it  will  be  sufficient  if  this  is  stated  in  each  case :  — 

(a)  The  condition  of  the  water  supplies,  especially  as  regards  their  purity 
both  at  source  and  on  delivery,  their  sufficiency,  the  existence  of  any 
causes  likely  to  lead  to  pollution,  either  at  source  or  during  storage  or 
delivery,  and  the  steps  wffiich  should  be  taken  for  bringing  about  im¬ 
provement. 

(b)  Sewerage  and  drainage. 

(c)  The  collection  and  disposal  of  night  soil,  slop-water,  and  household  and 

other  refuse. 

( d )  Overcrowded  dwellings  and  dwellings  unfit  for  human  habitation. 

( e )  The  management  of  slaughter-houses,  butcheries,  bakeries,  dairies,  and 

other  trades  affecting  health. 

(f)  The  sale,  storage  and  preparation  of  human  food. 

(g)  The  keeping  of  cattle,  swine,  and  other  animals. 

( h )  The  order,  cleanliness,  and  general  sanitation  of  any  Native  Location  or 

Camp  of  Natives  under  the  control  of  any  Local  or  other  Authority 
within  the  district. 

( i )  Cemeteries  and  burial  grounds. 

(k)  The  abatement  of  nuisances  generally. 

( l )  What  hospital  accommodation  exists  in  the  district  for  the  isolation  and 

treatment  of  cases  of  infectious  disease,  its  nature,  extent,  and  to  what 
local  authority  it  belongs. 

(m)  The  presence  or  spread  of  infectious  disease,  especially  Enteric  Fever, 
Diphtheria  and  Small-pox.  The  account  of  any  outbreak  of  disease  that 
has  occurred  in  your  district  during  the  period  under  report  should 
include  information  as  to  its  situation  ;  dates  of  its  discovery  and  com¬ 
mencement,  and  of  the  discovery  and  discharge  of  the  last  case  ;  source 
of  infection  and  how  conveyed ;  number  of  persons  attacked,  with  the 
number  of  deaths  (distinguishing  as  far  as  possible  between  European 
and  Coloured,  adults  and  children),  and  the  steps  taken,  with  their  effect, 
to  suppress  the  disease,  the  isolation  of  the  sick,  the  surveillance  of  those 
exposed  to  the  infection,  and  under  whose  authority  the  steps  were  taken, 
i.e.,  the  Divisional  Council,  Municipality,  Village  Board,  Resident 
Magistrate,  Special  Justice  of  the  Peace,  or  by  any  of  these  combined, 
and  in  this  connection  it  should  be  particularly  stated  Avhether  the  “  Local 
Authority”  has,  in  the  District  Surgeon’s  opinion,  done  all  things  neces¬ 
sary  or  possible  for  preventing  or  suppressing  such  outbreaks,  and  if  not, 
in  what  respect  omissions  have  occurred. 

In  view  of  the  extreme  prevalence  of  Measles  in  many  parts  of  the  Colony, 
special  information  should  be  given  regarding  any  outbreak  of  this  disease  that  may 
have  occurred  in  your  District,  and  its  effect  on  the  general  mortality — especially 
among  children — should  be  discussed. 

With  regard  to  outbreaks  of  Small-pox,  the  cases  should  be  classified  into  pre¬ 
vaccinated  and  unvaccinated,  with  the  number  of  deaths  in  each  class.  Where 
vaccinated  cases  have  occurred  it  should  be  stated  whether  the  operation  Avas  done 
prior  to  the  exposure  to  infection  or  not,  and  also,  if  possible,  the  degree  of  success 
accompanying  the  operation.  Information  should  also  be  furnished  as  to  the  steps 
taken  for  carrying'  out  Araccination  and  re-Araccination,  with  their  effect  on  the 

CD 

outbreak. 

With  regard  to  vaccination,  it  is  particularly  requested  that  the  fullest  account 
of  the  amount  of  success  that  has  been  obtained  in  the  performance  of  the  operation 
should  be  given. 

The  total  cost  incurred  in  dealing  with  any  outbreak  of  Small-pox  should  be 
ghren,  distinguishing  between  that  incurred  directly  by  the  Local  Authority  and 
that  incurred  directly  by  the  Government. 

Also  in  the  case  of  outbreaks  of  Enteric  Ee\'er  the  probable  cause  of  the  out¬ 
break,  especially  with  reference  to  contaminated  water,  milk  or  food  supplies,  should 
be  discussed. 

With  regard  to  outbreaks  of  Bubonic  Plague,  information  concerning  these  is 
furnished  to  the  GoATernment  through  special  channels,  but  I  shall,  nevertheless,  be 
glad  if  you  will  supply  information  on  the  subject  of  the  precautionary  measures 
adopted  in  your  district,  and  especially  as  regards  the  prevalence  of  rats  and  other 
rodents  and  tlie  means  adopted,  and  with  what  success,  for  their  extermination, 
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Information  is  also  desired  regarding  any  special  prevalence,  with  the  cause,  of 
any  of  the  more  unusual  diseases,  such  as  Scurvy,  Epidemic  Pneumonia,  and  the 
like. 

Returns. — The  annexed  forms  should  be  filled  in  separately  for  each  of  the  two 
years  as  completely  as  possible :  — Those  marked  11,  I)  and  E  by  the  District  Surgeon, 
with  your  assistance,  and  those  marked  A,  C,  F  and  Cf,  by  yourself. 

Tou  will  be  good  enough  before  forwarding  these  Returns  to  cause  them  to  be 
carefully  audited  in  order  to  ascertain  if  they  balance  properly ;  that  where  figures 
are  carried  over  from  the  previous  year  they  are  correct  and  agree  with  the  Returns 
of  the  preceding  year;  that  all  the  figures  are  correctly  entered  in  their  proper 
columns,  and  that  all  additions,  whether  up-casts  or  cross-casts,  are  accurate,  inas¬ 
much  as  the  omission  of  these  apparently  trifling  precautions  in  regard  to  similar 
Returns  in  previous  years  has  entailed  a  large  amount  of  subsequent  trouble  on  both 
Resident  Magistrates  and  District  Surgeons,  as  well  as  causing  great  delay  in  dealing 
with  the  Returns  by  this  Department. 

Inasmuch  as  the  information  furnished  by  the  Registration  of  Births  and 
Deaths  is  of  paramount  importance  in  enabling  the  Medical  Officer  of  Health  to 
arrive  at  reliable  conclusions  regarding  the  Public  Health,  and  as  the  accuracy  of 
these  Statistics  depends  entirely  on  the  completeness  with  which  Births  and  Deaths 
are  being  recorded,  I  am  directed  to  request  you  to  be  good  enough  to  report  whether 
in  your  opinion  all  Births,  as  well  as  Deaths,  occurring  in  your  District,  are  being 
notified  to  the  Registering  Officer  in  accordance  with  the  requirements  of  the  Law, 
and  if  not,  will  you  kindly  state  exactly  to  what  extent  omissions  are  taking  place. 

The  Colonial  Secretary  wishes  me  to  request  you  to  give  this  matter  your  per¬ 
sonal  attention,  in  order  that  the  information  furnished  may  be  as  accurate  as 
possible,  and  that  it  may  be  returned  to  this  office  at  the  earliest  possible  moment, 
so  that  the  Report  on  the  Public  Health  of  the  Colony  for  the  period  referred  to  may 
not  be  unnecessarily  delayed. 


I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 


To  each  Resident  Magistrate  and 

Assistant  Resident  Magistrate. 


NOEL  JANISCH, 

Under  Colonial  Secretary. 


A. — Ret u ex  of  Persons  in  Receipt  of  Pauper  Relief  in  the  District  of 
. during  the  Year  ended  31st  December,  190... 


*  Name  of  Pei; sox. 

Able-bodied  or 
Infirm. 

European.  Coloured. 

Approximate  Age. 

Leper. 

Lunatic. 

p 

p 

3 

ft 

m 

Ordinary. 

Eon 

Ee 

Indoor. 

n  of 
ief. 

Out¬ 

door. 

Number 
of  days 
in  receipt 
of  Ilelief. 

M. 

F. 

M. 

F. 

Total 

Dated  at 


190.. 


Resident  Magistrate. 


Note. — All  Lepers,  Lunatics  and  Syphilitics  figuring  on  this  Return  should  appear  also  on  Return  “G” 
the  “  Lunatic  ”  Return  and  “  E  ”  respectively.  If  they  do  not,  please  explain  to  avoid  querying. 

N.B. — Before  forwarding  this  Return,  kindly  verify  all  the  entries  therein,  and  ascertain  that  all 
additions,  both  up-casts  and  cross-casts,  are  correct,  in  order  to  avo'd  querying. 
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B. — Return  of  Outbreaks  and  Cases  of  Small-pox,  also  called  Amaas,  occurring  in 

the  District  of . during  the  Year  ended  31st 

December,  190... 


§g 

<2  b 

Total  Number  of  Cases  Discovered. 

Total  Number  of  Deaths. 
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F. 

M. 

F. 

O 
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2  Si  3 
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gd 

SO 

JZi 

a 

© 

Total.. 

District  Surgeon. 

Dated  at . 

. 190... 

N.B. — Before  forwarding-  this  Return  kindly  verify  all  the  entries  therein,  and  ascertain  that  all 
additions,  both  up-casts  and  cross-casts,  are  correct,  in  order  to  avoid  querying. 


C. — Return  of  Expenditure  incurred  for  the  suppression  of  Small-pox  in  the  District 
of . during  the  Year  ended  31st  December,  190... 


Service. 


Expenditure  incurred  from  1st  January  t  j 
31st  December,  190... 


Directly  by  ^Directly  by  Local 

Government.  Authority. 


Special  Allowances  or  Payments  to  District  Surgeon  (Ex¬ 
clusive  of  Vaccination) 

Travelling  Allowances  to  District  Surgeon  (Exclusive  of 
Vaccination 

Payments  to  Private  Practitioners 

Travelling  Allowances  to  District  Surgeon,  Vaccinating 

Special  Allowance  (if  any)  to  District  Surgeon  for  Vac¬ 
cinating 

Payments  to  Lay  Vaccinators  . 

Payments  to  Nurses,  Guards,  Police,  Ac.  . 

Cost  or  Provisions  and  Supplies  ... 

Cost  of  Construction,  Purchase  or  Rent  of  Hospital,  Build¬ 
ings,  Huts,  Tents,  Ac . . 

Cost  of  Bedding,  Clothing,  Furniture,  Utensils  and  Equip¬ 
ment 

Cost  of  Medicines  ... 

Transport  of  Patients,  Supplies,  Ac 

Payments  made  in  respect  of  Compensation  for  Infected 
Private  Property  destroyed . 

Miscellaneous  Expenses  ... 

Total 


Dated  at. 


Resident  Magistrate. 


.190... 


*  Including  any  share  of  expenditure  that  may  be  claimed  from  Government  under  the  provisions  of 
Act  No.  23  of  1897. 
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D. — Return  of  Public  Vaccination  performed  in  the  District  of. 
during  the  Year  ended  31st  December,  190... 


Names  of  Centres 
at  which  Public 
Vaccination  has 
been  performed. 

Number  of  Persons  Vacci¬ 
nated  by  the  District  Sur¬ 
geon. 

Number  of  Peisons  Vacci¬ 
nated  by  Laymen  under 
the  instruction  of  the  Dis¬ 
trict  Surgeon. 

Total  Number  of  Persons 
Vaccinated. 

Age. 

Believed  to  be 
successful. 

Unsuccessful. 

Number  of  Primary 

Vaccinations. 

C 

o 

‘-3 

o 

ci 

> 

■u 

« 

o 

<3 

rQ 

3 

£ 

Persons  over  10  years 
of  age. 

Children  under  10 

years  of  age. 

Males. 

Females. 

Males. 

Females. 

E. 

c. 

E. 

C. 

E. 

C. 

E. 

C. 

Total 

District  Surgeon. 

Dated  at . 

. 190... 

Note. — Also  please  state  the  number  of  arm  to  arm  Vaccinations  performed.  Also  approximately  the 
number  of  Vaccinations  perfoimed  by  Private  Practitioners  in  the  District. 

N.B. — Before  forwarding  this  Return,  kindly  verify  all  the  entries  therein,  and  ascertain  that  all 
additions,  both  up-casts  and  cross-casts,  are  correct  in  order  to  avoid  querying. 


E. — Return  of  Cases  under  Medical  Treatment  under  Part  II.  of  “  The  Contagious 

Diseases  Prevention  Act,  1885,”  in  the  District  of . 

during  the  year  ended  31st  December,  190  . 


NAME 

OF 

PATIENT. 

Manner 

of 

Treating. 

Sex  and  Race. 

Age. 

fNumberof  days  (if  any) 
under  treatment  during 
previous  year  (in  the 
case  of  each  patient). 

Number  of  days  under 
treatment  during  the  year 
ended  31st  Dec.,  19..,  (in 
the  case  of  each  patient). 

Syphilis. 
Condition  of  the 
Disease  on 
coming  under 
treatment. 

CD 

<D 

71 

*'*Seat  of  the  primary 
inoculation  or  sore. 

RESULT. 

In  Hospital. 

Outdoor. 

Male. 

Female. 

Over 

14 

years 

of 

age. 

Under 

14 

years 

of 

age. 

Acquired. 

Hereditary. 

Q 

Co 

CD 

c 

<D 

t-i 

0) 

A 

O 

Discharged 

Cured. 

Died. 

Lapsed  from 

treatment 

uncured. 

Remaining  un¬ 
dertreatment  on 
the31stDec.,19. . 

E. 

C. 

E. 

C. 

Primary. 

Secondary. 

Tertiary. 

Total 

1 

*  The  name  of  each  individual  patient  is  to  be  filled  in  here,  and  the  required  particulars  corresponding 
to  it  inserted  in  the  proper  columns  opposite  to  it. 

f  The  patients  entered  in  this  column  should  agree  with  those  ret  urned  last  year  as  still  remaining 
under  treatment  at  the  conclusion  of  that  year. 

**  The  object  in  asking  for  this  information  is  to  ascertain  as  far  as  possible  to  what  extent  the  disease 
is  innocently  acquired. 

Note. — In  filling  in  this  return,  the  District  Surgeon  should  first  enter  all  the  indoor  patients  and  then 
all  the  outdoor  patients.  This  will  greatly  facilitate  the  work  of  abstracting  the  return  at  this  Office. 

N.B. — Before  forwarding  this  return  kindly  verify  all  the  entries  therein,  and  ascertain  that  all 
additions,  both  up  casts  and  cross-casts,  are  correct,  in  order  to  avoid  querying. 


District  Surgeon. 


Dated  at 


190  . 
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F. — Return  of  EXPENDITURE  incurred  during  the  Year  ended  31st  December, 

190  ,  in  connection  with  Part  II.  of  “The  Contagious  Diseases  Prevention  Act, 

1885,”  in  the  District  of . 


Expenditure. 

SERVICE. 

Incurred  from  1st  January 
to  31st  Dec.,  190  . 

1 .  District  Surgeon’s  Expenses : — 

(«)  Travelling  Expenses  ... 

(/;)  Fixed  Commuted  Allowance  (if  any) 

(r)  Fees  for  Medical  Attendance  and  Medicines 
(d)  Other  charges  (if  any) 

2.  Cost  of  Buildings,  Construction  and  Repairs  ...  ... 

8.  Rent  of  Buildings 

4.  Cost  of  Furniture,  Utensils  and  Fittings 

5.  Cost  of  Beddirg  and  Clothing 

(3.  Cost  of  Provisions,  Medical  Comforts,  Fuel,  Light,  Soap,  Lime,  and  other 
Supplies  or  Services 

7.  Salaries  and  Allowances  of  Nurses,  Attendants,  Guards,  &c. ... 

8.  Payments  made  to  Managers  of  General  Hospitals  for  Treatment  and 

Maintenance  of  C.D.  cases 

9.  Miscellaneous  or  Special  Expenses 

Total 


Dated  at 


Resident  Magistrate. 


G. — Return  of  Lepers  dealt  with  or  living  in  the  District  of . 

. during  the  year  euded  31st  December,  190  . 


1  Number  living  in 
the  Distinct  and  on 
the  Register  at 
conclusion  of  pre¬ 
vious  year. 

Number  of  fresh 
cases  registered 
during  the  year 
ended  31st  Dec., 
190  . 
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Number  removed  from  the  Register  during  the 
Year  ended  31st  December,  190  . 

Number  remaining 
on  the  Register  and 
being  still  in  the 
District  on  the 
31st  Dec.,  190  . 

Sent  to 
Asylum. 

Died. 

Disap¬ 
peared  or 
abscond¬ 
ed. 

Disease 
arrested 
or  in 
abeyance. 

.  # 

Found not 
to  be 
suffering 
from 
Leprosy. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Europeans. 

Tubercular  Leprosy  ... 
Anaesthetic  Leprosy  . . . 
Mixed  Leprosy 

Coloured. 

Tubercular  Leprosy  ... 
Anaesthetic  Leprosy  . . . 
Mixed  Leprosy 

Total  . 

Note. — Are  there  any  reputed  lepers  in  the  district 
who  are  not  on  the  Leper  Register  ;  if  so, 
please  inseit  particulars  here  : — 


Dated  at 


190 


Europeans  . . . 

Males. 

Females. 

Coloured 

Resident  Magistrate. 

*  It  is  requested  that  all  persons  whose  names  are  on  the  Register  be  kept  under  observation,  so  that  any 
removals  from  these  causes  may  be  immediately  entered  on  the  Register.  This  is  especially  desirable  in  the 
case  of  those  suspected  persons,  in  regard  to  whom  the  District  Surgeon  may  have  become  satisfied  that  they 
arc  not  suffering  from  Leprosy. 

N.B.- — Before  foi warding  this  Return  kindly  verify  all  entries  therein  and  ascertain  that  additions, 
both  up-casts  and  cross-casts,  are  correct — in  order  to  avoid  querying. 
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COLONY  PROPER. 

1.  ABERDEEN. 

Dr.  H.  C.  Bedford,  District  Surgeox. 

(a)  Towards  tlie  close  of  the  year  1904,  the  Municipal  Authorities  revived  to 
improve  the  water  supply.  Eor  this  purpose  two  bore-lioles  were  sunk  near  the 
fountain,  to  a  depth  of  eighty-four  feet,  with  the  result  that  the  supply  was  greatly 
increased.  There  were  expectations  that  the  supply  would  be  further  improved  by 
getting  rid  of  the  intake  dam — unfavourably  referred  to  in  my  previous  reports — 
and  having  the  water  conveyed  by  some  other  method  than  in  open  furrows.  Un¬ 
fortunately  there  was  considerable  friction  between  the  Municipal  Council  and  the 
Kerkraad  about  certain  rights  over  the  Commonage.  The  Council  carried  the  case 
to  the  Supreme  Court,  with  the  result  that  they  found  that  their  rights  did  not  ex¬ 
tend  beyond  the  Aberdeen  streets,  so  that  any  prospect  of  the  water  supply  being 
improved  must  be  postponed  indefinitely. 

(b)  As  in  former  report. 

(c)  The  tub  system  is  being  gradually  introduced.  The  system  will  never 
become  popular,  unless  an  endeavour  is  made  to  remove  the  night  soil  in  some  less 
objectionable  manner  than  is  done  at  present ;  and  the  first  step  towards  that  de¬ 
sirable  object  is  to  get  a  wagon  specially  adapted  for  that  purpose.  The  tubs  also 
should  be  thoroughly  cleaned  and  disinfected  before  being  replaced,  and  not  simply 
emptied  as  is  done  at  present.  It  is  also  time  that  the  Council  made  arrangements 
for  the  removal  of  slop  water.  House  refuse  is  removed  regularly  in  carts. 

(d)  As  in  former  report. 

(e)  Bakeries  and  butcheries  are  carried  on  in  a  cleanly  manner.  Slaughtering, 
however,  should  be  prohibited  in  town,  for  although  the  butchers  try  to  keep  their 
places  clean,  still  during  the  summer  months  there  is  always,  to  some  extent,  an 
objectionable  smell,  and  numberless  flies,  which  are  bound  to  be  a  source  of  annoy¬ 
ance  to  people  living  in  the  immediate  neighbourhood. 

(f)  and  (g)  As  in  former  report. 

(h)  The  Location,  after  being  under  the  supervision  of  the  Municipality  since 
it  was  originally  laid  out  by  that  body  in  1857,  lias  been  handed  over  to  the  Kerk¬ 
raad,  so  that  it  no  longer  conies  under  the  Municipal  Regulations. 

(i)  Cemeteries  are  kept  in  a  satisfactory  condition. 

(k)  and  ( l )  As  in  former  reports. 

(m)  The  number  of  births  registered  during  1904  was  335. 


European. 

Fingo. 

Kafir. 

Mixed. 

Hottentot. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

' 

F. 

M. 

F. 

94 

69 

3 

5 

26 

26 

34 

42 

20 

16 

The  number  registered  during  1905  was  327. 

European. 

Fingo. 

Kafir. 

Mixed. 

Hottentot. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

86 

05 

1 

3 

21 

25 

• 

40 

46 

17 

9 

The  number  of  deaths  registered  during  the  year  1904  was  148,  as  against  119  in  the 
previous  year,  of  this  number  03  were  Europeans  and  85  Coloured.  The  population 
of  the  town  and  district  was  8,353 — Census  1904 — which  would  give  a  mean  death- 
rate  of  17' 72  per  1,000.  Taking  the  two  races  separately  it  would  give  a  European 
death-rate  of  14'22  per  1,000,  and  Coloured  of  21'67  per  1,000.  There  were  114  deaths 
registered  during  1905,  of  these  40  were  Europeans  and  74  Coloured.  Taking 
the  population  as  above  it  would  give  a  mean  death-rate  of  13 '65  per  1,000, 
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the  European  death-rate  being  only  9 '03  per  1,000  and  the  Coloured  18' 87  per  1,000. 

Fifteen  cases  of  infectious  disease  were  notified  in  the  town  during  each  of  the 
years,  under  the  Public  Health  Act,  viz. :  Typhoid  Fever,  7  (1904),  10  (1905);  Dipin 
tlieria  and  Membranous  Croup,  5  (1904),  2  (1905);  and  Scarlatina,  3  (1904),  3  (1905). 
The  chief  causes  of  death  during  1904  were  diseases  of  the  Respiratory  and  Alimen¬ 
tary  system.  From  Diarrhoea  and  Fenteritis  there  have  been  24  deaths  (13  F.  and 
11  C) ;  from  Pneumonia  and  Bronchitis,  15  (E.  6,  C.  9) ;  from  Consumption,  12 
(F.  3,  C.  9) ;  from  Whooping  Cough,  10  (E.  4,  C.  6) ;  from  Convulsions,  15  (E.  4, 
C.  11).  There  was  one  death  due  to  Typhoid  Fever  and  one  to  Diphtheria,  10 
deaths  were  the  result  of  accident  and  violence  (E.  1,  C.  9).  During  the  year  1905, 
from  Diarrhoea  and  Enteritis  there  have  been  8  deaths  (E.  2,  C.  6) ;  from  13ronchitis 
and  Pneumonia,  15  (E.  2,  C.  13) ;  from  Consumption,  7  (E.  1,  C.  G).  Five  deaths 
were  said  to  be  due  to  Typhoid  Fever  (E.  2,  C.  3),  and  4  to  Croup  and  Membranous 
Croup  (F.  3,  C.  1).  Accidents  were  responsible  for  8  deaths  (E.  3,  C.  5.). 

There  were  no  cases  of  Small-pox.  Measles  made  its  appearance  in  the  district 
toAvards  the  close  of  the  year. 

As  regards  vaccination  very  little  was  done  during  the  year  1904,  but  in  1905 
I  vaccinated  383  people  in  the  town.  During  the  last  quarter  of  the  year  a  lay 
vaccinator  was  appointed  to  make  a  farm-to-farm  visitation,  and  at  its  close  he  had 
vaccinated  624  people,  of  which  number  77  were  Europeans.  It  is  impossible  to 
state  what  number  were  successful  or  not. 


2.  ADELAIDE. 

Dr,  William  Davidson,  District  Surgeon. 

(a)  Up  to  the  end  of  1904  there  AA-as  no  Avater  supply  for  the  village,  the  in¬ 
habitants  depending  for  their  water  on  the  rainfall  which  was  conserved  in  tanks. 
About  the  end  of  1904  the  Adelaide  water  scheme  was  completed,  and  since  then 
water  has  been  brought  into  town  in  pipes  from  the  Koonap  River,  a  distance  of 
about  six  miles.  Up  to  the  present  the  Avater  scheme  has  not  turned  out  to  be  an 
unqualified  success.  The  floods  in  September  and  October,  1905,  so  destroyed  the 
filter-bed  that  it  is  hoav  useless,  consequently  the  Avater  comes  into  town  in  an  un¬ 
filtered  condition  and  could  scarcely  be  used  Avitli  safety  for  domestic  purposes  unless 
it  were  previously  boiled.  The  Municipality  lias  no  control  of  the  river  above  the 
source  of  the  water  supply,  lienee  nothing  is  done  to  prevent  pollution  of  the  river 
higher  up. 

(b)  No  drainage  system  exists.  Cesspools  receive  and  conseiwe  excrement  and 
sewerage,  and  when  these  cesspools  are  full  they  are  in  most  cases  filled  in  and  fresh 
ones  made. 

(c)  Night  soil  and  slop  water  are  in  most  cases  thrown  into  the  cesspools,  and 
household  and  other  refuse  are  in  most  cases  thrown  into  a  heap  in  a  corner  of  the 
yard,  and  when  this  accumulates  it  is  then  taken  out  of  the  village  and  deposited  at 
a  place  set  apart  for  that  purpose. 

(cl)  There  are  no  dwellings  either  overcrowded  or  unfit  for  human  habitation. 

(e)  The  slaughter-houses  are  out  of  town  and  can  in  no  way  affect  the  health 
of  the  place  ;  the  butcheries,  bakeries  and  dairies  are  conducted  in  a  proper  manner, 
and  the  milk  supply  comes  from  the  neighbouring  farms. 

(f)  The  sale,  storage  and  preparation  of  human  food  are  conducted  in  a  proper 
manner. 

((/)  Yerv  few  cattle  or  swine  are  now  kept  in  the  Aullage,  and  those  kept  do  not 
affect  the  health  of  the  community. 

( h )  The  Native  Location  is  kept  clean  and  in  good  order. 

(i)  The  cemeteries  are  outside  the  village,  and  can  in  no  way  affect  it. 

(Jc)  The  Local  Authority  has  seen  that  yards  are  kept  clear  of  refuse. 

(l)  There  is  no  hospital  accommodation  in  the  district, 

(m)  During  1904  and  1905  the  town  and  district  has  been  free  from  Small-pox. 
During  the  earlier  months  of  1904  Enteric  Fever  was  prevalent  in  the  Native  loca¬ 
tion,  and  a  feAv  isolated  cases  occurred  amongst  Europeans  in  the  village,  and  from 
August  to  October  of  the  same  year  Scarlet  Fever  was  prevalent  in  the  village,  and 
this  was  followed  by  an  outbreak  of  Diphtheria  during  the  months  of  NoAumber  and 
December.  In  1905,  during  the  month  of  April,  Diphtheria  again  broke  out,  but 
only  appeared  in  isolated  cases,  and  from  then  on  to  December  the  town  and  district 
were  free  from  infectious  disease.  During  December,  1905,  a  few  cases  of  Enteric 
Fever  again  broke  out. 
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3.  ALBANY. 


Dr.  J.  B.  Greatiiead,  District  Surgeon. 


(a)  The  water-supply  is  pure  at  source  and  at  delivery,  and  is  ample  for  the 
present  needs  of  Grahamstown.  As  yet  no  filter  beds  have  been  provided.  Since 
my  last  report  an  additional  reservoir  has  been  completed  at  Slaai  Kraal,  imme¬ 
diately  above,  the  Milner  Reservoir,  with  a  capacity  for  150,000,000  gallons.  The 
total  capacity  for  water  storage  is  now  227,000,000  gallons,  the  quantity  of  water 
being  dependent  mainly  upon  the  rainfall. 

(b)  There  is  no  system  of  sewerage.  The  town  is  well  drained  by  paved  gutters 
at  the  sides  of  the  streets,  and  these  lead  into  the  river  beds,  which  are  in  places  well 
paved.  It  is  contemplated  to  continue  this  useful  work  at  an  early  date. 

( c )  No  alteration  since  last  report. 

(cl)  Indian  Coolies  are  inclined  to  overcrowding,  but  are  under  careful  in¬ 
spection. 

(e)  and  ( h )  iSaine  as  previously  reported. 

(f)  (g)  and  ( Jc )  Same  as  usual. 

(i)  No  definite  step  has  been  taken  to  decide  upon  a  new  burial  ground  for  the 
town. 

(l)  The  accommodation  for  infectious  diseases  is  the  same  as  previously  re¬ 
ported.  Besides  the  Victoria  Fever  Hospital  (10  beds)  and  the  iron  rooms  at  the 
Albany  Hospital  for  cases  of  Contagious  Disease,  there  is  a  small  building  for  Small¬ 
pox  provided  by  the  town  and  situate  about  three  miles  out.  There  is  no  pro¬ 
vision  for  housing  lepers  until  they  can  be  removed  to  a  station. 

(m)  In  1904,  in  Grahamstown,  there  were  twenty-two  cases  of  Enteric  Fever 
notified.  Of  these  five  came  from  the  country ;  the  other  cases  occurred  at  scattered 
localities  within  the  town,  and  could  not  be  looked  upon  as  an  “  outbreak.”  They 
were  not  traceable  to  food,  milk,  or  water  supply. 

Of  Diphtheria  there  were  seventeen  cases,  five  from  without  the  town,  and  of  the 
remainder  nine  occurred  in  one  school.  Efforts  to  obtain  cultivation  from  water, 
milk  and  food  were  unsuccessful,  and  the  source  of  the  outbreak  remained  undis¬ 
covered.  None  of  these  cases  were  fatal. 

Small-pox. — One  case  appearing  on  the  list  of  notifications  proved  to  be 
Chicken-pox,  and  was  discharged  from  the  lazaretto  on  the  second  day. 

In  1905  there  were  forty-one  cases  of  Enteric  within  the  town.  Of  these 
thirteen  came  from  the  location  and  surrounding  district.  Twenty-two  cases 
occurred,  scattered  about  the  town  and  six  cases  were  developed  at  the  Albany 
General  Hospital.  This  latter  occurrence  has  caused  much  concern  at  the  hospital 
The  first  case  appeared  on  the  8th  June  and  the  second  on  15th  June,  both  being 
probationer  nurses.  On  the  22nd  July  another  probationer  became  ill,  and  on  26th 
July,  a  housemaid.  On  15th  August  a  patient  who  had  been  admitted  to  a  private 
ward  (female  side),  and  was  just  about  to  be  discharged  after  a  surgical  operation, 
developed  Enteric  of  a  very  severe  type.  No  further  cases  occurred  until  December, 
when  the  female  cook  (European)  fell  ill.  Of  these  one  died,  a  young  probationer. 
Everv  effort  has  been  made  to  discover  the  source,  but  in  this  old  building  with  a 
perfect  network  of  drains,  some  now  unused,  it  is  impossible  to  point  out  a  definite 
source.  The  wash-house  in  the  small  yard  at  the  back  of  the  female  end  has  been  con¬ 
demned,  and  will  shortly  be  demolished.  In  such  an  antiquated  building,  added 
to  and  altered  from  time  to  time  since  the  year  1854,  it  is  probable  that  outbreaks 
would  occur.  The  arrangements  for  dealing  out  meals,  in  close  proximity  to  the 
sinks  and  w.c.’s,  are  faulty  and  yet  difficult  to  remedy  in  a  building  so  badly  de¬ 
signed.  The  demands  for  a  new  building  are  urgent,  and  it  would  be  wasting  money 
to  attempt  to  remedy  the  present  buildings  by  anything  less  than  a  clean  sweep. 

Diphtheria  was  not  of  a  severe  type,  and  only  eight  cases  were  notified. 

Scarlatina  was  not  prevalent,  of  three  cases  notified,  two  came  from  the  country. 

A  single  case  of  Small-pox  occured  at  Collingham,  about  ten  miles  from 
Grahamstown.  It  was  isolated  on  the  farm,  and  the  contacts  carefully  vaccinated 
and  put  under  control.  The  source  of  infection  could  not  be  traced.  Mainly  owing 
to  the  prompt  action  of  the  Divisional  Council,  the  disease  spread  no  further.  The 
patient  recovered. 

Vaccination  was  carried  out  at  seventeen  centres  with  a  fair  amount  of  success. 
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4.  ALBERT. 


(i)  Albert. 

Dr.  Jas.  T.  Bolger,  District  Surgeon. 

(a)  As  already  stated  in  my  report  for  the  first  six  months  of  1904,  the  water- 
supply  was  fairly  good.  Since  then,  however,  the  quantity  has  been  woefully  in¬ 
sufficient.  The  Council  was  compelled  to  limit  the  supply  to  certain  fixed  hours, 
morning  and  evening.  Doubtless  they  recognised  the  advantages  of  a  continuous 
supply,  and,  conversely,  the  drawbacks  of  domestic  storage,  but  they  were  really  left 
no  choice  in  the  matter,  and  certainly,  placed  as  they  were,  one  can  only  endorse  the 
action  they  took. 

As  the  springs  on  Lyndene  from  which  the  dorp  is  supplied  have  steadily  weak¬ 
ened  for  some  years,  the  Municipality  has  cast  about  for  fresh  sources,  and  has  taken 
expert  advice  on  the  question  ;  the  conclusion  arrived  at  was  that  boring  near  the 
present  intake  was  more  likely  to  be  successful  than  alternative  plans.  This  was 
done  a  few  months  ago,  and  water  found.  The  next  step  was  to  erect  a  wind-pump, 
which  worked  wTell  enough  as  long  as  the  wind  blew,  but  coming  to  the  calmer 
months,  the  result  was  naturally  and  inevitably  not  so  good,  and  I  hope  1906  will 
see  some  satisfactory  solution  of  our  water  troubles.  I  should  not  omit  to  mention 
that  the  Cape  Government  Railways  have  come  to  our  rescue  by  allowing  us — for  a 
modest  consideration — ten  thousand  gallons  daily  when  we  have  been  particularly 
hard  pressed. 

On  the  rare  occasions  on  which  wre  have  had  rain  the  water  has  again  been  dis¬ 
coloured,  so  that  the  remarks  made  in  more  than  one  previous  report  still  stand. 

(b)  There  is  no  sewerage  system,  nor  will  there  ever  be  one.  Drains  are  not 
ideal,  but  they  are  vastly  improved  compared  to  some  previous  years,  but  they  are 
not  overworked,  since  their  only  function  is  to  carry  oif  rain  water,  a  thing  we  do  not 
often  see  nowadays. 

(c)  The  collecting  of  night-soil  is  well  done — indeed,  very  wTell  done,  save  for 
one  detail,  which  I  have  previously  criticised.  The  system  of  emptying  the  tubs 
into  a  tank-cart  still  obtains,  and  its  drawbacks  are  as  obvious  as  ever,  and  its  ad¬ 
vantages  are  two  only,  viz.,  a  certain  simplicity  and  undoubted  economy,  as  com¬ 
pared  to  a  more  satisfactory  method  from  a  sanitary  point  of  view. 

The  collecting  of  slop-Avater  has  always  been  well  done,  and  I  am  pleased  to  be 
able  to  say  that  household  refuse  is  dealt  with  with  a  promptitude  and  punctuality 
not  always  in  evidence  previously. 

( cl )  As  about  10  per  cent,  of  the  houses  in  this  dorp  are  vacant,  overcrowding  is 
a  thing  of  the  prosperous  past,  and  there  is  no  present  evidence  that  it  is  likely  to 
become  an  evil  in  any  save  a  remote  future. 

(e)  These  are  all,  so  far  as  I  know,  well  kept,  and  I  do  not  know  of  any  cases 
of  illness  traced  to  any  of  them. 

(f)  We  have  had  one  death  from  sardine  poisoning,  that  is  to  say,  a  consider¬ 
ation  of  the  circumstances  of  the  case,  the  symptoms  during  life  and  the  post-mortem 
examination,  justify  the  above  diagnosis  as  being  the  most  probable  cause  of  the 
fatal  illness.  Care  will  minimise  the  number  of  such  accidents,  but  it  is  highly  im¬ 
probable  that  care  will  ever  quite  abolish  them,  and,  of  course,  local  conditions  of 
food  storage  had  nothing  to  do  with  such  a  case  as  the  foregoing. 

(g)  I  know  of  no  swine  in  this  village.  The  Sanitary  Inspector’s  reports  are 
almost  always  to  the  effect  that  all  yards  are  clean,  consequently  I  can  only  con¬ 
clude  that  the  fairly  numerous  dorp  cows  constitute  no  nuisance. 

( h )  So  far  as  my  observation  has  gone,  the  Location  is  fairly  clean  ;  certainly 
better  than  in  some  previous  years.  Not  being  Medical  Officer  of  Health,  I  am  not 
in  a  position  to  say  whether  the  Location  latrines  are  exclusively  used,  and  also 
whether  they  are  properly  maintained. 

( i )  The  cemetery  has  never  been  a  danger  to  the  public  health. 

( Jc )  The  main  nuisance  I  consider  to  be  the  dust  of  the  streets,  and  unless  the 
Municipal  Council  can  see  their  way  to  removing  this  when  it  is  in  the  form  of  mud, 
we  can  hope  for  no  improvement.  The  sweeping  up  of  dust  as  is  here  done  by  con¬ 
vict  labour  is  a  farce,  nor  could  it  be  otherwise.  The  dust  is  sent  up  in  the  air,  and 
settles  down  again,  the  apiount  actually  collected  and  removed  being  a  small  per¬ 
centage  only.  It  is  not  meant  to  infer  that  it  would  be  better  to  do  nothing  at  all, 
but  unquestionably  removing  the  mud  is  the  more  excellent  away.  The  occasions 
on  which  it  could  be  done  are  few,  but  even  in  the  driest  years  we  get  some  rain. 
Probably,  however,  the  difficulty  is  in  reality  a  financial  one,  in  fact,  I  think  I  may 
so  put  it,  without — to  use  a  recent  phrase — “terminological  inexactitude.” 
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(t)  There  is  none  whatever.  Did  an  urgent  occasion  arise  we  should  have  to 
resort  to  tents. 

(m)  Neither  in  1904  nor  1905  had  we  any  iSmall-pox.  Typhoid  we  have  always 
had,  and  these  two  years  are  only  an  exception  to  the  rule,  in  so  far  that  the  cases 
were  not  numerous.  The  cause  was  in  no  case  clearly  made  out,  probably  infection 
of  milk,  sugar,  cheese,  etc.,  by  hies  is  as  likely  to  be  correct  as  any  other  explana¬ 
tion.  The  number  of  Diphtheria  cases  in  1905  was  greater  than  in  any  year  since 
189T  (I  cannot  speak  for  years  anterior  to  this  date),  but  the  mortality  was  in  un¬ 
treated  cases  only.  Measles  did  not  account  for  a  single  death  in  either  year. 

Taking  the  years  separately,  Typhoid  appears  as  the  cause  of  8  deaths  in  1904, 
but  of  these  cases  only  five  were  certified.;  Diarrhoea  of  17,  ten  being  uncertified ; 
Bronchitis  of  18 ;  Diphtheria  of  3,  two  being  uncertified ;  Influenza  of  3  ;  Scarlet 
Fever  of  1 ;  Whooping  Cough  of  1  (uncertified) ;  and  Syphilis  of  2  deaths,  both 
certified.  Pneumonia  caused  22  deaths  according  to  the  Register,  and  Phthisis  27. 
This  last  figure  is  appalling  in  view  of  the  fact  that  the  number  of  deaths  from  all 
causes  was  221.  When  analysed,  the  figures  divide  out  as  follows: — Certified,  20; 
uncertified,  7  ;  European,  4 ;  Coloured,  23.  Evidently  Tuberculosis  is  the  cause  of 
more  deaths  in  this  District  than  is  generally  credited.  In  1905  the  figures  for  this 
disease  are  slightly  better,  though  still  very  high,  viz.,  19,  out  of  a  total  death-roll 
of  184,  and  they  analyse  as  follows:- — Certified,  15;  uncertified,  4;  European,  0; 
Coloured,  19.  Pneumonia  caused  7  deaths ;  Bronchitis,  33  ;  Typhoid,  3,  two  being 
uncertified  ;  Whooping-  Cough,  3,  two  uncertified ;  Influenze,  4,  two  uncertified.  One 
death  is  returned  as  being  due  to  “  post-mortem  haemorrhage,”  a  pretty  startling 
statement,  and  we  feel  sorry  for  whoever  has  to  “  work  the  sum  to  prove  it,”  the  Maze 
at  Hampton  Court  would  be  a  simple  problem  compared  to  this. 

Public  vaccination  has  been  confined  to  the  dorp  during  the  past  two  years.  I 
advised  against  an  annual  tour  in  the  District,  the  expenditure  being  out  of  all  pro¬ 
portion  to  the  result,  but,  of  course,  this  reasoning  will  not  hold  good  indefinitely. 

(ii)  Sub-District  of  Yenterstad. 

Dr.  Albert  P.  Coates,  Additional  District  Surgeon. 

The  general  health  of  the  District  has  been  extremely  good,  especially  in  the 
year  1905. 

(«)  The  water-supply  has  been  rather  worse  than  usual,  especially  in  the  spring, 
but  the  drought  was  very  severe,  both  years.  The  Municipality  are  now  building 
a  reservoir  that  ought  to  improve  matters  a  good  deal,  as  far  as  water  for  domestic 
purposes  is  concerned. 

( b )  There  is  neither  sewerage  nor  drainage. 

(c)  The  collection  and  disposal  of  night-soil,  and  refuse  of  all  sorts,  are  carried 
out  by  the  Municipality  in  a  very  efficient  manner ;  that  of  slop -water,  unfortunately, 
is  left  to  the  individual. 

(cf)  There  are  no  overcrowded  dwellings  or  dwellings  unfit  for  habitation,  as  far 
as  is  known. 

(e)  The  management  of  slaughter-houses,  butcheries,  bakeries,  dairies  and  other 
trades  affecting  health  is  under  the  inspection  of  the  Local  Authority  and  well 
looked  after. 

( f )  Yery  little  is  done  in  this  way,  and  that  entirely  by  private  individuals. 

(<jr)  Hardly  any  animals  are  kept  in  the  village. 

(h)  There  are  two  Native  locations,  close  together.  They  are  well  looked  to, 
and  are  in  good  order. 

(f)  The  cemeteries  are  now  closely  looked  after,  but  do  not  look  very  well,  as 
the  carelessness  of  previous  years  is  greatly  in  evidence,  and,  furthermore,  they  are 
almost  devoid  of  trees,  owing  to  scarcity  of  water. 

(k)  The  Local  Authority  are  very  much  more  careful  now  than  ever  previously 
in  looking  after  their  area,  mainly,  I  think,  owing  to  the  energy  of  the  Towui  Clerk, 
and  they  deserve  great  credit  for  the  improvements  carried  out  in  the  last  year 
or  so. 

( l )  One  small  wood-and-iron  building,  with  one  room,  belonging  to  the  Muni¬ 
cipality  is  the  only  Hospital  accommodation. 

(m)  There  Avere  two  cases  of  Enteric,  on  the  same  farm,  one  mile  from  the 
village  ;  one  in  April,  1904,  and  the  other  in  May,  1904  ;  both  recovered.  Source 
of  infection  could  not  be  ascertained.  A  military  camp  Avas  situated  for  a  con¬ 
siderable  time  at  the  homestead  during  the  latter  part  of  the  War,  and  I  saAv  one 
case  of  Enteric  in  that  camp.  One  other  case  of  Enteric  occurred  in  October,  1905. 
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Tlie  patient  was  my  own  cook,  a  Native  girl,  living  in  the  location.  She  recovered, 
after  a  severe  attack.  I  could  not  ascertain  source  of  infection. 

There  was  no  Diphtheria. 

There  were  five  cases  of  Scarlatina  in  the  latter  half  of  1904. 

There  was  one  case  of  Puerperal  Fever  in  1905. 

There  was  one  outbreak  of  Small-pox.  The  first  case  was  discovered  on  1st 
May,  the  rash  having  appeared  that  morning.  The  last  case  was  discharged  on  20th 
June,  1904.  All  were  pre-vaccinated,  were  mild,  and  all  recovered.  I  have  no 
doubt  in  my  own  mind  the  infection  came  from  Rheboksfontein,  the  seat  of  the 
last  outbreak  in  these  parts.  The  sick  and  contacts  were  separated  and  quarantined. 
All  were  vaccinated  repeatedly  until  it  wyas  apparent  they  were  immune.  Vaccina¬ 
tion  was  performed  daily  for  weeks  after  discovery  of  the  outbreak,  but  the  cases 
were  so  mild  that  the  general  public  did  not  believe  it  was  Small -pox,  and,  conse¬ 
quently,  did  not  present  themselves  for  vaccination.  It  is  a  great  pity  that  per¬ 
sons  are  not  compelled  to  have  themselves  inspected,  after  having  been  vaccinated 
gratis,  and,  until  this  is  done,  it  will  be  quite  impossible  to  give  anything  like  an 
accurate  estimate  of  the  success  of  the  operation. 

The  total  cost  incurred  by  the  Local  Authority  was  £71  3s.  8d.,  that  by  Govern¬ 
ment  direct,  nil. 

There  were  no  cases  of  Measles  or  Bubonic  Plague  in  either  year,  and  rats  are 
unknown  in  this  Sub-District. 

There  were  no  unusual  diseases  such  as  Scurvy,  etc. 


5.  ALEXANDRIA. 

Dr.  Pascoe  B.  "Grenfell,  District  Surgeon. 

(a)  The  drinking  water  is  collected  chiefly  in  galvanised  iron  tanks  There  are 
also  some  wells  and  dams  in  the  village.  The  wells  are  not  properly  fenced,  and 
the  dams  become  very  polluted.  The  Coloured  population  get  their  drinking  water 
from  the  wells  and  dams.  The  rains  during  the  period  covered  in  this  Report  have 
been  very  good,  and  there  lias  been  no  shortage  of  drinking  water.  There  is  a 
borehole  in  the  gaol  yard,  which  can  furnish  a  very  large  supply  of  water.  This 
is  slightly  brackish,  but  is  quite  fit  for  human  consumption. 

(b)  There  is  no  system  of  sewerage  or  drainage. 

(c) .  No  system  exists  for  the  disposal  of  night-soil.  Cesspools  are  in  use,  and 
refuse  is  buried. 

(d)  There  is  no  appreciable  overcrowding. 

( e )  Sheep  are  slaughtered  in  the  village  in  the  yard  of  the  only  butcher’s  shop 
in  the  village ;  this  is  right  on  the  main  street,  and  the  refuse  from  the  sheep  is 
buried  in  holes  m  this  yard.  At  times  the  stench  from  these  holes  is  very  offensive. 
I  think  that  all  killing  and  cleaning  of  animals  ought  to  be  done  outside  the 
village.  Pigs  are  frequently  killed  in  the  village. 

(/)  Satisfactory. 

iff)  Cattle  are  kept  m  the  yards  adjoining  residences.  The  stench  from  some 
of  these  places  is  at  times  very  offensive.  Swine  are  kept  in  the  village,  and  are 
also  a  source  of  great  danger  to  the  health  of  the  village. 

(h)  Nil. 

(i)  The  cemeteries  are  in  good  order. 

(C)  There  has  been  no  abatement  of  nuisances,  with  the  exception  that  the 
butchers  shop,  which  was  also  a  dwelling-house,  has  been  rebuilt,  and  the  shop  is 
now  distinct  from  the  house.  Cattle  are  no  longer  allowed  to  wander  about  the 
streets  at  night— if  any  are  caught,  they  are  impounded.  A  Pound  has  been  fenced 

ott,  but  it  has  been  put  m  a  bad  position.  The  drainage  from  this  would  run  into 
the  mam  dam. 

a  mnT  7aS  f  Kafh:  hut  a  little  wa.y  f»ut  of  the  village  which  was  built  in 

ugust,  1904,  by  the  Divisional  Council,  to  be  used  in  cases  of  contagious  or  in¬ 
fectious  diseases.  It  has  not  been  used  up  to  the  present  time. 

(m)  One  case  of  Diphtheria  during  the  year  1904  was  seen  by  me,  and  as  far 
,as  1  could  trace  its  source  it  seemed  to  come  from  the  Albany  District.  No  cases 

iLim  P°X’  PlagVe’  or  Maasles  occurred  during  this  period.  Starting  in  June, 
1904,  there  was  a  sharp  outbreak  of  Enteric  Fever  in  the  part  of  the  District  sur¬ 
rounding  the  village.  In  all  there  were  thirteen  cases  among  the  Coloured  neoule 
and  twelve  cases  among  the  Europeans.  Among  the  white  people  two  died,  and 
among  the  coloured jeople  three  died.  Tills  outbreak  originated  from  a  child  who 
came  fiom  Giahamstown,  and  developed  Enteric  soon  after  arriving  here.  Ou 
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the  farm  Kruisfontein,  in  three  sets  of  lints  there  were  eight  cases  of  Enteric.  All 
these  people  drank  from  a  well  around  which  a  Ivafir  woman  had  done  the  washing 
for  the  family  of  the  first  case.  One  white  man  also  contracted  Enteric  from  this 
same  source.  Most  of  the  European  cases  in  the  village  were  the  result  of  direct 
contagion.  This  epidemic  spread  itself  over  about  four  months,  and  during  this 
time  there  were  cases  of  Enteric  scattered  over  different  parts  of  the  district.  Some 
of  these  people  were  seen  by  me,  and  some  by  other  practitioners.  _  /There  were 
probably  a  good  many  more  ca.ses  than  I  have  reported.  The  Divisional  (  ouncil 
took  active  steps  to  stop  the  spread  of  this  epidemic. 

The  general  health  of  the  District  during  the  year  1905  has  been  very  good, 
there  having  been  no  epidemics  of  any  kind.  The  winter  was  unusually  severe,  and 
Bronchitis  and  Pneumonia  were  very  prevalent.  Phthisis  is  very  common  among 
the  Hottentots  and  Kafirs,  and  owing  to  their  mode  of  living,  Phthisis  runs  an 
acute  fatal  course  with  them. 

No  vaccination  was  performed  in  1904.  In  .1905  I  carried  out  a  vaccination 
tour,  and  during  the  year  I  vaccinated  707  people.  As  far  as  I  could  make  out,  the 
vaccinations  were  mostly  successful.  There  is  a  good  deal  of  Syphilis  among  the 
coloured  people.  I  think  that  a  mistake  has  been  made  in  closing  the  Contagious 
Diseases  Hospital,  as  I  find  that  these  people  come  up  very  irregularly  for  out¬ 
patient  treatment,  particularly  when  they  have  far  to  come. 

In  particular,  with  regard  to  the  public  health  of  this  village,  I  should  recom¬ 
mend  that: — (1)  No  animals  be  allowed  to  be  slaughtered  in  the  village;  (2)  The 
refuse  from  slaughtered  animals  be  buried  outside  the  village ;  (3)  Cattle  and 
sheep  ought  not  to  be  allowed  to  be  housed  or  kraaled  in  any  place  in  the  village 
that  is  in  close  proximity  to  a  house  or  church  ;  (4)  Pigs  ought  not  to  be  allowed 
to  be  kept  in  the  village ;  (5)  The  Village  Management  Board  ought  to  appoint  a 
Medical  Officer  of  Health  and  a  Sanitary  Inspector. 


6.  ALIWAL  NORTH. 

(i)  Aliwal  North. 

Dr.  Fred.  Fulss,  District  Surgeon 

During  the  period  under  review  the  Local  Authority  has  shown  considerable 
acfivity  in  improving  the  sanitary  condition  of  the  town.  Some  of  these  measures 
are  already  completed,  and  some  are  still  being  worked  at.  They  will  be  detailed 
under  the  several  headings  below.  The  Municipal  Council  consists  of  an  able, 
acfive,  progressive  body  of  men,  whose  interests  are  always  for  the  welfare  of  the 
town,  and  the  members  of  this  body,  with  their  able  officials,  can  be  unreservedly 
congratulated,  as,  due  to  their  energy,  Aliwal  North  is  fast  becoming  one  of  the 
most  sanitary  towns,  as  well  as  one  of  the  pleasantest  to  live  in,  in  the  Colony. 

With  its  cool,  clean  streets,  its  pleasant  surroundings,  its  beautiful  climate, 
and  its  improved  sanitary  conditions,  the  town  is  coming  rapidly  to  the  fore  as  a 
health  resort. 

(a)  The  water  used  is,  as  in  former  years,  that  drawn  from  tanks.  Such  water 
is,  of  course,  liable  to  pollution,  as  it  descends  from  the  roofs  into  the  tanks,  and 
even  in  the  tanks  themselves. 

I  had  hoped  to  have  reported  this  year  the  completion  of  the  Aliwal  North 
water  scheme  and  the  use  for  domestic  purposes  of  clean  filtered  water  from  the 
Orange  River,  but  although  the  scheme  is  more  or  less  in  working  order,  the  unfor¬ 
tunate  fact  remains  that  the  water  pumped  through  the  town  is  unfit  for  domestic 
use.  The  reason  of  this  is  that  the  filter-beds  in  the  river  are  not  acting,  and  so  the 
water  that  is  pumped  up  and  passes  through  the  taps  is  just  the  unfiltered  water  of 
the  Orange  River.  When  the  rainy  season  is  on,  the  Orange  River  is  in  flood  and 
the  water  is  discoloured,  thick,  and  muddy.  During  the  winter  months,  when  the 
rains  cease  and  the  river  settles,  the  water  becomes  clear. 

As  a  result  of  the  water  scheme  as  it  now  stands,  the  town  is  amply  supplied 
with  water  for  gardening  and  other  purposes  ;  a  huge  tract  of  land  along  the  banks 
of  the  Orange  River  is  under  irrigation,  and  the  town  is  supplied  with  tire  electric 
light.  The  Town  Council  is  actively  engaging  itself  as  to  the  matter  of  having  the 
water  filtered,  so  that  it  can  be  used  at  all  times  for  drinking  and  other  domestic 
uses,  and  I  am  of  opinion  that  ere  very  long  this  will  be  successfully  carried  out. 
There  is  no  doubt  that  when  completed  the  Aliwal  North  waterworks  scheme  will  be 
one  of  the  most  clever  and  successful  engineering  feats  ever  carried  out  in  this 
country. 

(b)  There  is  no  sewrerage  system  here, 


14 


As  regards  drainage,  the  storm-water  is  carried  off  by  means  of  furrows.  In 
the  matter  of  furrows,  the  Local  Authority  has  done  a  lot  of  good  work  during  the 
current  year.  Many  of  the  streets  have  been  kerbed,  and  the  channels  laid  with 
stone.  Furrows  also  have  been  paved  with  stone,  and  these  are  now  swept  and 
easily  kept  clean.  The  principal  streets  are  frequently  sprayed  with  water  from  the 
town  mains,  the  result  being  the  laying  of  the  dust,  and  the  prevention  of  the  blow¬ 
ing  about  of  disease  germs,  also  reducing  irritative  diseases  of  the  respiratory  tract 
and  occular  affections. 

(c)  With  regard  to  the  disposal  of  night-soil  and  refuse,  etc.,  immense  improve¬ 
ments  are  being  made.  A  new  system  of  sanitary  removals  is  being  commenced. 
Aiglit-soil  pails  will  be  removed  twice  a  week,  a  clean,  tarred  pail  being  placed  in 
the  closet  each  time.  From  several  places  such  as  hospitals,  schools,  public  offices, 
gaol,  etc.,  the  pails  will  be  removed  at  more  frequent  intervals.  Household  refuse 
will  be  taken  away  once  a  week  and  slops  every  second  da.y. 

(cl)  I  do  not  know  of  any  overcrowded  dwellings,  but  the  Sanitary  Inspector 
would  no  doubt  have  reported  overcroAvded  dwellings  or  dwellings  unfit  for  human 
habitation  to  the  Council  had  any  such  come  under  his  cognizance. 

(e)  The  slaughter-houses,  butcheries,  and  bakeries  are  clean  and  Avell  managed. 
There  are  no  proper  dairies  in  town,  but  the  bulk  of  milk  supplied  to  the  inhabitants 
comes  from  well-kept  dairies  on  farms  adjoining  the  town,  the  milk  being  delivered 
out  of  clean,  properly-constructed  milk  cans. 

(/)  The  storage,  etc.,  of  human  food  are  done  on  clean  healthy  lines  as  far  as  I 
know. 

(g)  The  keeping  of  swine  is  not  allowed  in  town.  Cases  have  occurred  in  which 
cattle  kraals  ha\re  been  reported  as  being  insanitary,  but  such  have  always  soon 
been  remedied. 

(A)  As  in  my  former  reports,  so  now,  I  can  still  further  state  that  the  Munici¬ 
pal  location  is  in  a  good  sanitary  condition,  and  is  kept  clean,  and  in  good  order. 

During  the  course  of  the  year,  I  issued  a  special  report  on  “  Greathead’s  ”  Loca¬ 
tion,  and  in  that  report  condemned  the  state  of  affairs  existing  there  as  revealed  to 
me  on  my  inspection. 

Since  then,  I  am  glad  to  say,  the  condition  of  that  location  has  been  con¬ 
siderably  improved.  Six  new  latrines  haATe  been  erected.  The  rubbish  heaps  have 
been  removed  and  buried,  and  now  a  European  caretaker  has  been  appointed  to  see 
that  the  place  is  kept  in  good  order,  and  when  I  visited  there  a  few  days  ago,  the 
location  was  found  clean  and  sanitary. 

(i)  The  cemeteries  are  well  kept.  I  must  again  reiterate  what  I  ha\Te  stated 
year  after  year,  that  the  Dutch  Cemetery  ought  to  be  closed  and  another  spot  chosen, 
as  it  is  now  almost  built  round  by  dwelling-houses. 

(A)  Whenever  any  nuisance  is  reported  it  is  dealt  with  at  once  by  the  Sanitary 
Inspector. 

(1)  Hospital  Accommodation. — At  present  no  Hospital  exists  for  the  isolation 
and  treatment  of  cases  of  infectious  disease,  but  one  soon  will  be  erected.  Go\Tern- 
ment  has  contributed  fifty  pounds  towards  the  expenses  of  building  such  a  Hospital, 
and  the  Local  Authority  has  granted  another  one  hundred  and  five  pounds.  Tenders 
for  erecting  the  building  have  been  accepted  and  a  start  will  soon  be  made.  Although 
the  Hospital  will  be  a  comparatively  small  one,  it  will  be  a  great  boon,  as  such  a 
place  is  urgently  required  here.  The  Hospital  belongs  to  both  Go\Ternment  and  the 
Local  Authority,  and  will  consist  of  a  ward  with  four  beds,  a  caretaker’s  room,  a 
kitchen  and  store-room. 

(to)  The  following  infectious  diseases  were  reported  during  the  years  1904  and 
191)5: — 1904:  Chicken-pox,  5;  Erysipelas,  1;  Enteric  Fever,  26;  Puerperal  Fever, 
1.  1905:  Enteric  Fever,  14;  Small-pox,  4;  Erysipelas,  2;  Measles,  23;  Puerperal 

FeA'er,  3. 

Immediately  after  the  summer  rains  Enteric  Fever  manifests  itself  every  year. 
It  is  one  of  the  legacies  left  us  from  the  late  Anglo-Boer  War.  The  cause  of  the 
infection  is  undoubtedly  the  tank-water,  which  becomes  contaminated  on  the  roofs 
and  in  the  guttering  of  the  houses,  before  it  descends  into  the  tanks,  and  even  in 
llie  tanks  themselves  when  these  are  neglected  and  uncovered.  Fortunately,  as  a 
rule,  the  mortality  is  very  small. 

As  regards  the  four  cases  of  Small-pox.  The  disease  was  introduced  from 
Ilerschel  by  a  coloured  house-girl.  Prompt  action  Avas  taken  by  the  Local  Autho¬ 
rity  and  the  spreading  of  further  infection  immediately  stopped. 

During  the  course  of  the  year  1905,  I  vaccinated  291  persons,  0f  Avhom  256 
were  primary  vaccinations.  The  cost  to  Government  Avas  £10  13s.,  or  a  fraction 
over  8d.  per  head.  From  enquiries  made,  I  am  of  opinion  that  90  per  cent,  of  the 
primary  vaccinations  were  successful, 
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A  mild  epidemic  of  Measles  commenced  about  the  beginning  of  September, 
1905.  Twenty-three  cases  were  reported  at  the  Town  Office,  but  as  the  disease  was 
for  the  most  part  confined  to  coloured  children  at  the  location  and  elsewhere,  there 
is  no  doubt  that  the  few  cases  reported  were  only  a  small  percentage  of  the  number 
really  affected.  The  epidemic  was  mild  in  character,  and  where  ordinary  care  was 
exercised  recovery  was  rapid.  As  far  as  I  can  find  out,  five  deaths  can  be  attributed 
to  Measles — these  were  all  amongst  coloured  children,  except  one,  and  were  due  to 
the  catarrhal  sequelae  following  upon  the  disease  from  neglect  aud  exposure.  At 
the  end  of  the  year  the  epidemic  had  practically  ceased.  I  did  not  consider  it 
necessary  to  prevent  any  Public  School  from  re-opening  on  account  of  Measles  be¬ 
ing  prevalent,  because  very  few  white  children  were  affected — this  opinion  I  for¬ 
warded  in  my  Special  Report  on  the  subject. 

Before  concluding  my  report  it  would  be  as  well,  I  think,  to  group  together 
the  different  sanitary  improvements  made  by  the  Town  Council  during  the  year. 
They  are  as  follows  :  — - 

(1) .  Dual  system  of  night-soil  pails — a  clean  tarred  pail  left  each  time  in  place 

of  the  soiled  one.  This  is  done  once  a  week. 

(2) .  Household  refuse,  etc.,  removed  once  a  week. 

(3) .  Slops  removed  every  second  day. 

(4) .  Streets  kerbed  and  channels  laid  with  stone.  Burrows  paved  with  stone 

and  swept  and  kept  clean. 

(5) .  Sprinkling  of  principal  streets  with  water. 

(G).  Building  of  an  Isolation  Hospital. 

(7) .  Improvement  of  “  Greathead’s  ”  Location. 

(8) .  Installation  of  electric  light,  doing  away  with  the  evil  smells  and  fumes  of 

oil  lamps. 

(9) .  Improvement  of  bath-house  generally. 

(10).  The  supplying  and  removal  daily  of  a  special  sanitary  pail  at  houses  where 

there  are  cases  of  Enteric  Fever. 

I  can  safely  say  that  very  few  Councils  in  the  Colony  can  boast  of  having  done 
such  good  work  during  the  course  of  the  year,  and  the  Town  Council  of  Aliwal 
North  deserves  the  deepest  gratitude  of  the  ratepayers  for  its  untiring  efforts  toward 
everything  which  improves  the  health  of  the  community,  and  so  makes  life  brighter 
and  happier. 

Vital  Statistics  : — 1905. 


Estimated  Population  middle  of  1904 

European. 

2860 

Coloured. 

4795 

All  Rac 
7655 

Number  of  Deaths 

33 

125 

158 

Death  Rite  per  1,000 

11*54 

26*07 

20-64 

Number  of  Births 

68 

101 

169 

Birth  Rate  per  1,000 

23*78 

21-07 

22-08 

It  will  thus  be  seen  that  as  regards  the  European  population  the  number  of  births 
is  more  than  double  the  number  of  deaths,  while  as  regards  the  Coloured  the  deaths 
exceed  the  births  by  24.  The  death-rate  among  Europeans  of  11 '54  per  thousand 
is  an  extremely  low  one,  and  it  is  doubtful  whether  any  other  town  can  show  as 
low  a  mortality.  The  mortality  amongst  the  Coloured  population  of  26' 07  per 
thousand  of  the  estimated  population  there  is  a  diminution  of  11*44,  or  half  of  the 
with  the  year  of  1903,  there  being  only  three  exceptions,  namely,  Green  and  Sea 
Point  with  13'65  per  thousand,  East  London  25'42,  and  Swellendaga  25-62  per 
thousand.  If  we  compare  the  year  1903  with  the  present  year,  we  will  find  a  still 
more  satisfactory  state  of  affairs,  as  is  shown  by  this  comparative  table. 


Comparative  Table  of  Death  Rate  for  the  Years  1903  and  1905  : 


European. 

Coloured. 

All  Races. 

Y  ear. 

No.  of 
Deaths 

Death  Rate 
per  1,000. 

No.  of 
Deaths 

Death  Rate 
per  1,000. 

N o.  of 
Deaths 

Death  hate 
per  1,000. 

1903 

39 

22-98 

137 

38  -  64 

176 

33-57 

1905 

33 

11-54 

125 

26-07 

158 

20-64 
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Although  the  population  has  increased  from  5,243  in  1903  to  7,655  in  1905,  we 
find  fewer  deaths  during  the  latter  year  than  during  the  former,  namely,  6  less 
amongst  Europeans,  and  12  less  amongst  Coloured.  Taking  the  death-rate  per 
thousand  of  the  estimated  population  there  is  a  diminution  of  11'4,  or  half  of  the 
rate  existing  in  1903  amongst  Europeans,  that  is  to  say,  the  death-rate  of  1905  is 
half  the  death-rate  of  1903.  Amongst  Coloured  Races  the  mortality  is  less  by  12-57 
per  1,000,  or  more  than  one-third  less  than  in  19Q3.  Still  again,  taking  all  the  races 
combined,  the  mortality  for  the  year  is  less  than  in  1903  by  12‘93  per  thousand  or 
between  a  half  and  a  third  less. 

This  lessening  of  the  mortality  is  largely  attributable  to  the  improved  sanitary 
conditions  obtaining  in  the  town  and  locations. 


Comparative  Table  of  Birth  Rate  for  the  Years  1903  and  1905  : — 


European. 

Coloured. 

All  Races. 

• 

Y  ear. 

No.  of 
Births. 

Birth  Rate 
per  1,000. 

No.  of 
Births. 

Birth  Rate 
per  1,000. 

No.  of 
Births. 

Birth  Rate 
per  1,000. 

1903 

51 

30  •  05 

140 

39-48 

191 

36-43 

1905 

68 

23-78 

101 

21-07 

169 

22-08 

The  number  of  European  births  for  1905  shows  an  increase  over  the  number  for 
1903  by  17,  but  due  to  the  increase  of  population  the  rate  per  thousand  is  less. 

The  number  of  births  and  consequently  much  more  the  birth-rate  for  the  Col¬ 
oured  population  shows  a  considerable  diminution  to  that  obtaining  in  1903. 

The  following  are  the  causes  of  death  in  their  order  of  frequency,  distinguishing 
between  European  and  Coloured  :  — 

Pneumonia  (Broncho-Lobar-Capillary),  E.  3,  C.  26  ;  Infantile  Diarrhoea,  C.  14  ; 
Prematurely  Born,  C.  13  ;  Consumption,  E.  4,  C.  7 ;  Heart  Disease,  E.  2 ;  C.  8 ; 
Bronchitis,  E.  2,  C.  7  ;  Meningitis,  E.  2,  C.  5  ;  Gastro  Enteritis,  C.  7  ;  Convulsions, 
Marasmus  Debility,  E.  2,  C.  5  ;  Measles,  E.  1,  C.  4;  Senile  Debility,  E.  1,  C.  4  ; 
Tuberculosis,  C.  4  ;  Carcinoma,  E.  1,  C.  2  ;  Drowning,  E.  2,  C.  1 ;  Tabes  Mesenterica, 
C.  3  ;  Puerperal  Fever,  C.  2  ;  Syphilis,  C.  2  ;  Gangrene,  E.  1,  C.  1 ;  Enteric  Eever, 
E.  2;  Rheumatic  Fever,  C.  2;  Cirrhosis  of  the  Liver,  E.  2;  Peritonitis,  E.  1,  C.  1 ; 
Spinal  Disease,  E.  1,  C.  1 ;  Apoplexy,  E.  1 ;  Diphtheria,  E.  1 ;  Cut-throat,  E.  1 ; 
Oedema  Glottidis,  C.  1 ;  Shock,  C.  1 ;  Epileptic  Fit,  E.  1 ;  Dysentery,  C.  1 ;  Burning, 
E.  1. ;  Diseases  unnamed  in  Death  Register,  E.  1,  C.  3.  Grand  total,  E.  33,  C.  125. 

What  strikes  one  most  in  looking  over  the  above  list  is  the  considerable 
mortality  due  to  preventable  diseases.  Taking  Pneumonia,  Infantile  Diarrhoea, 
Premature  Births,  Bronchitis,  Gastro  Enteritis,  Convulsions,  etc.,  Measles,  Tuber¬ 
culosis,  Tabes  Mesenterica,  Syphilis,  and  Diphtheria,  we  find  there  are  accountable 
for  94  deaths  out  of  158.  There  is  no  doubt  that  the  time  has  arrived  when  every 
death  not  certified  by  a  medical  man  should  be  investigated  by  some  means  or 
another.  As  will  be  noticed  four  deaths  were  registered,  and  no  causes  given,  and 
no  investigations  held.  It  seems  to  me  that  such  omissions  render  the  “  Births  and 
Deaths  Registration  Act”  practically  null  and  void.  When  we  look  over  the  causes 
of  death  registered  from  the  District,  we  find  such  ridiculous  and  unsatisfactory 
statements  as  “Working  while  pregnant,”  “Convulsive  Spasms,”  “Chest  Com¬ 
plaint,  “Kidney  Complaint,”  certified  as  the  causes  of  death. 

Even  where  medical  certificates  are  granted,  the  primary  cause  of  death  is 
sometimes  not  made  clear,  or  even  mentioned ;  e.g.,  “  Convulsions  ”  is  mentioned 
as  the  cause,  without  stating  whether  due  to  any  brain,  stomach  or  other  primary 
affection.  Again,  “Debility”  in  a  child  is  given  as  the  cause  of  death,  and  no 
further  information  is  furnished  as  to  whether  due  to  improper  feeding  or  want  of 
sufficient  nourishment  or  to  disease.  Cardiac  failure  is  another  cause  of  death  given, 
but  we  are  not  informed  what  brought  about  this  condition.  It  is  most  important 
that  the  primary  cause  of  death  be  always  stated. 

The  Rainfall  for  the  year  1905  was  as  follows: — January,  1'77  ;  February, 
2'88  ;  March,  3-08  ;  April,  1'88  ;  May,  0’67  ;  June,  0‘36  ;  July,  0‘00  ;  August,  0‘25  ; 
September,  1 '87  ;  October,  O'  16 ;  November,  O' 66 ;  December,  P96  Total  rain¬ 
fall,  15-54, 
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(U)  SUB-DlSTRICT  OF  JAMESTOWN. 

Dr.  C.  G.  Woods,  Additional  District  Surgeon. 

( a )  to  (/)  No  alterations  since  last  report. 

(m)  No  Infectious  Diseases  occurred  to  my  knowledge.  There  was  one  case  of 
Measles  on  an  isolated  farm  at  Roodelioekte,  Allemans  Poort,  Wodeliouse  District. 

(Hi)  Sub-District  of  Lady  Grey. 

Dr.  H.  II.  Forster  Towne,  Additional  District  Surgeon. 

Excepting  the  outbreaks  of  Scarlet  Fever  in  1904  and  of  Measles  in  1905,  the 
general  health  in  this  town  and  District  lias  been  good. 

(a)  The  present  supply  is  the  same  as  in  former  years.  The  Municipal  Council 
has  now  definitely  arranged  to  have  a  reservoir  built  in  the  kloof  above  the  town. 

The  reservoir  will  contain  an  abundant  supply  of  good  water,  which  will  greatly 
benefit  the  town,  from  a  sanitary  point  of  view. 

( b )  As  before. 

(c)  The  collection  and  disposal  of  nig'ht-soil  and  household  refuse  is  satisfactory ; 
there  is  no  organised  method  for  the  disposal  of  slop-water. 

(cl)  Very  few  cases  of  overcrowding  have  been  reported,  and  these  have  been 
satisfactorily  dealt  with. 

( e )  There  is  a  distinct  improvement  in  the  cleanliness  of  the  slaughter-houses 
and  butcheries ;  these  premises  are  regularly  inspected  by  the  Medical  Officer  of 
Health  and  by  the  Sanitary  Inspector. 

(f)  and  (g)  As  before. 

(h)  The  Native  location  is  fairly  clean.  The  good  rains  that  we  have  had  of 
late  have  exercised  a  most  beneficial  influence  in  flushing  and  cleansing  the  sluits 
bordering  on  the  location.  Owing  to  the  dirty  habits  of  the  inhabitants  of  the 
Hottentot  location,  the  Municipal  Authorities  experience  great  difficulty  in  keeping 
that  location  in  good  sanitary  order. 

(i)  As  before. 

(k)  By  the  enforcement  of  the  provisions  of  the  Public  Health  Amendment  Act, 
which  call  upon  landlords  to  erect  suitable  sanitary  conveniences  for  their  tenants, 
the  Municipal  Council  has  been  able  fo  get  rid  of  a  number  of  undesirable  residents, 
the  landlords  preferring  to  give  notice  to  their  tenants  rather  than  incurring  the 
cost  of  erecting  suitable  conveniences.  There  are  now  very  few  Natives  residing  in 
the  town. 

( l )  As  before. 

(in)  Enteric  Fever.— In  the  early  months  of  1904  there  were  four  cases  of  Enteric 
Fever.  There  have  been  none  since  then. 

The  epidemic  of  Gastro  Enteritis,  which  was  so  severe  in  December,  1903,  con¬ 
tinued  in  January  and  February,  1904  ;  it  subsided  with  appearance  of  rain  and  the 
consequent  improvement  in  the  water-supply. 

Scarlet  Fever  was  very  prevalent  in  1904,  but  of  mild  type,  no  deaths  were 
reported  ;  on  closure  of  the  schools  the  epidemic  subsided. 

Diphtheria,  1904. — One  case  in  town  and  five  in  the  country.  Three  deaths 
occurred. 

1905.— Six  cases  in  town,  three  in  the  country.  One  death  occurred. 

Measles. — Very  many  cases,  both  in  town  and  country,  in  1905,  in  fact  very 
few  houses  escaped  ;  fortunately  the  cases  were  nearly  all  of  a  mild  type,  only  three 
fatal  cases  being  reported. 

The  spread  of  Scarlet  Fever  in  1904  and  Measles  in  1905  was  very  rapid.  No 
precautions  were  taken  by  the  parents  ;  sick  and  healthy  children  were  allowed  to 
live  and  sleep  together  in  the  same  room,  and  sick  children  were  frequently  seen  in 
the  streets.  It  was  an  impossible  task  to  impress  upon  the  people  the  serious  nature 
of  the  diseases,  or  to  get  them  to  disinfect  or  isolate  in  any  way.. 

Small-pox. — In  December,  1904,  there  was  a  slight  outbreak  in  the  Municipal 
Location  and  on  the  farm  Zaclite  Ylei,  at  the  Municipal  boundary.  There  were  five 
cases  in  all — three . pre-vaccinated  and  two  unvaccinated;  the  pre-vaccinated  cases 
were  mild,  the  unvaccinated  rather  severe.  No  deaths.  The  patients  were  isolated, 
and  the  contacts  were  quarantined  and  vaccinated. 

The  cases  in  the  Municipal  Location  were  under  the  care  of  the  Medical  Officer 
of  Health.  The  source  of  infection  was  a  Native  from  Herschel. 

Public  vaccination  was  performed  in  April,  1901,  301  persons  being  vaccinated. 

[G.  39—1906.]  o 
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The  results  were  good.  Since  then  no  public  vaccination  has  been  performed,  but 
many  have  been  vaccinated  gratis  at  the  residence  of  the  Additional  District  Surgeon. 

No  cases  were  treated  under  the  Contagious  Diseases  Prevention  Act.  No  cases 
of  Leprosy  were  reported.  One  indoor  pauper  and  one  outdoor  pauper  received  relief 
in  1904. 

No  outbreak  of  Bubonic  Plague  occurred,  nor  were  special  precautionary 
measures  adopted. 


7.  BAEKLY  EAST. 

(i)  Barely  East. 

Dr.  A.  It.  Wilhelm,  District  Surgeon. 

(a)  The  condition  of  the  water-supplies  in  the  town  of  Barkly  East  have  re¬ 
mained  unaltered  except  that  various  private  individuals  have  sunk  on  their  own 
property  wells  and  bore-holes  during  the  years  1904  and  1905. 

Both  operations  have  been  attended  with  considerable  success,  but  the  Muni¬ 
cipality  ought  to  insist,  if  the  law  allows  it,  that  the  wells  and  boreholes  are  pro¬ 
tected  from  surface  contamination. 

(b)  to  (l)  No  changes  have  taken  place. 

I  wish  to  remark,  though,  that  it  would  be  very  much  better  if  the  Munici¬ 
pality  would  undertake  the  removal  of  slop- water  and  household  and  other  refuse 
instead  of  leaving  it  to  each  private  individual.  It  is  a  great  nuisance  to  have 
refuse  deposited,  along  all  the  main  roads  leaving  town,  by  farmers,  who,  after  living 
in  town  for  some  time,  load  up  their  refuse  on  to  their  wagons,  and  on  the  first  good 
opportunity  throw  it  simply  on  to  the  main  road. 

The  shambles  let  by  the  Municipality  to  the  two  local  butchers  ought  to  be 
kept  cleaner,  and  certainly  no  stench  of  any  description  ought  to  be  tolerated. 

(m)  Enteric  Eever  was  very  prevalent  during  the  year  1904 ;  twenty-two  cases 
occurring  in  the  town  of  Barkly  East,  and  fifteen  in  the  District.  In  1905  the 
number  of  cases  notified  were  respectively  three  and  one. 

In  the  town  the  cases  occurred  chiefly  among  the  Natives,  and  in  the  country 
chiefly  among  Europeans.  The  epidemic  of  Enteric  had  practically  left  the  District 
in  Eebruary,  1905,  only  an  isolated  case  occurring  in  September,  1905. 

In  a  good  many  of  these  cases  the  infection,  I  am  convinced,  was  contracted  by 
careless  nursing  of  some  relative,  who  had  brought  the  disease  from  one  of  the 
adjoining  lower  Districts. 

I  certainly  cannot  blame  the  water-supply  of  this  District. 

Diphtheria. — If  1904  was  characterised  by  an  outbreak  of  Enteric  so  was  1905 
by  an  outbreak  of  Diphtheria.  In  the  town  and  country  during  1904  eight  cases 
occurred  in  each ;  in  1905  the  numbers  were  respectively  nine  and  twenty-one. 

It  was  really  one  epidemic,  which  commenced  in  the  end  of  July,  1904,  and 
was  at  its  height  during  the  early  part  of  1905.  The  disease  was  certainly  spread 
by  the  ordinary  roads  of  communication  from  person  to  person. 

Small-pox. — In  1904  the  District  was  free  of  Small-pox,  but  during  1905  three 
outbreaks  occurred  in  the  District.  The  first  was  discovered  on  the  3rd  February, 
on  the  farm  Aylesbury,  in  a  family  of  Basuto  farm  servants.  The  wife  was  four¬ 
teen  and  the  husband  ten  days  ill,  and  from  these  the  five -months -old  baby  con¬ 
tracted  the  disease.  Wife  and  baby  had  never  been  vaccinated,  whereas  the  hus¬ 
band  had  been  a  year  previously  unsuccessfully  vaccinated. 

On  the  12th  February  another  outbreak  occurred  at  “  Abo,”  in  a  family  of 
Bastards,  of  whom  six  were  found  ill.  One  of  these  was  a  case  of  modified  small¬ 
pox  in  a  pre-vaccinated  adult  female  ;  it  was  found  that  the  disease  had  been  con¬ 
tracted  from  Bastard  friends  in  the  neighbouring  farm  of  Ashton,  who  had  brought 
the  disease  from  the  District  of  Herschel.  The  last  outbreak  was  discovered  on  the 
farm  Locksley,  on  the  29th  August,  in  a  Tembu  woman,  and  from  her  fourteen- 
days-old  baby  became  infected  and  died.  This  was  the  only  death  in  all  these  out¬ 
breaks.  The  means  adopted  for  suppressing  the  disease  were  isolation  of  the  sick 
and  their  attendants,  and  vaccination  and  re-vaccination  of  all  contacts,  and  of 
everybody  on  that  farm',  and  of  everybody  on  some  of  the  neighbouring  farms. 

The  total  costs  were  borne  by  the  Divisional  Council,  and  amounted  to  £19 

13s.  3d, 
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Scarlet  Fever. — During  1904  seven  cases  were  noted  in  tlie  town.  The  last 
notification  being  dated  23rd  September,  1904.  In  1905  no  cases  occurred  in  the 
town. 

For  the  country  the  notifications  were  fifteen  in  1904  and  three  only  in  1905  ; 
the  last  occurring  on  the  2nd  November,  1905.  These  cases  of  Scarlet  Fever  during 
1904-1905  were  the  last  cases  of  the  epidemic  that  commenced  in  1903. 

Measles. — Of  this  disease  only  two  cases  were  seen  on  the  same  farm  during 
1904.  In  June,  1905,  some  cases  occurred  in  the  country,  but  a  very  sudden  and 
large  epidemic  commenced  in  September,  which,  though  on  the  whole,  taking  a 
mild  course,  proved  very  fatal  to  infants.  In  many  cases  the  disease  was  compli¬ 
cated  by  Varicella  and  Whooping  Cough.  I  have  dealt  with  this  epidemic  in  a 
previous  report. 

Even  in  infants  Bronchitis  is  a  rare  disease  in  this  district ;  whereas  Pneu¬ 
monia  is  the  most  common  acute  disease  of  these  mountain  parts.  In  1904  it  was 
fairly  common,  though  in  1905  it  was  not  so  prevalent.  It  is  a  very  rare  thing  for  a 
medical  man  to  be  treating  a  single  case  of  Pneumonia.  If  I  have  one  in  hand,  I 
expect  during  the  week  to  attend  three  or  four  others;  not  necessarily,  though,  in 
the  same  locality,  as  the  cases  ma}^  be  scattered  over  a  wide  area.  There  is  one  part 
of  the  district,  not  the  “  Ward  Vaalhoek  ”  but  the  “  Valley  of  the  Vaalhoek  ”  proper, 
in  which  the  disease  shows  itself  always  in  a  severe  and  virulent  type.  During 
the  past  fourteen  years  I  have  not  known  a  case  to  recover  in  this  locality  ex¬ 
cept  one  in  1904,  and  I  have  seen  it  in  the  upper  part  of  this  valley  as  an  epidemic. 
In  the  summer  1904-1905  the  ordinary  Summer  Diarrhoea  showed  itself,  accom¬ 
panied  by  some  mild  cases  of  Dysentery  the  same  occurred  again  in  the  summer  of 
1905  to  1906,  but  with  much  greater  prevalence  and  severity  in  the  attack,  and  the 
disease  has  stayed  with  us  longer  than  usual,  even  occurring  now  in  April,  1906. 
Hydatids  of  the  various  organs  are  certainly  becoming  more  and  more  frequent  in 
this  important  sheep  district. 

It  is  so  very  difficult  to  teach  the  people  the  cycle  of  the  Dog-tapeworm  and  the 
importance  of  curing  their  dogs  of  tapeworms  for  the  protection  of  themselves  and 
their  children,  and  of  not  allowing  so  much  familiarity  with  their  pet  dogs. 

(ii)  Sub-District  of  Biiodes. 

Dr.  Ciias.  W.  Caldwell,  Additional  District  Surgeon. 

The  Health  of  the  District  has  been  good. 

(a)  Drinking  water  is  obtained  from  four  fountains — two  of  which  are  situated 
in  the  river  bed,  the  water  is  good  and  the  supply  sufficient. 

Owing  to  the  absence  of  any  protection  these  fountains  are  liable  to  pollution 
from  horses  and  cattle. 

(b)  There  is  no  system  of  drainage. 

( c )  Every  W.C.  has  its  own  cesspit,  into  which  slop-water  is  emptied.  House¬ 
hold  and  other  refuse  are  deposited  in  three  places  set  apart  for  that  purpose  by  the 
Village  Board  of  Management ;  these  places  are  in  the  bed  of  the  river  opposite  the 
centre  of  the  village,  a  spruit  above  the  village,  and  the  bed  of  the  river  somewhat 
lower  down,  the  first  of  these  being  the  one  most  used. 

( d )  Such  as  one  finds  in  an  up-country  village. 

(e)  Two  butcheries  with  bakeries  attached,  they  are  kept  fairly  clean  ;  the 
majority  of  the  inhabitants  are  their  own  butchers  and  bakers. 

(f)  No  cause  for  complaint. 

(g)  No  restrictions  are  placed  on  the  keeping  of  cattle  and  swine  in  the  village. 

( h )  The  Native  Location  is  small,  not  clean,  and  there  is  no  attempt  at  sanita¬ 
tion. 

( i )  The  burial  ground  is  not  overcrowded. 

(k)  I  would  recommend  that  the  fountains,  the  water  of  which  is  used  for 
drinking  purposes,  should  be  fenced  around  and  covered  in  so  as  to  prevent  the  water 
being  polluted  by  animals. 

The  depositing  of  household  and  other  refuse,  in  a  spruit  liable  to  be  washed 
down  at  any  time  by  a  heavy  rain,  and  in  the  river  bed,  should  not  be  allowed  to 
continue  ;  some  other  site  should  be  chosen,  one  not  inimical  to  Public  Health. 

(?)  None  exists. 

( m )  1904. — The  only  cases  of  infectious  disease  that  occurred  were :  Three  of 
Scarlatina,  of  which  two  were  in  the  same  family ;  three  of  Diphtheria,  and  one  of 
Enteric  Fever.  The  Diptheria  cases  were  sporadic,  it  was  impossible  to  trace  the 
connection  between  the  two  cases  of  Scarlatina ;  the  Enteric,  in  my  opinion,  was 
caused  through  drinking  polluted  water. 
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1905. — An  outbreak  of  Scarlatina  occurred  in  the  village  in  tlie  beginning  of 
May,  1905,  and  lasted  until  the  middle  of  June;  there  were  in  all  ten  notified  cases, 
but  I  have  no  doubt  that  there  were  a  considerable  number  of  others  not  notified ; 
the  Public  School  was  closed  in  consequence  for  ten  days. 

Measles  was  prevalent  in  the  District  followed  by  Whooping  Cough  in  a  severe 
form. 

No  general  vaccination  has  been  carried  out  in  this  District  for  over  six  years. 

No  cases  of  Scurvy  or  Epidemic  Pneumonia  have  occurred. 


8.  BADIvLY  WEST. 

(i)  Darkly  West. 

Dr.  G.  A.  Heberden,  District  Surgeon. 

The  short  report  that  I  wrote  for  the  first  six  months  of  1904  was  practically 
the  history  of  the  district  for  the  whole  year  as  regards  general  health. 

There  were  no  epidemics  of  an  infectious  character  to  report. 

The  usual  vaccination  tour  was  undertaken  in  October  of  that  year,  when  2,330, 
mostly  Natives,  were  inoculated,  I  believe,  with  excellent  result,  but  being  unable 
to  see  them  a  second  time  it  is  impossible  to  give  statistics. 

The  Contagious  Disease  Hospital  was  not  closed  down,  but  was  kept  open  for 
Syphilis  in  a  primary  stage,  which  condition  is  hardly  ever  seen  in  Natives,  and  only 
one  case  has  been  admitted  during  the  past  eighteen  months,  and  the  building  is 
rapidly  falling  into  decay.  I  believe  this  to  be  a  mistake,  as  no  doubt  hereditary 
syphilis  is  contagious,  and  on  this  account  crops  of  cases  are  free  about  the  district, 
there  being  very  little  control  over  their  movements.  I  have  visited  the  various 
Native  Locations  every  quarter  and  have  distributed  iodide  of  potassium  to  such 
cases  that  have  been  found,  and  with  very  good  results.  I  have  also  left  drugs  with 
the  Inspector  of  Natives,  who  has  dispensed  them  when  required.  There  are  about 
sixty-five  cases  scattered  about,  comprising  several  European  families  who  have 
contracted  the  disease  through  Native  servants. 

There  are,  or  have  been,  about  six  or  eight  cases  of  “Yaws”  or  “  Tram- 
boesia”  at  Gong  Gong,  which  came  under  my  notice  during  October,  1905.  I 
have  made  reports  on  the  disease  on  two  occasions.  It  is  my  opinion  that  this  com¬ 
plaint  should  be  kept  under  observation,  but  I  have  no  authority  to  do  so. 

(a)  There  is  nothing  fresh  to  report  with  regard  to  the  water-supply  of  the 
village.  As  usual  the  chief  source  is  from  the  Yaal  Diver,  which  for  some  months 
this  year  was  practically  dry,  and  great  complaints  have  been  made  especially  at  the 
Diver  Diggings,  about  the  unsanitary  condition  of  the  water.  Just  before  the  river 
“  came  down  ”  there  was  an  outbreak  of  Acute  Diarrhoea,  and  several  children  died 
in  consequence. 

(c)  The  collection  of  night-soil,  etc.,  is  in  this  village  undertaken  by  the 
Tillage  Management  Board,  who  employ  convicts  for  the  purpose.  As  a  rule  con¬ 
victs  over  three  months  are  sent  away  to  Kimberley  and  elsewhere,  and  often  there 
are  not  sufficient  to  undertake  the  necessary  sanitaiy  arrangements,,  and  the  Tillage 
Board  has  been  in  great  difficulties  on  this  account.  I  have  reported  this  every 
year,  but  no  arrangements  have  been  made  to  meet  our  requirements. 

( d )  There  are  no  overcrowded  dwellings  in  this  village.  This  nuisance  has 
been  rectified  during  the  last  year. 

(e)  The  butcheries  and  bakeries  in  the  village  are  clean,  and  meet  the  require¬ 
ments  of  the  Act. 

(q)  Pigs  are  allowed  to  roam  about  the  village. 

(h)  The  Native  Locations  are  in  a  fairly  sanitary  condition,  and  the  majority  of 
the  Natives  are  obliged  to  keep  to  their  surveyed  ground  instead  of  being  scattered 
about,  as  heretofore. 

( l )  With  the  exception  of  the  Contagious  Diseases  Hospital  there  is  no  hos¬ 
pital  for  infectious  disease  in  the  village. 

(m)  During  August,  1905,  two  cases  of  Small-pox  occurred ;  one  in  the  gaol 
on  August  8,  in  a  prisoner  that  was  admitted  from  Klipdam.  He  was  isolated  about 
a  mile  from  the  village  in  a  tent,  and  every  precaution  was  taken  to  prevent  the 
spread  of  the  disease,  and  with  success.  The  other  case  was  discovered  at  Delport’s 
Hope  on  August  15,  and  in  this  case  also  there  was  no  spread  of  the  disease. 

There  was  one  case  of  Diphtheria  at  Delport’s  Hope  in  a  European  child  who 
died.  There  was  no  history  of  the  case  as  to  the  cause,  I  believe  precautions  were 
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taken,  but  it  was  not  under  my  care.  There  were  a  few  cases  of  Measles  scattered 
about  the  district  during-  November  and  December,  1905,  but  I  believe  no  deaths. 
This  village  was  not  attacked,  and  throughout  the  district  it  has  not  been  necessary 
to  close  a  single  school  on  this  account. 

(ii)  Sub-District  of  Klipdam. 

Dr.  E.  Vaughan  Jones,  Additional  District  Surgeon. 

Owing  to  the  fact  that  I  only  came  to  this  District  on  1st  June,  1905,  I  regret 
that  I  am  unable  to  furnish  any  report  on  any  period  prior  to  that. 

(a)  The  water  of  the  mining  camps  of  Klipdam  and  Holpan  is  derived  from 
three  private  wells,  all  of  which  are  some  distance  from  the  camp.  The  water  is 
slightly  brak,  otherwise  it  seems  good.  The  wells  are  carefully  looked  after,  but  the 
risk  of  pollution  is  undoubted  in  the  case  of  the  Klipdam  wells,  as  the  sides  are  not 
walled  in.  The  well  at  Holpan  is  closed  in.  The  water  is  delivered  in  casks  at  a 
cost  varying  from  Is.  to  Is.  3d. 

(b)  Sewarage  and  drainage  are  absolutely  nil. 

( c )  With  regard  to  the  collection  of  night-soil,  there  is  no  system  in  vogue,  and 
as  to  disposal,  each  householder  is  required  to  dispose  of  it  as  he  thinks  best.  Some 
houses  have  cesspools,  others  have  the  bucket  system,  from  which  the  soil  is  removed 
from  time  to  time  and  disposed  of  in  the  worked  out  claims. 

Slop-water,  household  and  other  refuse  are  left  to  each  householder  to  dispose  of 
as  he  deems  tit.  The  usual  is  that  it  is  thrown  out  not  far  from  the  front  or  back 
door. 

(d)  Overcrowded  dwellings  and  dwellings  unfit  for  human  habitation.  The 
houses  of  the  camp  are  chiefly  composed  of  wood  and  iron,  so  that  fresh  air  is  plenti¬ 
ful,  but  the  extremes  of  temperature  between  night  and  day  are  very  marked  in 
these  places,  and  this  may  be  the  cause  of  the  numerous  cases  of  Pneumonia  that  pre¬ 
vailed  during  the  winter  months.  I  know’  of  no  instance  of  overcrowding. 

( e )  All  the  slaughtering  is  done  about  one  mile  outside  the  camp,  so  that  there 
is  no  inconvenience.  The  butcheries  and  bakery  are  both  well  kept  and  clean. 

(f)  Sale,  storage,  and  preparation  of  human  food  are  satisfactory. 

(y)  There  are  numerous  kraals  in  and  around  the  camp,  swine  and  cattle  are 
allowed  (particularly  swine)  to  roam  about  the  camp  at  large,  and  there  does  not 
seem  to  be  any  Local  Authority  to  appeal  to.  There  is  a  Diggers’  Committee,  which  I 
am  told  is  vested  with  great  powers,  but  I  have  not  known  this  committee  to  exer¬ 
cise  that  power  in  one  single  instance  in  matters  respecting  the  health  and  cleanliness 
of  the  community. 

(A)  There  are  three  large  locations  in  the  immediate  vicinity  of  the  camp,  and 
much  could  be  done  in  improving  matters.  The  place  should  be  put  in  better  order 
and  regular  inspection  carried  out  by  the  police  or  inspector.  There  seems  to  be  no 
authority  over  these  locations. 

(■i)  The  cemetery  is  in  good  condition,  walled  in  and  carefully  looked  after, 

(k)  The  Scurvy  Hospital  is  in  existence  for  the  treatment  of  Natives  suffering 
from  Scurvy.  It  is  a  corrugated  iron  structure,  composed  of  twTo  buildings,  the  one 
about  45  feet  by  15  feet  for  males,  and  the  other  about  12  feet  by  15  feet  for  females, 
and  belonging  to  Government,  There  is  no  accommodation  for  infectious  diseased 

(m)  Last  August  there  wras  an  outbreak  of  Small-pox  in  the  District,  there  being 
sixteen  cases.  Diphtheria,  nil.  Typhoid,  nil. 

Small-pox  made  its  first  appearance  in  the  District  at  the  Windsorton  Location, 
on  August  8th.  The  source  of  infection  was  directly  traceable  to  Wedburg,  as  tile 
patient  was  known  to  have  been  in  contact  with  the  case  at  that  place.  On  10th 
August  two  more  cases  were  discovered  at  Klipdam  Location,  and  on  the  11th  six 
cases  were  found  at  Kameelsputts,  and  at  a  subsequent  date  two  more  cases  were 
found  there  and  one  at  Windsorton.  The  last  case  w’as  discharged  on  lGth  October. 
In  every  instance  the  infected  person  was  immediately  isolated,  the  contacts  vacci¬ 
nated  and  disinfected,  and  the  dwelling  of  the  infected  persons  burnt,  as  it  was 
impossible  to  disinfect  these  habitations  composed  of  a  skeleton  of  wood  work 
covered  with  canvas  bags  and  opened  out  paraffin  tins. 

A  central  Isolation  Hospital  was  formed  and  two  guards  employed. 

In  all  there  were  sixteen  cases,  out  of  which  there  were  two  deaths,  the  one  died 
at  the  isolation  camp,  and  the  other  at  Kameelsputts  I  only  saw  after  death. 

The  disease  in  my  district  was  entirely  confined  to  Coloured  people. 

Immediately  on  the  outbreak  of  the  disease  the  Natives  in  the  vicinity  of  dis¬ 
ease  were  vaccinated. 
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Everything  possible  was  done  by  the  Local  Authorities  to  suppress  the  dise&se* 
but  I  would  suggest  that  a  thorough  and  efficient  vaccination  of  the  Natives  of  this 
district  be  carried  out  systematically  and  at  regular  intervals,  as  the  locations  around 
Boedsap  are  a  favourite  recruiting  ground  for  Natives  for  the  Kimberley  mines  and 
the  River  Diggings. 

There  has  been  no  case  of  measles. 

Pneumonia  was  very  prevalent  during  the  winter  months  from  July  to  October. 
I  had  seventeen  cases.  There  were  two  deaths  out  of  the  seventeen  cases.  Scurvy 
is  endesmic  in  this  district,  assuming  epidemic  proportions  between  the  months  of 
November  and  March,  and  is  at  its  height  in  December  and  January. 

Syphilis  is  very  prevalent  amongst  the  Natives  of  the  District,  but  for  the  want 
of  accommodation  very  few  can  be  put  under  treatment. 


9.  BATHURST. 

Dr.  Cecil  E.  Jones  Phillipson,  District  Surgeon. 

The  general  health  of  the  District  during  the  two  years  1904  and  1905  lias  been 
good.  No  serious  epidemics,  with  the  exception  of  Whooping  Cough,  have  called 
for  enquiry.  This  complaint  was  responsible  for  a  number  of  deaths  among  the 
Native  children,  through  the  complication  Broncho-Pneumonia.  A  journey  for  the 
purpose  of  enquiry  into  the  cause  of  the  deaths  was  undertaken  on  June  22,  1904, 
to  the  area  between  Shaw  Park  and  Trappes  Valley.  Measles,  Chicken  Pox  and 
Mumps  were  prevalent  during  the  months  of  May,  June,  and  July,  1904.  Adults 
suffered  severely  from  Mumps  ;  most  of  the  males  suffered  with  Testicular  Enlarge¬ 
ment. 

There  have  been  no  cases  of  Small-pox  during  the  period  under  report.  The 
district  is  vaccinated  annually — a  tour  to  various  centres  sanctioned  and  approved 
by  Government. 

During  1904,  450  were  vaccinated  at  a  cost  of  £28  10s.  No  vaccination  tour 
took  place  during  1905. 

The  results  I  believe  were  good.  It  is  from  hearsay  only,  as  no  second  visit 
to  the  centres  was  made. 

It  is  a  difficult  matter  to  muster  people  at  a  centre,  notwithstanding  the  fact 
that  every  effort  is  made  by  the  Resident  Magistrate,  the  Eield-cornets,  and  the 
assistance  of  the  Cape  Police,  the  usual  vaccination  notices  and  posters  being 
issued  to  each  centre  and  Eield-cornetcy.  There  are  very  few  cases  of  Syphilis  in 
this  district.  Two  cases  of  Leprosy  have  been  certified  and  transferred.  The  con¬ 
finement  of  Lunatics  in  Gaol  Hospitals  for  any  length  of  time  beyond  three  days  is 
unfair  to  the  patients  themselves,  and  a  great  inconvenience  to  gaol  officials,  besides 
being  an  additional  expense  to  Government.  The  Magistrate,  in  conjunction  with 
the  District  Surgeon,  should  have  authority  to  transfer  such  cases  to  a  proper 
Asylum  without  previously  obtaining  authority  from  Cape  Town. 

The  number  of  births  registered  during  1904  was: — European,  28;  Coloured, 

272;  Total,  300.  During  1905  : — European,  35;  Coloured,  279;  Total,  314. 

The  number  of  deaths  registered  during  1904  was: — European,  23;  Coloured, 

250;  Total,  273.  During  1905: — European,  20;  Coloured,  204;  Total,  224. 

The  population  of  this  District  is: — European,  2,014;  Coloured,  8,737;  All 
Races,  10,751. 

It  may  be  therefore  considered  that  the  death-rate  in  this  district  is  high,  to 
to  be  accounted  for  in  a  great  measure  by  the  ravages  of  Tubercle  and  the  high  mor¬ 
tality  among  infants  of  the  coloured  section,  through  the  unwarrantable  neglect  of 
the  simplest  precautionary  measures  by  the  parents. 

The  registration  of  the  causes  of  death  in  rural  areas  is  most  unsatisfactory 
and  of  little  or  no  value.  It  is  impossible  for  it  to  be  otherwise  than  unreliable, 
considering  that  the  supposed  cause  of  death  is  notified  from  a  layman’s  point  of 
view  in  the  majority  of  instances.  The  death-rate  is  greatly  increased  by  Tubercle 
in  its  various  forms.  Numerous  cases  come  to'  my  notice  chiefly  among  the  Native 
population  throughout  the  whole  district.  In  order  to  enlighten  the  Natives  as  to 
the  cause  and  spread  of  the  disease  and  the  known  means  of  minimising  it,  the  Port 
Alfred  Municipal  Council,  advised  by  me,  issued  a  leaflet,  printed  in  Kafir,  and 
had  it  freely  distributed  by  the  Native  clergy  and  deacons,  who  explained  it  to 
them.  All  consumptives  treated  by  me  are  presented  with  a  leaflet  on  the  subject. 
It  points  out  the  ill  effects  of  overcrowding,  spitting  into  ^  dry  sand-pans,  the 
necessity  of  spitting  into  some  liquid  disinfectant  when  affected  with  the  disease, 


and  the  value  of  light ;  free  ventilation ;  systematic  wet  sweeping  of  the  roof,  walls, 
and  floors  of  huts  with  some  disinfectant  added  to  water  ;  the  daily  exposure  of  bed¬ 
ding  to  the  sun  or  light,  and  the  advantage  of  a  climate  away  from  the  coast  for 
those  affected  with  the  disease  and  other  smaller  points  of  value.  I  cannot  say 
that  the  advice  given  has  up  to  the  present  been  seriously  considered  by  them. 

(a)  The  wrater  is  collected  in  ordinary  galvanized  iron  tanks  from  rainfall  or 
underground  tanks.  Cesspools  likely  to  contaminate  such  underground  tanks  were 
condemned  some  years  ago.  For  purposes  such  as  washing,  good  springs  exist,  the 
water  showing  on  analysis  the  albumenoid  and  free  ammonia  to  be  excessive,  which, 
with  the  traces  of  nitrates  and  nitrites,  rendered  the  water  suspicious  ;  moreover  the 
high  percentage  of  chlorides  makes  the  water  unsuitable  for  drinking  purposes. 

(b)  Sewerage  and  Drainage. — No  system  exists,  nor  is  it  at  present  required 
with  such  a  scattered  condition  of  the  houses. 

(c)  Night-soil  is  removed  under  the  superintendence  of  an  official  in  the  em¬ 
ploy  of  the  Municipal  Council  and  buried  at  certain  specified  spots.  Slop-wTater 
and  household  refuse  are  usually  buried  in  the  gardens  of  each  house.  The  in¬ 
habitants  as  a  rule  comply  with  the  regulations  for  the  disposal  of  rubbish,  issued 
in  printed  form  to  each  property  owner.  The  visitors  neglect  the  regulations ; 
perhaps  they  are  less  to  blame  than  the  landlord  who  should  have  the  Council’s 
regulations  properly  affixed  to  a  board  and  placed  in  a  prominent  position  in  each 
house  which  is  let  to  holiday-makers.  The  Town  Ranger  compels  defaulters  to 
remove  obnoxious  collections. 

(d)  Overcrowrded  dwellings  and  those  unfit  for  habitation  do  not  exist  in  the 
township  or  location. 

( e )  The  management  of  slaughter-houses,  butcheries  and  bakeries  and  dairies 
is  satisfactorily  conducted.  As  Medical  Officer  of  Health  I  inspect  at  irregular 
intervals  and  make  any  necessary  recommendations. 

(f)  Conducted  satisfactorily. 

(y)  Few  inhabitants  have  cows,  and  the  small  number  of  kraals  within  the 
Municipal  area  are  well  kept.  A  Pound  has  been  established  under  Municipal 
direction. 

(h)  The  Native  Locations — East  and  West  Banks — are  well  situated,  and  little 
sickness  prevails  here  at  any  time.  Tubercle  is  frequently  seen. 

( i )  The  cemeteries  for  Europeans  are  well  situated,  picturesque  and  not  over¬ 
crowded.  The  cemetery  for  the  patients  of  the  Port  Alfred  Asylum  is  becoming 
overcrowded.  I  was  directed  to  furnish  full  particulars,  from  a  surveyor’s  and 
geologist’s  and  other  scientific  points  of  view,  with  reference  to  an  additional  piece 
of  ground  in  the  immediate  vicinity  of  the  present  site.  I  was  not  able  to  supply 
the  required  information,  and  returned  the  correspondence  to  the  Resident  Magis¬ 
trate,  who  forwarded  it  to  the  proper  quarter  for  further  advice. 

( Jc )  The  abatement  of  nuisances  is  under  the  control  of  the  Town  Ranger ;  if 
necessary  he  is  advised  by  the  Medical  Officer  of  Health. 

( 7 )  No  hospital  accommodation  exists.  The  want  of  a  Cottage  Hospital  is  at 
times  sorely  felt. 

(??r)  No  Enteric  Fever  was  reported.  No  Diphtheria  or  Small-pox  has  occurred 
during  1904  and  1905. 

Persons  arriving  from  Plague-infected  areas  are  kept  under  observation  for  ten 
days. 


10.  BEAUFORT  WEST. 

Dr.  A.  J.  Westby,  District  Surgeon. 

(a)  Same  as  last  year. 

( b )  None. 

(c)  The  night-soil  is  collected  in  buckets  and  carried  by  waggon  some  distance 
outside  the  town.  The  waggon  is  open.  Slop  water  is  collected  in  a  tank  waggon 
daily  from  those  houses  which  require  it,  and  it  is  certainly  a  great  boon  to  the  in¬ 
habitants.  Refuse  is  also  collected  by  the  Municipality. 

( d )  As  there  is  no  bye-law  or  recognised  standard  to  regulate  the  cubic  space, 
one  can  only  surmise  that  there  is  overcrowding  to  some  extent. 

( e )  Butcheries,  bakeries  and  slaughter  places  are  kept  clean,  and  in  good  order ; 
there  are  no  dairies. 

(f)  Same  as  last  year. 

(y)  There  is  no  bye-law  against  the  keeping  of  swine  in  the  town,  consequently 
they  are  kept,  much  to  the  annoyance  of  some  people. 
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(h)  Tlie  Location  is  fairly  clean,  and  in  order,  bnt  there  are  many  unsightly 
arid  insanitary  huts  still.  It  seems  useless  reporting  on  this. 

(i)  (rood  order,  though  the  trees  have  suffered  through  the  drought. 

(k)  Good. 

(l)  There  is  no  Hospital.  There  are  two  blocks  of  brick  buildings  erected  out¬ 
side  the  town  by  the  Municipality,  one  for  Small-pox  and  the  other  for  infectious  dis¬ 
eases.  These  blocks  consist  of  four  rooms,  each  10  feet  by  8  feet,  and  are  altogether 
unfit  for  the  purpose.  There  is  no  accommodation  for  an  attendant  or  for  cooking 
food,  and  they  are  totally  unfurnished.  These  places  have  already  been  reported 
on.  They  belong  to  the  Municipality. 

(m)  During  the  year  ended  the  31st  December,  1905,  there  were  24  cases  of 
Enteric  Fever,  50  cases  of  Scarlatina,  36  cases  of  Small-pox,  and  1  of  Diphtheria,  re¬ 
ported  in  the  Municipal  area.  It  will  be  noted  that  there  is  a  considerable  drop  in 
Enteric  and  Diphtheria,  whilst  Scarlatina  has  increased,  and  though  of  a  mild  type 
was  alarming. 

Small-pox  broke  out  on  the  11th  May  in  a  house  off  New  Street  in  a  Coloured 
boy,  and  since  then  has  cropped  up  in  different  parts  of  the  town.  It  is  impossible  to 
state  from  whence  it  came,  and  as  I  could  get  no  information,  I  put  it  down  as  air 
borne.  The  theory  as  to  its  having  been  brought  from  some  other  place  may  be 
true,  but  as  none  of  the  patients  have  been  away  from  the  town  for  months  one  can¬ 
not  attribute  it  to  this  ;  also  I  have  not  heard  of  it  being  prevalent  in  adjacent  vil¬ 
lages.  I  would  suggest  that  the  District  Surgeon  be  informed  of  any  outbreak  of 
Variola  in  those  places  near  his  own  district,  so  that  he  may  take  some  precaution, 
and  try  and  guard  against  its  introduction  into  his  own  district. 

The  disease  still  continues.  Those  suffering  from  Small-pox  have  been  treated 
in  the  Lazaretto  (brick  building  referred  to  in  (l) )  and  have  been  under  the  manage¬ 
ment  of  the  Municipality.  Out  of  the  34  patients  3  were  white,  and  had  been  vacci¬ 
nated  during  their  youth,  and  the  remainder  were  all  unvaccinated  or  vaccinated 
after  exposure  to  infection.  One  case  came  from  the  farm  Delajalon,  about  twenty- 
five  miles  from  the  town,  but  as  no  steps  were  taken  to  inspect  the  farm  I  am  unable 
to  state  if  there  were  more  cases.  One  death  occurred  in  a  child  who  was  only 
brought  to  see  a  doctor  a  few  hours  before  it  died.  The  parents  in  this  case  were 
prosecuted,  and  convicted  for  not  having  reported  the  case  sooner. 

There  were  509  persons  vaccinated  and  re-vaccinated,  out  of  these  only  41  were 
wliite  people,  so  it  will  be  easily  seen  that  the  white  population  is  in  a  bad  way  so 
far  as  protection  is  concerned  if  Small-pox  should  break  out  amongst  them. 

In  the  District  I  had  three  tours  (9  centres).  Number  vaccinated  270,  of  wliom 
69  were  white.  I  found  the  Lymph  supplied  to  be  perfect ;  in  no  case,  so  far  as  my 
knowledge  goes,  with  one  exception,  did  a  primary  vaccination  fail  to  take,  and  this 
case  was  in  a  white  adult,  who  informed  me  that  although  having  been  vaccinated 
on  several  occasions  it  has  always  failed  to  take  effect. 

I  regret  to  have  to  report  that  vaccination  is  a  perfect  farce,  and  until  this  is 
carried  out  on  some  better  system  we  may  expect  to  be  visited  by  these  periodical 
outbreaks  (vide  my  previous  reports). 

The  total  cost  of  the  outbreak  to  31st  December,  1905,  was  £374  16s.  4d. 

The  Contagious  Diseases  Hospital  was  closed  some  time  ago,  as  being  unfit  for 
use,  but  it  has  been  used  as  a  Pauper  Hospital  since,  why,  I  cannot  tell.  No  Bubonic 
Plague  has  occurred.  There  are  no  rats  in  the  District. 


11.  BEDFORD. 

Dn.  R.  A.  Ross,  District  Surgeon. 

(a)  The  water-supply  is  partly  stored  in  tanks  from  rainwater  and  partly 
obtained  from  a  mountain  spring,  which  is  pure  at  its  origin,  but  becomes  polluted 
in  its  passage  through  the  furrows,  owing  to  the  fact  that  pigs  and  other  animals 
are  allowed  to  wallow  in  them,  as  well  as  horses,  cattle,  etc.,  to  drink  out  of  them. 
The  only  satisfactory  solution  to  the  difficulty  of  water  pollution,  which  is  constantly 
occurring,  is  the  erection  of  a  reservoir  in  the  Maastrom  Estate,  the  water  being 
laid  on  to  the  town  by  a  proper  system  of  pipes,  and  it  may  safely  be  stated  that  not 
until  this  is  done  will  theypublic  health  of  the  town  be  properly  safeguarded. 

It  is  satisfactory  to  report  that  during  1905  a  Bill  for  a  water  scheme  for  the 
town  has  been  passed  and  that  the  reservoir  is  in  process  of  construction. 

( b )  Nil. 
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(c)  The  bucket  system  lias  been  in  force  for  a  few  years,  and  is  answei’ing  ad¬ 
mirably,  as  compared  with  the  old  system  of  cesspits.  A  fortnightly  removal  by 
contract  is  an  improvement  on  the  former  plan  of  giving  the  householder  discretion¬ 
ary  power  as  to  time  for  removal. 
id)  Nil. 

(e)  The  slaughter-houses,  butcheries,  bakeries  and  dairies  are  kept  in  a  satis¬ 
factory  manner. 

(g)  Cows,  sheep  and  goats  are  kept  in  kraals  at  night  and  driven  to  the  com¬ 
monage  during  the  day.  Horses  are  allowed  to  roam  about  the  streets.  Pigs  are 
seldom  kept  in  town. 

The  Municipality  is  however  introducing  a  bye-law  for  the  formation  of  proper 
kraals  for  sheep  and  goats  at  sites  to  be  approved  of  by  the  Council ;  this  will  be  a 
great  improvement  on  the  present  arrangement  of  having  large  numbers  of  sheep 
and  goats  kraaled  near  dwelling-houses  ;  and  a  very  necessary  one,  as  a  number  of 
cases  of  Typhoid  occurred  in  the  immediate  vicinity  of  one  of  these  kraals. 

( [h )  The  Native  Location  leaves  much  to  be  desired,  as  there  is  not  only  con¬ 
siderable  overcrowding  of  huts,  but  there  is  also  no  proper  system  of  disposal  of 
night-soil ;  the  result  being  that  the  excreta  from  Typhoid  patients  is  thrown  out¬ 
side  the  huts  and  then  disseminated  broadcast  over  the  location  and  possibly  over 
the  town.  For  this  very  reason  Natives  should  not  be  allowed  to  be  interspersed 
throughout  the  town,  as  in  this  way  the  water  collected  in  tanks  is  liable  to  become 
polluted. 

During  1905  the  location  was  frequently  inspected  by  a  man  appointed  by  the 
Council,  but  it  is  still  to  be  noted  that  human  excreta  is  only  too  frequently  seen 
around  the  location. 

(i)  The  cemetery  for  the  town  is  well  kept,  and  private  burial-grounds  in  the 
country  have  never  been  complained  of. 

(k)  The  contamination  of  the  water-supply  is  the  principal  nuisance  ;  also  to 
some  extent  the  presence  of  sheep  and  goats  in  kraals  m  the  centre  of  the  town 
and  near  dwelling-houses. 


(l)  Nil. 

(m)  Infectious  diseases  were  not  very  prevalent  during  the  year  1904.  There 
were  a  few  sporadic  cases  of  Typhoid,  none  of  Diphtheria  or  Small-pox. 

A  vaccination  tour  of  the  district  was  made,  but  was  poorly  attended.  Until 
it  is  compulsory  for  the  vaccinated  to  report  themselves  on  the  eighth  day  it  is  im¬ 
possible  to  say  exactly  what  measure  of  success  has  been  attained. 

From  the  result  of  a  few  private  cases  one  would  judge  that  the  lymph  sup¬ 
plied  was  of  good  quality. 

With  regard  to  the  year  1905,  Small-pox  was  reported  from  the  farm  Prince¬ 
ton  amongst  some  dam-workers,  but  the  eruption  proved  to  be  one  of  Scabies. 

There  has  been  a  good  deal  of  Typhoid  in  town,  notably  in  the  particular 
locality  near  some  kraals.  There  have  also  been  sporadic  cases  of  Typhoid  in  the 
country. 

There  has  been  no  outbreak  of  Measles  in  the  town  or  district. 

There  are  presumably  very  few  rats  in  town,  as  the  Municipality  have  been  on 
the  look-out  for  any  dead  rats  in  view  of  the  prevalence  of  Bubonic  Plague  in  other 
parts  of  the  Colony,  and  none  have  been  found. 


12.  BEEDASDOBP. 

I)e.  L.  Schloss,  District  Surgeon. 

(a)  No  improvements  in  the  water-supply  have  taken  place.  Although  the 
furrow  is  fenced  in  for  about  200  yards  to  keep  off  cattle,  the  same  pollution  as 
reported  before,  goes  on  to  a  still  greater  extent  since  alongside  the  furrow  a  few 
neAV  houses  have  been  erected,  but  without  closets  or  privies,  and  the  inhabitants 
feel  safe  to  make  their  deposits  inside  the  fence.  Until  the  water  is  conducted  in 
iron  pipes,  nothing  will  prevent  this  kind  of  contamination. 

(b)  and  (c)  The  authorities  could  not  be  moved  to  take  steps. 

(d)  and  (e)  As  reported  before. 

(m)  The  district  has  been  practically  free  from  epidemic  diseases,  with  excep¬ 
tion  of  an  outbreak  of  Measles,  which  started  among  the  Native  population  of  the 
Mission  Station  Elim  in  the  beginning  of  November,  1905,  and  spread  on  the  farms 
in  the  neighbourhood.  The  disease  showed  generally  a  severe  form,  and  especially 
when  attacking  aged  people,  was  complicated  with  Pneumonia,  Pleuritis  and 
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affection  of  tlie  heart.  Ten  deaths  of  Native  children,  mostly  under  two  years,  have 
been  reported  during  November  and  December  from  Elim,  one  from  Napier  and 
two  of  European  children  and  one  of  an  adult  in  the  district.  Undoubtedly  many 
deaths  from  Measles  have  been  registered  as  Pneumonia,  Convulsions,  etc.,  and — in 
this  case  as  well  as  generally — it  is  useless  to  base  any  reliance  as  regard  the  cause 
of  death  on  the  Register,  as  only  exceptionally  a  medical  certificate  is  brought  in 
from  the  rural  district.  The  number  attacked  I  estimate  as  not  less  than  about  200 
at  Elim  and  about  100  in  the  district ;  on  some  farms,  where  the  disease  spread,  all 
the  inhabitants  were  laid  up  at  the  same  time,  the  disease,  irrespective  of  race  and 
age,  sparing  no  one,  who  had  not  had  Measles  previously.  Prompt  steps  were  taken 
immediately  by  the  Divisional  Council  as  well  as  by  the  Principal  of  the  Mission 
Station  to  prevent  contact  and  spread  of  the  disease,  which  is  still  in  existence  on 
some  farms  of  the  district. 

Only  a  few  sporadic  cases  of  Typhoid  Fever  and  Diphtheria  have  been  reported 
in  the  district  during  1904  and  1905. 

During  the  vaccination  tour  111  persons  were  vaccinated  in  1904  and  317  in 
1905.  I  had  occasion  to  see  a  few  successful  cases,  but  no  estimate  can  be  given  as 
to  the  amount  of  success  obtained. 


13.  BRITSTOWN. 

(i)  Britstown. 

Dr.  A.  H.  Hopkins,  District  Surgeon. 

The  health  of  the  Village  and  District  of  Britstown  during  the  years  1904  and 
1905  was  fair. 

There  were  no  serious  epidemics  of  Infectious  Disease  during  1904.  Four 
cases  only  of  Typhoid  Fever,  a  marked  improvement  on  recent  years,  were  reported 
during  the  year.  In  continuation  of  the  Diptheria  epidemic  of  1903,  a  few  isolated 
cases  numbering  six,  with  one  death,  occurred.  All  the  cases  were  treated  with  Anti- 
Diplitheritic  serum,  and  all  contacts  received  prophylactic  injections.  Two  cases  of 
Scarlatina  occurred  in  a  family  which  had  recently  come  to  the  village.  These  were 
strictly  isolated  in  their  own  homes,  and  the  disease  did  not  spread.  There  were 
slight  epidemics  of  Whooping  Cough  and  Mumps,  the  former  disease  being  respon¬ 
sible  for  several  deaths  among  young  children.  Two  vaccination  tours  through  the 
District  were  performed  during  the  year  the  total  number  of  persons  (including  the 
village)  presenting  themselves  for  vaccination1  being  380,  of  which  number  I  estimate 
that  fully  80  per  cent,  proved  successful. 

In  the  Contagious  Diseases  Hospital  I  treated  thirty  cases  of  Syphilis,  as  well 
as  attending  three  outdoor  cases  of  the  disease. 

I  attended  fifteen  Inquests,  and  performed  a  like  number  of  post-mortem  exami¬ 
nations.  I  also  treated  five  cases  of  assault. 

As  regards  1905  there  was  a  slight  epidemic  of  Typhoid  Fever  during  the  year. 
Eighteen  cases  of  the  disease  occurred,  nine  of  whom  resided  in  the  village  and  nine 
in  the  country.  The  source  of  infection  may,  as  formerly,  he  attributed  to  contami¬ 
nation  of  the  drinking  water,  most  of  the  cases  in  the  town  having  used  well  water 
on  their  erven  instead  of  the  fountain  or  town  supply. 

We  were  singularly  free  from  the  usual  infantile  epidemics,  there  being  as  far 
as  I  am  aware  no  cases  of  Whooping  Cough,  Measles,  or  Mumps,  either  in  the  village 
or  district. 

Eight  cases  of  Diphtheria,  seven  cases  in  the  town  and  one  in  the  country,  with 
no  deaths,  occurred.  All  received  treatment  with  Anti-Diphtheritic  serum,  and  ail 
contacts  received  prophylactic  injections.  With  my  assistance  the  Muncipal  Coun¬ 
cil  drew  up  the  following  regulations  for  conlrolling  the  spread  of  the  disease :  — 

(1)  All  members  of  infected  households  must  remain  under  Quarantine  for  10 
days  (i.e .,  members  of  households  and  servants  not  to  leave  infected  premises  or  ad¬ 
mit  others  to  same). 

(2)  All  persons  on  infected  premises  should  receive  a  preventative  injection, 
failing  which,  the  quarantine  will  be  extended  for  the  whole  household  to  six  weeks 
or  longer. 

(3)  After  patient’s  recovery,  the  quarantine  flag  will  be  removed  on  the  direc¬ 
tion'  of  the  Medical  Officer,  but  the  patient  must  for  six  weeks  be  kept  on  the  premi¬ 
ses,  and  should  not  sleep  in  the  same  bed,  or  come  in  contact  with  others,  unless 
such  others  have  received  a  preventative  injection. 


(4)  Children  from  infected  premises  will  be  allowed  to  attend  school  ten  days 
after  removal  of  quarantine  flag,  provided  such  children  have  received  a  preventative 
injection. 

(5)  The  head  of  the  household  will  be  held  responsible  for  duly  carrying  out 
the  above  precautions,  failing  which,  the  Municipal  Board  will  take  such  steps  as  are 
allowed  by  Law: 

These  regulations,  which  were  posted  on  the  door  of  all  infected  premises,  acted 
most  satisfactorily  in  preventing  the  dissemination  of  infection. 

Vaccination. — Besides  vaccinating  in  the  village,  I  undertook  five  trips  through 
the  District,  with  the  result  that  472  persons  presented  themselves  for  vaccination, 
of  which  number  I  estimate  that  at  least  75  per  cent,  proved  successful. 

During  the  year  I  performed  fourteen  jjost-morten  examinations,  and  attended 
three  inquests.  I  also  treated  three  cases  of  assault. 

In  a  former  report  I  advocated  the  treatment  of  Natives  suffering  from  Syphilis 
in  Hospital  only,  where  they  could  be  kept  under  proper  supervision,  and  for  some 
years,  up  to  the  end  of  1904,  I  practically  treated  all  Natives  in  Hospital  with  most 
gratifying  results.  Now,  however,  since  the  closing  of  the  Contagious  Diseases 
Hospital,  I  find  that  half  the  cases  treated  outdoor  lapse  from  treatment,  many 
of  them  still  suffering  from  the  disease  in  an  infectious  stage.  Of  thirty-one  cases 
so  treated  during  1905  fifteen  lapsed  from  treatment ! 

(a)  The  water  supply  of  Britstown  was  formerly  obtained  from  a  fountain 
situated  at  the  east  end  of  the  town,  but  this  supply  proving  quite  insufficient  owing 
to  drought  for  the  needs  of  the  village,  the  Municipality  in  1904  opened  up  a  strong 
well  on  the  south  side  of  the  village,  some  200  yards  above  the  wall  of  the  large  dam. 
The  houses  throughout  the  village  are  supplied  with  this  water  by  means  of  pipes 
connected  with  large  zinc  tanks,  placed  on  the  rand  above  the  village,  the  water 
being  raised  to  the  same  by  means  of  a  windmill.  The  ground  in  the  immediate 
vicinity  of  the  well  was  much  fouled  by  the  troops  during  the  late  war,  and  doubts 
were  entertained  as  to  its  suitability  for  drinking  purposes.  A  sample  of  this  water 
was,  therefore,  forwarded  for  analysis  to  the  Public  Analyst,  who  reported  favour¬ 
ably  thereon,  and  it  is  to  be  hoped  that  it  will  turn  out  to  be  a  good  potable  water. 
As  the  drought  has,  however,  not  yet  completely  broken,  time  only  will  show,  after 
good  rains  have  fallen,  whether  the  new  water  supply  is  a  satisfactory  one  or  not. 

( b )  No  sewers  or  drains  exist. 

( c )  The  disposal  of  night-soil,  slop  water,  and  refuse  is  carried  out  in  a  satis¬ 
factory  manner  by  the  Municipality. 

( d )  There  is  no  overcrowding  amongst  the  white  inhabitants,  arid  little  amongst 
the  Natives. 

( e )  Slaughter-houses,  bakeries  and  food  stores  are  kept  in  a  proper  manner. 

(g)  The  housing  of  live-stock  on  the  owners’  erven  at  night  occasionally  gives 
rise  to  olfactory  nuisances,  but  I  anticipate  no  danger  to  the  Public  Health  from 
same. 

(A)  The  Native  Location  is  under  the  control  of  the  Municipality,  is  fairly 
clean,  and  situated  about  one  mile  from  the  village. 

(i)  The  Town  Cemetery  is  well  kept. 

(&)  Of  late  years  there  has  been  steady  improvement  in  all  sanitary  matters. 
The  streets  are  clean,  and  the  removal  of  night-soil,  refuse,  etc.,  is  carried  out  very 
satisfactorily  under  the  supervision  of  an  inspector  appointed  by  the  Municipality. 

(/)  No  Isolation  Hospital  exists. 

(n)  Sub-District  of  De  Aar. 

Dr.  P.  C.  Fitzgerald,  Additional  District  Surgeon. 

(a)  There  is  little  to  note  in  the  condition  of  the  water-supply  since  my  last 
half-yearly  report,  unless  it  is  to  mention  that  the  long  prevailing  drought  has  at 
last  broken,  thereby  strengthening  the  wells  from  which  all  the  water  is  obtained. 
The  rainfall  for  1904  was  5'52  inches,  and  for  1905  12*31  inches.  The  water-supply 
is  pure  but  lacking  in  quantity.  In  this  connection  I  may  mention  that  the  Pail¬ 
way  Department  have  the  work  in  hand  of  a  new  water-supply  from  the  farm 
Carolus  Poort,  seven  miles  distant — a  plentiful  supply,  not  only  for  domestic  pur¬ 
poses  but  also  for  engine  purposes.  This  is  being  brought  in  in  6-in.  steel  pipes. 

With  regard  to  the  Municipal  Bye-laws  and  Regulations,  which  I  mentioned 
in  my  last  report  as  being  framed,  these  have  now  received  the  sanction  of  His 
Excellency  the  Governor,  and  amongst  other  appointments  the  Municipality  have 
appointed  a  Sanitary  Inspector. 


De  Aar  is  divided  into  two  portions  for  local  administrative  purposes,  the  Rail¬ 
way  Camp  in  charge  of  Dr.  0.  iSymington,  R.M.O.,  for  health  and  sanitation,  and 
the  Municipal  area,  where  a  Health  Officer  has  not  yet  been  appointed.  The 
sanitary  supervision  of  the  Railway  Camp  is  all  that  could  he  desired,  hut  that  of 
the  Municipal  area  needs  much  improvement.  I  shall  treat  of  each  portion 
separately  where  necessary. 

( b )  Sewerage  and  Drainage. — There  is  no  sewerage  or  drainage  system  at  De 
Aar.  The  sluit  into  which  surface  water  flows  when  in  quantity  is  kept  freely  open 
and  clean. 

There  has  been  very  little  water  to  drain  away,  as  hath  water  is  usually 
allowred  to  run  into  gardens  and  other  slop-water  from  household  is  removed  daily. 

(o)  The  Railway  Department  have  a  veiy  complete  system  of  sanitation,  by 
which  all  night-soil  is  removed  nightly  and  buried.  Slop-water  and  refuse  are  also 
removed  daily. 


In  the  Municipal  area  the  night-soil,  etc.,  has  been  removed  by  a  private  con¬ 
tractor  once  or  twice  a  week  when  necessary,  and  has  been  done  more  or  less  satis¬ 
factorily. 

The  whole  of  the  above  night-soil,  slop-water,  etc.,  is  removed  to  a  spacious  and 
very  suitable  dumping-ground  situated  beyond  the  kopjes  to  the  east  of  the  town, 
about  a  mile  distant,  and  there  satisfactorily  dealt  rvith. 

The  Municipal  Council  have  now  completed  arrangements  by  which  all  this 
work  will  be  performed  by  the  Council  from  1st  of  March,  1906. 

(</)  So  far  as  I  know  there  are  no  overcrowded  dwellings,  but  I  have  reason  to 
think  that  some  are  not  quite  habitable-  for  instance  there  are  several  low,  small 
wood  and  iron  dwellings,  occupied  by  large  families.  It  is  high  time  that  these 
were  replaced  by  dwellings  more  in  accordance  with  modern  ideas. 

Amongst  the  Natives,  some  of  their  dwellings  would  be  overcrowded  if  it  were 
not  that  they  are  so  well  ventilated  by  faulty  construction. 

(e)  There  are  no  slaughter-houses  at  De  Aar,  slaughtering  is  carried  out  in 
the  outskirts  of  the  town.  Arrangements  are  now  being  made  by  the  Municipality 
by  which  all  slaughtering  must  be  done  some  distance  from  the  town. 

There  are  now  only  two  butcheries  in  De  Aar,  both  are  well  kept. 

Tliere  is  only  one  bakery  at  De  Aar ;  this  has  cafe  and  boarding-liouse  attached, 
and  is  well  kept. 

Storekeeping  and  wagonmaking  are  the  only  trades  carried  on  here;  these  call 
for  no  special  comment. 

(f)  There  is  no  fault  to  be  found  with  the  sale,  storage  and  preparation  of 
human  food.  Ice  is  obtained  daily,  many  articles  being  preserved  by  its  use,  and 
it  also  enables  the  inhabitants  to  obtain  fresh  fish  regularly. 

(g)  Cattle  are  kept  in  one  place  in  the  centre  of  the  town  by  the  dairy-keeper. 
They  run  on  tiie  commonage  by  day  and  are  kept  in  a  kraal  by  night. 

Swine  are  kept  in  two  kraals  on  the  outskirts  of  the  town. 

Horses,  mules,  donkeys^  and  dogs,  are  also  kept  in  the-  town. 

The  stables  are  well  looked  after,  are  now  healthy  and  well  ventilated.  An 
outbreak  of  Glanders  occurred  here  in  November,  1905,  three  centres  being  affected ; 
six  animals  found  to  be  affected  with  Glanders  were  destroyed.  The  stables  were 
quarantined,  and  no  further  case  occurred. 

(h)  There  is  one  location  here,  and  I  cannot  report  any  improvement  since  my 
last  report ;  however,  I  hope  for  early  improvement  as  the  Municipality  have  now 
a  part  proprietors’  interest  in  same,  and  better  things  are  to  happen.  There  are 
still  no  latrines,  and  squatting  continues  and  lias  been  frequently  reported  on.  I 
understand  the  Council  are  now  erecting  latrines.  Good  order  is  maintained  in  the 


location. 

A  collection  of  Native  houses  in  the  north  end  of  the  township  can  be  called 
little  else  than  a  location.  The  same  unsatisfactory  condition  of  affairs  existed 
here  towards  the  end  of  last  year,  until  the  Council  altered  matters. 

(i)  There  is  one  cemetery.  This  is  owned  and  controlled  by  the  Railway  De¬ 
partment,  Everything  is  very  neat  and  in  good  order.  There  is  a  Native  burial- 
grounu,  under  no  control,  and  is  very  untidy.  This  has  not  been  taken  in  hand 
since  my  last  report. 

( /c )  Any  nuisances  found  to  exist  are  promptly  removed  or  otherwise  dealt  with. 

(?)  No  special  hospital  exists  here  for  the  treatment  of  infectious  diseases. 
There  is  a  hospital  belonging  to  the  Railway  Department;  this  has  twelve  beds, 
and  is  a  general  hospital.  When  a  case  of  infectious  disease  occurs,  special  hos¬ 
pital  or  tent  accommodation  has  to  be  provided.  This  sometimes  causes  a  delay  in 
isolating  cases. 

(m)  There  were  some  twenty  cases  of  Enteric  Fever  in  De  Aar  and  district 
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during  1904,  with  five  deaths,  and  there  were  six  eases  in  1905,  with  one  death. 
So  far  as  can  be  ascertained  none  of  these  cases  originated  in  I)e  Aar,  but  were 
brought  into  i)e  Aar  from  other  districts  where  there  was  an  outbreak,  such  as 
Hanover  and  Philipstown.  Most  of  these  cases  were  treated  in  the  Railway  Hos¬ 
pital,  the  remainder  in  their  own  homes  ;  in  no  case  was  infection  spread. 

A  pretty  sharp  outbreak  of  Whooping  Cough  occurred  in  1904,  affecting  a 
large  number  of  children,  but  as  they  did  not  all  come  under  treatment,  it  was  not 
possible  to  estimate  their  numbers.  There  were  thirteen  deaths  from  this  disease 
in  1904.  The  school  was  closed  for  over  a  month. 

A  few  cases  occurred  in  1905,  but  they  were  very  mild;  there  were  two  fatal 
cases  in  1905. 

There  were  no  cases  of  Diphtheria,  Measles,  or  Small-pox  in  1904. 

There  were  no  cases  of  Diphtheria  or  Measles  in  1905.  One  case  of  Small-pox 
occurred  at  Swart  Koppies,  six  miles  from  De  Aar,  in  June,  1905,  in  a  Native  pre- 
vac.cinated.  He  presumably  contracted  the  disease  which  was  then  raging  in  Kim¬ 
berley,  from  a  Native  boy,  who  had  arrived  from  Kimberley  a  few  days  before,  and 
who  had  stayed  with  him.  The  case  Avas  under  the  direction  of  the  Divisional 
Council,  Britstown ;  no  further  case  occurred,  and  the  patient  recovered.  Ta\7o  con¬ 
tacts  were  A7accinated  and  isolated.  The  case  under  note  had  been  successfully 
vaccinated  about  six  years  previously. 

A  vaccination  tour  was  undertaken  in  the  early  part  of  1904,  eight  centres 
being  visited  and  230  vaccinations  and  re- vaccinations  being  performed  at  a  total 
cost  of  £23  0s.  Gd.  I  haATe  reason  to  think  quite  95  per  cent,  were  successful. 

Plague.— No  case  of  Plague  occurred  here,  and  no  steps  \Arere  taken  for  the 
extermination  of  rodents. 

Three  cases  of  Scurvy  were  treated  here  in  December,  1905.  They  were  caused 
by  improper  feeding  on  the  Geduld  Mine,  in  the  Transvaal,  from  which  they  had 
been  discharged  a  f'eAv  days  before ;  they  recovered  speedily. 

There  was  an  average  of  six  paupers  on  relief  in  the  years  1904  and  1905.  Sick 
and  infirm  paupers  require  special  treatment  and  allowances,  such  as  meat,  coffee, 
sugar,  etc.,  which  are  always  alloAved  them. 

No  Hospital  accommodation  exists  for  the  treatment  of  acute  illness  in  sick 
paupers,  they  have  to  be  taken  to  the  gaol  if  there  is  accommodation  and  treated 
there. 

Contagious  Diseases. — Fifteen  cases  were  under  treatment  in  1904,  and  nine 
cases  in  1905.  The  most  unsatisfactory  part  of  the  treatment  of  this  disease  is  the 
frequency  and  the  number  of  patients  lapsing  from  treatment.  Only  one  primary 
case  in  1904  and  two  in  1905  came  under  treatment. 

Vital  Statistics : 

Births  Registered :  In  1904,  European,  34 ;  Coloured,  72.  In  1905,  European, 
29  ;  Coloured,  77. 

Deaths  Registered  :  In  1904,  European,  20 ;  Coloured,  130.  In  1905,  European, 
7 ;  Coloured,  42. 

Deaths  under  One  Year:  In  1904,  European,  2;  Coloured,  43.  In  1905, 
European,  2  ;  Coloured,  14. 

Population  of  De  Aar:  European,  1,074;  Coloured,  2,197  ;  All  Races,  3,271. 

The  following  are  the  causes  of  Death  during  1904  and  1905:  — 

1904 :  Diarrhoea,  5  ;  Pneumonia,  32  ;  Burns,  1 ;  Carcinoma,  2  ;  Phthisis,  25  ;  Dy¬ 
sentery,  8  ;  Dropsy,  1 ;  Valvular  Disease  of  Heart,  5  ;  Convulsions,  5  ;  Bronchitis,  10  ; 
Gastro-Enteritis,  9  ;  Nephritis,  3  ;  Pleurisy,  2  ;  Senility,  2  ;  Marasmus,  4  ;  Ascites, 
1 ;  Haemorrhage,  2 ;  Enteric  Fever,  5  ;  Whooping  Cough,  13  ;  Malarial  Fever,  1 ; 
Premature  Birth,  4  ;  Syncope,  1 ;  Apoplexy,  1 ;  Run  over  by  train,  1  ;  Croup,  1  ; 
Scurvy,  1 ;  Peritonitis,  1 ;  Influenza,  1 ;  Cirrhosis  of  Liver,  2  ;  Congenital  Asthenia, 
1 ;  total,  150. 

1905  :  Whooping  Cough,  2  ;  Gastro-Enteritis  ,  5  ;  Pneumonia,  10  ;  Enteric 
Fever,  1 ;  Convulsions,  2 ;  Diarrhoea,  2 ;  Dysentery,  2  ;  Phthisis,  13 ;  Senility,  2  ; 
Abscess,  1 ;  Paralysis,  2  ;  Bronchitis,  1 ;  Marasmus,  1 ;  Cancer,  1 ;  Cystitis,  1 ;  Pre¬ 
mature  Birth,  1 ;  Run  over  by  train,  1 ;  Valvular  Disease  of  Heart,  1 ;  total,  49. 


14.  CALEDON. 

I)r.  A.  J.  Alrertyn,  District  Surgeon. 


(a)  The  town  of  Caledon  is  supplied  with  water  obtained  from  springs  in  the 
Swarteberg  Mountains,  The  Avater  is  good,  pure  and  palatable  both  at  source-  and 
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delivery,  and  the  supply  so  far  has  been  adequate  for  the  requirements  of  the  in¬ 
habitants.  There  is  virtually  nothing  tending  to  cause  its  pollution  at  its  origin, 
during  transit  or  delivery.  The  water  is  taken  and  stored  in  a  covered  reservoir 
at  its  origin,  and  is  then  led  in  pipes  connected  with  tanks  or  distributed  to  the 
various  houses  for  domestic  use. 

The  water  for  irrigation  purposes  is  also  obtained  from  the  same  source,  and  is 
stored  in  an  open  reservoir  holding  about  6,000,000  gallons  ;  from  the  reservoir  it 
is  led  in  open  furrows  through  the  town. 

( b )  There  is  very  little  drainage  in  the  town  of  Caledon,  except  that  afforded  by 
Nature. 

(e)  The  system  in  vogue  for  the  removal  of  night-soil  is  the  bucket  system. 
The  night-soil  is  deposited  in  suitable  pits  dug  for  the  purpose  about  two  miles 
from  the  town. 

The  slop-water  is  also  disposed  of  in  the  same  way. 

Household  and  other  refuse  are  collected  and  deposited  about  half  a  mile 
from  the  town  on  the  north  side.  This  is  not  a  suitable  place,  as  the  north  wind 
prevails  in  Caledon,  which  blows  directly  across  the  dumping-ground  towards  the 
town.  An  improvement  has  lately  been  effected  in  the  way  of  burning  the  refuse 
immediately  on  arrival  at  the  dumping- ground. 

(d)  There  is  not  much  overcrowding  of  dwellings,  nor  any  dwellings  unfit  for 
human  habitation.  . 

(e)  The  management  of  butcheries,  bakeries  and  other  trades  affecting  health 
is  very  satisfactory.  An  improvement  has  taken  place  with  regard  to  slaughter¬ 
houses.  There  are  three,  which  are  located  some  distance  from  the  town  in  a 
healthy  area. 

(f)  The  sale,  storage  and  preparation  of  human  food  are  satisfactorily  carried 

out. 

(<7)  The  keeping  of  cattle  is  satisfactory.  I  however  notice  that  although  there 
is  a  suitable  place  set  apart  outside  the  village  for  the  keeping  of  swine,  some  occu¬ 
pants  persist  in  hiding  pigs  in  their  backyards,  a  practice  much  to  be  deprecated, 
and  one  which  I  have  repeatedly  brought  before  the  notice  of  the  Municipality. 

(A)  Grenadendal  and  Berea  are  the  only  Native  Locations  in  this  district.  They 
are  about  twenty  miles  distant.  The  Moravian  Mission  Society  controls  these,  and 
has  already  attained  a  high  state  of  efficiency  in  regulating  cleanliness  and  general 
sanitation.  I  have  it  on  good  authority  that  some  influential  coloured  peorde,  no 
doubt  instigated  by  unscrupulous  persons,  are  disputing  the  powers  of  the  mission¬ 
aries,  thus  causing  a  great  deal  of  dissatisfaction  and  unrest  generally  amongst  the 
inhabitants. 

(i)  Two  cemeteries  exist  at  Caledon,  being  well  below  the  town.  The  soil  is 
sandy  and  the  drainage  excellent.  The  vault  system  unfortunately  is  still  in  vogue. 
I  have  repeatedly  advised  the  Council  to  abolish  such  a  pernicious  system  of  con¬ 
cealing  the  dead,  but  with  no  apparent  success. 

(A)  Nuisances  generally  are  abated  by  means  of  prompt  action  on  the  part  of 
the  police. 

(l)  There  is  no  hospital  accommodation  for  the  isolation  and  treatment  of 
infectious  disease  in  the  district.  We  had  an  apology  for  a  hospital  in  the  way  of 
a  lazaretto  for  syphilitics,  but  owing  to  retrenchment  it  was  thought  fit  to  dispense 
with  the  patients — a  great  pity — as  now  there  are  a  goodly  number  of  syphilitic 
patients  scattered  throughout  the  district  spreading  the  disease,  notwithstanding 
the  home  treatment. 

(m)  Isolated  cases  of  Typhoid  Fever  and  Diphtheria  have  come  under  my 
notice,  but  the  diseases  have  very  considerably  abated  both  in  the  town  and  district. 

Tliene  has  been  no  epidemic  of  Measles. 

No  epidemics  of  iSmall-pox  were  prevalent  or  are  in  existence.  Vaccination 
has  been  generally  done  throughout  the  District.  I  am,  however,  unable  to  state 
definitely  with  what  amount  of  success,  as  a  second  visit  is  not  permitted.  I 
believe  the  success  has  been  fair. 

There  has  been  no  iScurvy  or  Epidemic  Pneumonia  in  the  District. 


15.  CALVINIA. 

Dr.  J.  Smuts,  District  Surgeon. 


(a)  No  improvement  since  my  last  report. 

(A)  There  is  no  system  of  sewerage  or  drainage. 
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(c)  The  collection  and  disposal  of  night-soil  and  household  refuse  is  carried  out 
in  a  satisfactory  manner.  No  provision  is  made  for  the  collection  and  disposal  of 
slop-water. 

(cl) — (h)  No  change. 

(Z)There  is  a  Contagious  Diseases  Hospital,  consisting  of  a  single  room. 

(■ m )  I  am  not  able  to  give  all  the  information  asked  for,  as  cases  of  infectious 
disease  occurring  outside  the  village  area  are  not  notified. 

(1)  The  outbreak  of  Diphtheria  that  commenced  towards  the  end  of  1902,  and 
continued  during  1903,  caused  eight  deaths  in  1904. 

(2)  Typhoid  caused  one  death  in  1904,  and  four  in  1905. 

(3)  There  was  a  sligdit  outbreak  of  Measles  in  one  part  of  the  District  in  1905. 
It  caused  one  death. 


16.  CAPE. 

There  is  no  District  Surgeon  for  Cape  Town.  The  reports  of  the  Medical 
Officers  of  Health  for  the  Municipalities  of  Cape  Town  and  Green  Point  and  Sea 
Point  will  be  found  under  Part  III.,  among  the  reports  of  Local  Authorities. 


IT.  CARNARVON. 

Dn.  Leopold  Katz,  District  Surgeon. 

Since  my  last  report  very  little  calling  for  special  attention  has  occurred.  In 
spite  of  the  drought,  the  scarcity  of  water,  and  the  scanty  supply  of  fresh  milk  and 
green  vegetables,  the  general^ health  of  the  village  and  district  has  been  good.  There 
were  no  serious  epidemics  of  infectious  disease  during  the  two  years  under  review. 
During  1904  a  few  cases  of  Typhoid  Eever  and  a  somewhat  higher  number  of  cases 
of  Diphtheria  and  Influenza  occurred,  while  during  both  1904  and  1905  several 
cases  of  Small-pox  were  dealt  with. 

The  year  1905  was  exceptional  on  account  of  the  severe  drought  experienced  in 
the  District,  the  total  rainfall  amounting  only  to  2-92  inches,  and  as  during  the  lat¬ 
ter  half  of  1904  only  -74  inches  of  rain  were  registered,  it  will  be  seen  that  our  total 
rainfall  for  the  eighteen  months  was  3 '66  inches,  a  rather  sad  record.  For  the  sake 
of  comparison  I  aunend  below  a  return  showing  the  rainfall  at  Carnarvon  during 
the  last  six  years :  — 

1900,  11'47;  1901,  11*67;  1902,  6*57 ;  1903,  2  45 ;  1904,  4-98;  1905,  2'92. 

(a)  No  change  occurred  in  regard  to  the  water-supply  of  the  village  during  1904, 
the  chief  feature  of  the  year  being  the  drought,  which  was  especially  bad  during  the 
last  six  months  thereof,  when  only  '74  inches  out  of  a  total  of  4 '98  inches  of  rain 
during  the  year  were  registered.  During  1905  our  water-supply  was  augmented 
by  the  erection  of  an  aer-motor  by  the  Municipality  for  the  benefit  of  the  public. 
The  water,  however,  is  greatly  lacking  in  quantity,  the  well  not  having  been  sunk 
sufficiently  deep.  The  quality  is  also  not  of  the  best.  Both  of  these  mistakes  could 
have  been  avoided  by  consulting  an  expert  before  incurring  the  expenditure.  An¬ 
other  mistake  is  that  the  water  for  the  animals,  for  which  a  trough  has  been  made, 
is  too  close  to  the  well,  and  although  the  mason  work  is  done  thoroughly,  the  pollu¬ 
tion  of  the  water  can  hardly  be  avoided. 

Most  of  the  private  wells  in  the  village  gave  out  totally  during  the  year,  the 
quality  of  the  water,  which  is  of  a  brackish  character,  and  through  unusual  ingre¬ 
dients  of  a  yellowish,  greenish  or  blackish  hue,  being  extremely  bad.  The  water 
of  the  Magistracy,  for  instance,  could  only  be  used  for  kitchen  purposes.  Both 
dams  of  the  village  also  totally  dried  up. 

(b) ,  (c),  (2),  (e),  (/),  (g),  (h),  and  (i)  No  Change. 

( Jc )  Certificated  nurses  and  midwives  are  badly  required. 

(l)  There  is  no  accommodation  for  the  isolation  and  treatment  of  Infectious 
Disease.  There  is  a  Contagious  Diseases  Hospital,  which  has  not  been  used  during 
the  period  under  review. 

(m)  To  prevent  the  spread  of  Infectious  Disease  the  precautions  advised  by 
the  Local  Authorities  are  carried  out,  but  badly.  The  ominous  red  flag  does  not 
prevent  people  from  coming  and  going  into  the  infected  area.  Although  in  most  In¬ 
fectious  Diseases  isolation  of  the  patients  and  disinfection  of  the  dwelling-houses  are 
quite  satisfactory  measures,  if  properly  carried  out,  in  Diphtheria  the  only 


safeguard  is  inoculation  of  all  contact  cases,  as  I  have  had  ample  opportunity  to 
prove.  The  same  steps  should  be  taken  in  preventing  the  spread  of  Small-pox,  i.e., 
compulsory  vaccination  of  all  contact  cases,  as  well  as  of  the  affected  people. 

During  1904  there  were  two  outbreaks  of  Small-pox  in  the  Location  amongst 
the  Coloured  population.  The  first  outbreak  started  on  1st  January  and  ended  on 
6th  February;  the  first  case  of  the  second  epidemic  occurred  on  2nd  September,  and 
the  cases  were  subsequently  discharged  on  the  19th  idem.  All  the  cases  recovered. 
In  both  instances  it  was  impossible  to  trace  the  source  of  infection.  The  Local 
Authority  managed  both  epidemics  quite  well.  The  disease  was  confined  to  Coloured 
people,  there  being  one  male  and  four  females  in  the  first  and  two  males  and  two 
females  in  the  second,  all  un vaccinated  cases.  Isolation,  surveillance,  and  vaccina¬ 
tion  were  properly  carried  out. 

Five  hundred  and  fifteen  vaccinations  were  performed  by  the  District  Surgeon 
during  the  year.  A  good  many  persons  were  vaccinated  by  the  Police.  There  are 
still  a  good  many  people,  however,  who  disobey  the  Law,  and  refuse  to  be  vacci¬ 
nated. 

A  good  many  cases  of  Diphtheria  occurred  in  the  District,  as  well  as  in  the  vil¬ 
lage,  without  any  distinction  of  race,  sex,  or  age.  Patients  are  usually  treated  with 
antitoxin,  and  appreciate  the  great  value  of  the  remedy.  There  were  also  some  cases 
of  Typhoid  Fever  of  a  mild  form  in  the  village,  the  source  of  infection  of  which 
could  not  be  found.  Influenza  was  rather  prevalent  towards  the  end  of  the  year. 

155  births  and  144  deaths  were  registered ;  of  the  latter,  42  cases  were  children 
under  one  year.  Fourteen  deaths  from  Tubercular  Diseases  occurred,  being  almost 
10  per  cent,  of  the  total  number  of  deaths. 

During  1905  there  were  outbreaks  of  Small-pox  on  the  farms  “  Markt,” 
“Groot”  and  “Klein  Toeslaan,”  and  “  Maketanspoort,”  in  the  months  of  March, 
April,  and  May.  The  disease  was  conveyed  to  the  inhabitants  of  “  Markt  ”  while 
attending  a  wedding  dance  at  Itassiedarn,  in  the  Division  of  Prieslca,  where  persons 
affected  with  Small-pox  are  said  to  have  been  present.  Nine  cases  in  all  (Europeans), 
one  of  whom,  with  the  exception  of  one  doubtful  one,  had  been  previously  vacci¬ 
nated,  were  affected.  The  first  case  happened  on  11th  March  and  the  last  on  4th' 
May.  I  know  that  all  cases  recovered,  but  cannot  give  any  details  of  the  course  of 
the  illness,  having  seen  the  patients  but  once.  The  Divisional  Council  managed  the 
surveiillance  and  isolation  in  a  rather  off-hand  manner.  One  affected  person,  for 
instance,  at  “  Makatanspoort,”  journeying  about  the  District,  got  a  friendly  warning 
from  the  Secretary  to  stay  at  home,  although  the  District  Surgeon  and  the  Police 
had  given  the  strictest  order  to  the  farmer  with  regard  to  the  spreading  of  the 
disease. 

Of  other  Infectious  Diseases,  I  have  to  report  a  number  of  cases  of  Diphtheria 
and  Typhoid  Fever,  and  also  of  Scarlet  Fever.  There  happened  quite  a  good  num¬ 
ber  of  cases  of  a  mild  type  of  the  last-named  sickness  in  the  village,  as  well  as  in 
the  District.  There  were  no  cases  of  Measles. 

Syphilis  is  decreasing  in  our  District,  but  other  contagious  diseases  are  becom¬ 
ing  more  frequent  than  in  former  years.  It  is  possible  that  in  the  Native  labourers 
working  on  the  new  Kailway  line  the  transferable  source  may  be  found. 

Tuberculosis  is  on  an  increasing  scale.  If  I  take  the  population  of  the  District 
of  Carnarvon  as  over  5,500,  I  obtain  the  following  rates:  — 


Year. 

Deaths  of 
all  causes. 

Per  1,000. 

Deaths  from 
Tuberculosis. 

Per  cent,  of  all  deaths 
from  Tuberculosis. 

1903  ... 

160 

290 

9 

5% 

1904  ... 

144 

26-2 

14 

10% 

1905  ... 

91 

16-5 

14 

15-4% 

The  above  figures  give  sufficient  evidence  of  the  increasing  mortality  caused  by 
Tuberculosis.  '  The  morbidity  particularly  amongst  the  Natives  is  still  much  higher. 
I  need  not  dwell  upon  the  well-established  fact  that  the  Coloured  races  show  a 
greater  disposition  to  tubercular  diseases  than  Europeans  ;  the  returns  of  all  Col¬ 
onial  villages  have  proved  it  sufficiently.  There  are  a  good  many  circumstances 
which  render  their  lives  more  hazardous  than  those  of  White  people.  Utmost 
poverty,  want  of  wholesome  and  proper  food,  bad  dwelling-houses,  abuse  of  liquors, 
filth  and  dirt,  and  last,  but  not  least,  superstition,  are  the  chief  factors  which 
counteract  the  advantages  of  living  in  rural  districts.  Three  classes  of  houses  exist 
amongst  Coloiired  people./  The  poorest  of  the  poor  live  in  huts  made  of  dry  bushes 
and  covered  with  old  rags,  which  do  not  even  allow  the  inhabitants  thereof  to  stand 
erect  in  these  so-called  “  houses.”  The  next  class  occupy  single  or  twTo-roomed 
houses,  usually  built  of  clay  lumps  or  bricks  of  the  worst  quality,  the  rooms  being 


very  small,  with  one  or  two  small  lioles  which  serve  as  windows,  which  are,  however, 
very  seldom  opened.  The  floors  of  the  houses  are  of  clay,  very  often  covered  with 
filth.  Sometimes  dogs,  cats,  fowls,  or  a  lean  pig  share  the  living  room  with  the 
human  beings.  There  exists  a  very  limited  number  of  better-situated  Coloured 
people,  who  own  well-lighted  and  ventilated  rooms — in  short,  houses  which  would 
satisfy  modern  hygiene  demands.  As  regards  food,  these  people  are  even  worse  off 
than  in  the  matter  of  housing.  The  chief  nourishing  factor  consists  of  starchy  ele¬ 
ments,  namely,  meal  or  bread,  mealies,  and  rice.  Meat  and  vegetables  are,  owing 
to  the  bad  times,  considered  delicacies.  Fresh  milk  is  conspicuous  by  its  absence. 
As  beverages,  bad  water  and  worse  coffee  are  consumed  in  large  quantities.  Luckily, 
the  abuse  of  liquor  has  greatly  diminished  through  the  most  laudable  efforts  of  the 
Missionary  of  the  Rhenish  Society. 

All  these  circumstances,  upon  which  I  could  enlarge  a  great  deal,  help  to  en¬ 
danger  the  lives  of  the  Coloured  people.  As  soon  as  the  phthisical  process  has 
established  its  presence  in  one  of  the  members  of  a  family,  very  little  can  be  expected 
from  the  use  of  drugs  and  medicines,  as  long  as  the  unhygienic  and  undietetic  cir¬ 
cumstances  remain  the  same  as  above  related,  which,  I  might  point  out,  are  like¬ 
wise  a  source  of  danger  to  the  White  population,  in  view  of  the  fact  that  Coloured 
girls  are  employed  as  servants,  cooks,  nurses,  and  washerwomen  by  the  European 
population,  with  whom,  especially  the  children,  they  come  into  daily  contact. 

I  would  also  emphasise  the  great  mortality  occurring  amongst  children  under 
one  year  of  age,  the  Coloured  people  here  again  being  in  a  great  preponderance.  So 
far  I  have  been  unable  to  ascertain  whether  the  neglect  or  bad  hand-feeding  of  the 
children,  or  any  other  circumstances,  are  responsible  for  the  high  death-rate  amongst 
infants. 

I  append  hereto  a  table  illustrating*  the  above  for  the  last  two  years,  which 
is  of  the.  greatest  interest. 

Total  number  No.  of  Deaths  Death  rate, 


Year.  of  deaths.  in  Infants.  per  cent. 

1904  .  144  42  30 

1905  .  91  24  26 


18.  CATHCART. 

Dr.  Gf.  Whiteside  Robertson,  District  Surgeon. 

(a)  The  mountain  stream  from  which  Catheart  receives  its  water-supply  has 
been  completely  fenced  in  ,and  as  the  mountain  is  used  for  cattle  grazing  one  very 
obvious  source  of  pollution  has  been  removed.  The  top  of  the  walls  of  the  reser¬ 
voirs  has  been  covered  with  broken  glass,  and  the  water  is  thus  protected  from  pos¬ 
sible  pollution  by  mischievous  boys. 

( b )  There  is  no  system  of  sewerage  and  drainage. 

(c)  The  pail  system  is  in  vogue  and  a  tri-weekly  service  has  been  established. 

There  are  certain  persons  in  the  village  who  let  outside  rooms  on  their  pro¬ 
perty  to  Natives,  and  for  these  there  is  no  sanitary  provision  made.  As  there  are 
a  number  of  children  occupying  some  of  these  quarters  it  is  almost  certain  that 
the  strictest  precaution  against  soil  pollution  are  not  observed  ;  but  the  Sanitary 
Inspector  has  never  been1  able  to  detect  any  contamination. 

The  system  of  allowing  Natives  who  are  not  employed  by  the  proprietor  to 
reside  on  these  premises  is  a  very  objectionable  one,  and  one  from  which  great  danger 
to  the  public  health  might  arise.  From  a  social  point  of  view,  the  practice  is  also 
repugnant,  but  apparently  the  owners  are  legally  within  their  rights,  and  so  long 
as  these  Native  quarters  cannot  be  designated  a  “  nuisance  ”  and  injurious  to  the 
public  health  nothing  can  be  done. 

The  Municipality  is,  however,  considering  ways  and  means  of  abolishing  the 
practice,  and  by  the  imposition  of  an  additional  water  rate  this  might  easily  be 
effected. 

(iZ)  No  proper  supervision  exists  over  the  houses  at  the  foot  of  the  village  owned 
and  occupied  by  Natives,  and  overcrowding  in  some  of  these  may  exist  from  time 
to  time.  No  serious  illness,  however,  has  occurred.  There  are  no  dwellings  that 
can  be  characterised  as  unfit  for  human  habitation. 

(e)  An  abattoir  has  been  erected  and  the  conditions  under  which  slaughtering 
is  now  carried  out  are  a  great  advance  on  what  obtained  before  its  establishment. 
The  abattoir  is  under  the  control  of  the  Municipality. 

[G.  39.— 1906.] 
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The  butcheries  aucl  bakeries  are  kept  in  a  satisfactory  condition. 

There  are  no  proper  dairies  in  the  village,  but  the  persons  who  distribute  milk 
to  the  community  are,  fortunately,  clean  and  respectable,  and  as  far  as  I  can  ascer¬ 
tain  a  certain  amount  of  care  is  exercised  by  them  in  scalding  the  milk  pails  and 
in  generally  supervising  those  entrusted  with  the  handling  of  milk.  In  any  case, 
a  large  number  of  people  use  nothing  but  boiled  milk. 

(f)  The  stores  are  all  well  kept  and  no  food  unfit  for  human  consumption  has 
been  detected. 

(g)  This  does  not  constitute  a  nuisance. 

(A)  The  location  is  fairly  clean  and  orderly. 

(i)  A  site  for  a  newT  cemetery  has  been  chosen  at  some  distance  from  the  village, 
although  the  existing  cemetery  is  not  yet  full.  The  present  Native  cemetery  is, 
however,  absolutely  unfit  for  further  burials. 

(A)  Nuisances  are  promptly  combatted. 

( l )  No  Hospital  accommodation  exists. 

(m)  During  the  period  July  1st,  1904,  to  December  31st,  1905,  the  infectious 
diseases  included  Small-pox,  Diphtheria,  Enteric  Fever,  Scarlet  Fever,  Measles  and 
Chicken-pox.  Four  cases  of  Small-pox  occurred  at  the  Cathcart  Native  Location1. 
The  patients  were  all  Kafirs. 

The  first  case  was  discovered  on  November  18th,  1904.  Another  case  occurred 
on  November  24th,  the  third  on  November  27th,  and  the  last  on  December  16th. 
The  last  case  was  discharged  on  23rd  January,  1905. 

The  source  was  difficult  to  trace ;  but  the  infection  appeared  to  have  been  con¬ 
veyed  by  a  Native  Policeman  from  St.  Marks. 

The  patients  and  all  the  contacts  were  rigorously  isolated  in  tents  and  vacci¬ 
nation  and  re-vaccination  were  extensively  carried  out.  No  deaths  occurred. 

The  Municipality  took  prompt  action,  and  in  addition  to  wholesale  vaccination 
by  the  District  Surgeon,  the  Native  Constable  made  a  daily  visit  to  each  hut  with 
the  view  of  discovering  any  cases  of  suspicious  illness. 

As  there  were  numerous  contacts,  guards  had  to  be  employed  day  and  night 
during  the  whole  period  of  quarantine,  and  the  contacts  had  to  be  provided  with 
fuel,  food,  etc.  The  total  cost  incurred  in  dealing  with  the  outbreak  was  £79  4s. 
9d.,  of  which  the  Municipality  paid  the  larger  share. 

A  case  of  Small-pox  in  a  European  child  (unvaccinated)  occurred  at  a  farm 
near  Tylden  in  October,  1905.  The  case  was  discovered  on  the  19th  October,  after 
nine  days’  illness,  and  wTas  discharged  on  16th  November.  Every  precaution  was 
taken,  and  vaccination,  disinfection,  etc.,  were  carried  out  at  the  farmer’s  own  ex¬ 
pense. 

Seven  cases  of  Diphtheria  occurred  in  the  village  and  District,  with  two  deaths  ; 
six  cases  of  Enteric,  with  one  death;  and  five  cases  of  Scarlet  Fever,  with  no  deaths. 
Three  of  the  cases  of  Diphtheria  occurred  in  one  family  on  a  farm  about  twenty 
miles  from  Cathcart,  the  first  case  which  proved  fatal  being  mistaken  for  an  ordinary 
sore  throat,  and  not  receiving  medical  attendance  till  too  late.  The  cases  of  Enteric 
Fever  and  Scarlet  Fever  occurred  in  different  places  and  had  no  common  source. 

During  the  spring  months  of  1905  an  epidemic  of  Measles  occurred  in  the 
village  and  District.  The  disease  was  characterised  by  specially  high  temperatures, 
an  intense  maculo-papular  rash  and  frequent  throat  affections.  Serious  chest  com¬ 
plaints  were  fortunately  few  and  the  mortality  was  low.  Many  adults  were  attacked. 


19.  CERES. 

Dn.  G.  C.  Mtjnnik,  District  Surgeon. 

(a)  The  water-supply  is  derived  from  mountain  spring.?  and  delivered  both  by 
pipes  and  open  furrow,  the  latter  for  irrigation  purposes  mainly.  It  is  adequate  and 
of  pure  quality. 

(b)  Nil. 

(c)  Night-soil  is  collected  in  pails,  and  systematically  removed  by  Municipal 
wagon,  and  disposed  of  by  burial  outside  the  town. 

This  system  is  not  carried  out  in  the  Native  Locations,  where  the  night-soil  is 
still  being  buried  in  the  neighbourhood  of  the  huts.  Slop-water  in  most  cases  is 
allowed  to  dry  up  in  the  yard. 

Household  and  other  refuse  is  carried  away  by  Municipal  cart. 
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(d)  Overcrowded  dwellings  and  dwellings  unfit  for  human  habitation  are  un¬ 
important  in  country  villages. 

(e)  Slaughter-houses,  butcheries,  bakeries,  and  dairies  are  well  conducted  so  far. 
if)  and  (y)  Nil. 

(A)  The  order  and  cleanliness  of  the  Native  Locations  are  fair. 

(i)  The  cemeteries  and  burial-grounds  give  no  offence  by  their  situation  and 
management. 

Ck)  Nil. 

( l )  A  lazaretto,  to  accommodate  about  twelve  cases,  belonging  to  Government, 
is  the  only  hospital  accommodation  in  this  area. 

(m)  With  the  exception  of  an  epidemic  of  Mumps,  no  infectious  diseases  worth 
mentioning  prevailed.  An  occasional  case  of  mild  Diphtheria  and  Enteric  were 
notified,  the  origin  of  the  latter  being  obscure. 

Three  Sporadic  Puerperal  Fever  cases  were  recorded,  and  a  few  of  Pneumonia. 
About  three  persons  were  in  receipt  of  pauper  relief  from  Government. 

One  case  of  Syphilis  was  treated  at  home. 

No  public  vaccination  has  been  done  for  three  years. 


20.  CLANWILLIAM. 

Dr.  Alfred  A.  Hayes,  District  Surgeon. 

(a)  The  water-supply  is  by  means  of  an  open  furrow,  which  is  taken  from  the 
Jan  Dissel’s  River,  about  three  miles  south  of  Clan  william.  The  stream  is  large 
and  of  considerable  velocity,  the  water  clear,  and  pleasant  tasting,  very  soft,  from 
a  complete  absence  of  lime  salts  in  solution.  It  flows  over  a  bed  of  white  sand,  and 
at  its  source  is  pure  and  good.  During  transit,  however,  it  is  liable  to  serious  pollu¬ 
tions.  In  the  upper  part  of  its  course  cattle  and  other  animals,  both  wild  and 
domestic,  have  perfectly  unhindered  access  to  it,  and  it  is  no  uncommon  sight  to 
see  the  pigs  disporting  themselves  in  it  and  endeavouring  to  cool  their  bodies  in  the 
warm  summer  weather.  Horses  and  cowrs  frequently  cross  it,  and  make  deposits 
which  are  certainly  not  beneficial  to  health.  In  the  lower  part  of  its  course  an  at¬ 
tempt.  has  been  made  to  obviate  these  objectionable  features  by  the  erection  of  a 
wire  fence  for  about  a  mile  of  its  course,  but  as  this  fence  has  become  broken  down 
in  several  places,  it  is  neither  useful  nor  ornamental.  On  delivery  the  pollutions 
become  enormouslv  increased,  and  are  much  more  serious  in  their  chrracter. 
Clanwilliam  lies  in  a  hollow  basin,  with  hills  sloping  towards  it  on  all  sides,  and 
on  the  slope  of  one  of  these  hills,  directly  above  the  water-furrow,  is  the  principal 
Native  Location,  whence  all  drainage  must  proceed  towards  the  water.  This  in 
itself  is  serious,  but,  as  Shakespeare  says,  “Worse  remains  behind,”  for  in  its  pas¬ 
sage  through  the  village,  where  it  lies  below  the  level  of  the  street,  during  rainy 
weather,  street  sweepings,  drainage  from  the  Gaol,  and  all  manner  of  abominations 
are  swept  into  it,  and  the  inhabitants  must  send  long  distances  to  fetch  drinkable 
water,  if  they  have  not  provided  themselves  with  a  Pasteur  filter. 

We  lately  heard  a  great  deal  about  a  scheme  to  bring  water  in  pipes  from  the 
river,  but  it  appears  to  have  fallen  through,  principally  owing,  I  believe,  to  finan¬ 
cial  difficulties. 

In  my  opinion,  however,  much  can  be  done  at  a  reasonable  outlay  to  remedy 
deficiencies  without  unnecessarily  burdening  the  ratepayers.  I  should  suggest  that 
an  embankment  of  about  one  foot  in  height  should  be  erected  along  the  whole 
course  of  the  water-furrow,  which  passes  through  the  village,  and  at  intervals 
proper  drains  can  be  made  over  the  furrow,  which,  if  kept  clean,  wall  be  able  to 
remove  all  the  storm-waters,  and  thus  save  contamination  either  from  the  streets 
or  Native  Location.  Further,  that  the  portion  which  is  liable  to  be  trespassed  on  by 
animals  should  be  carefully  fenced  in,  and  that  a  pump  should  be  supplied  for  filling 
the  trough  where  the  horses  drink.  At  present  it  is  only  the  velocity  of  the  stream 
and  the  frequent  exchange  of  water  that  saves  the  village  from  severe  attacks  of 
Enteric  Fever. 

(b)  Absolutely  none.  Water  from  the  bath-houses  is  drained  by  the  people 
who  possess  them  in  whatever  manner  suits  their  fancy. 

(r)  Night-soil,  slop-water,  household  and  other  refuse  are  removed  by  a  cart  in 
the  employ  of  the  Town  Council,  and  deposited  at  a  safe  distance.  Night-soil  is 
buried.  The  pail  system  is  in  universal  use,  the  pails  being  cleaned  and  disinfected 
three  times  a  week.  This  system  works  fairly  satisfactorily. 

(d)  I  know  of  none, 
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(e)  (Slaughtering  is  done  in  the  open  air  at  a  safe  distance  from  any  habitation. 
Butcheries  and  bakeries  are  clean  and  well  kept. 

There  are  no  public  dairies. 

(f)  Satisfactory. 

(g)  Cattle  mostly  run  on  the  commonage  during  the  day  and  return  to  village 
at  night,  where  they  are  kept  in  the  gardens.  I  have  heard  of  no  complaints  with 
regard  to  them.  Swine  are  generrally  kept  in  styes,  but  those  in  the  Native  Loca¬ 
tion  appear  to  have  a  free  run,  often  making  piratical  raids  on  the  gardens  during 
the  night,  where  evidence  of  their  presence  can  be  detected  in  the  morning  in  the 
shape  of  half-demolished  watermelons,  melons,  and  pumpkins. 

(A)  There  are  two  locations  under  the  control  of  the  Town  Council.  The  larger 
of  the  two  is  practically  in  the  village,  and  from  its  position,  as  previously  pointed 
out,  is  most  objectionable,  and  is  a  real  source  of  danger  to  the  water-supply. 

The  other  is  a  small  collection  of  huts  at  a  safe  distance  from  the  village  on  a 
hill  sloping  towards  the  Oliphants  River. 

I  have  repeatedly  drawn  the  attention  of  the  Town  Council  to  the  objectionable 
features  of  the  larger  locations,  hitherto  without  result.  It  is,  however,  generally 
well  kept  and  fairly  clean. 

(■ i )  The  cemeteries  at  present  in  existence  are  in  many  ways  objectionable,  but 
a  genuine  endeavour  to  provide  a  new  and  satisfactory  site  for  a  public  cemetery  is 
now  being  made. 

The  position  chosen  is  in  my  mind  the  only  suitable  place  in  Clanwilliam  which 
is  not  on  private  property.  It  is  no  doubt  unfortunate  that  choice  of  site  is  limited, 
but  of  these  available  the  position  selected  by  the  Council  is  in  my  opinion  the  only 
one  free  from  objection. 

(Jc)  Beyond  wliat  has  been  indicated,  nothing  has  been  done. 

( l )  None.  The  only  Hospital  is  that  under  the  Contagious  Diseases  Act,  and  does 
a  useful  work  in  limiting  the  spread  of  Syphilis.  As  a  result  of  its  operation,  the 
village  of  Clanwilliam  is  now,  as  far  as  I  know,  quite  free  from  disease.  Lambert’s 
Bay  at  present  supplying  all  the  cases.  I  have  here  to  thank  the  Police  for  the  excel¬ 
lent  manner  in  which  they  have  co-operated  with  me  in  my  efforts  to  stamp  out  the 
disease. 

(m)  A  few  cases  of  Enteric  Fever  have  occurred;  two  at  Welbedacht  about 
November,  1905.  No  deaths.  Also  several  at  Grootkloof,  near  the  Cedar  Moun¬ 
tains,  occurring  in  succession,  and  confined  to  one  family,  commencing  also  in 
November.  Here  there  were  two  deaths. 

The  Welbedacht  cases  occurred  after  bathing  in  the  small  river  which  flows 
near  the  farm ;  the  disease  may  thus  have  been  water-borne.  At  Grootkloof  I  was 
unable  to  trace  the  source  of  contagion. 

Scarlet  Fever  broke  out  at  Zandberg  about  June,  1904.  There  were  three 
deaths,  and  the  disease  did  not  spread  from  the  farm.  Only  Europeans  were  af¬ 
fected. 

The  cases  of  Enteric  Fever  at  Grootkloof  were  all  Coloured  children ;  those  at 
Welbedacht  Europeans.  No  definite  steps  could  be  taken  for  isolation  of  the  cases, 
but  I  directed  personally  the  course  that  should  be  pursued,  and  I  have  every  reason 
to  believe  that  my  orders  were,  carried  out. 

There  have  been  no  outbreaks  either  of  Small-pox  or  Measles  in  the  last  two 
years. 

Vaccination  was  carried  out  at  various  centres  in  1905.  The  amount  of  success 
is  unknown,  as  the  distances  from  Clanwilliam  are  too  great  to  admit  of  inspection, 
and  in  Clanwilliam  itself  not  one  of  the  Natives  returned  to  report  the  result,  in 
spite  of  my  orders  that  this  should  be  done. 

It  is  so  many  years  since  there  has  been  an  outbreak  of  Small -pox  in  Clanwil¬ 
liam  that  people  have  grown  careless,  and  no  doubt  there  have  been  in  the  country 
almost  insuperable  difficulties  in  effectively  carrying  out  the  vaccination  law. 

In  addition  to  the  matters  here  discussed  under  the  various  headings,  I  should 
like  to  draw  attention  to  the  decided  increase  of  tubercular  disease  among  the 
Coloured  people  in  Clanwilliam. 

I  haA^e  not  the  smallest  doubt  that  the  principal  cause  of  its  increase  is  through 
contagion,  and  it  seems  almost  a  hopeless  task  to  try  and  impress  this  upon  the  minds 
of  the  public. 

While  an  outbreak  of  Scarlet  Fever  or  Small-pox  causes  an  unreasoning  panic, 
Phthisis,  which  is  a  thousand  times  more  deadly  than  either  of  these  diseases,  is 
allowed  to  continue  its  course  unchecked,  while  a  certain  amount  of  continued  pre¬ 
caution  is  all  that  it  needed  to  limit  its  spread  by  contagion.  I  think  it  is  now  a 
recognised  fact  that  much  may  be  done  to  limit  the  dissemination  of  this  scourge, 
and  it  argues  a  vast  amount  of  apathy  on  the  part  of  the  public  that  people  should 
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quietly  sit  down  and  see  one  after  another  of  their  friends  and  relatives  cut  off  by  a 
lingering  and  distressing  disease,  and  never  endeavour  by  any  effort  to  check  its 
ravages. 


21.  COLESBERG. 

Dr.  R.  K.  Tait,  District  Surgeon. 

The  town  of  Colesberg  is  situated  in  a  kloof,  surrounded  by  mountains  on  the 
north,  east  and  west.  It  slopes  clown  from  the  north  to  south,  and  a  large  sluit 
runs  through  the  town,  and  carries  away  flood-water. 

(a)  The  water-supply  is  good  and  sufficient.  Hydrants  are  placed  at  different 
parts  of  the  town  for  the  use  of  the  inhabitants. 

(b)  The  sluit  running  through  the  town  takes  away  any  surplus  rain-water. 
There  is  no  sewerage  or  draining  scheme  in  use. 

( c )  Night-soil. — This  was  formerly  taken  away  by  a  contractor,  but  is  now  done 
by  the  Local  Authority,  which  is  a  great  improvement.  Slop-water  and  other  refuse 
are  also  removed  by  the  Local  Authority. 

(d)  There  is  no  overcrowding  nor  any  dwelling  unfit  for  human  habitation. 

(e)  The  slaughter-houses  are  clean  and  in  good  order  and  300  yards  from  town. 

The  butcheries,  bakeries,  etc.,  are  kept"  in  thorough  sanitary  order. 

( f )  The  sale,  storage  and  preparation  of  human  food  are  good.  I  periodically 
examine  all  Natives  who  work  therein. 

(g)  Cattle  and  other  animals  are  kept  in  kraals  outside  the  town. 

(h)  The  location  is  thoroughly  clean  and  all  sanitary  arrangements  well  looked 
after. 

(i)  There  are  four  cemeteries  and  burial  grounds,  viz.,  the  Town,  Military, 
Burger  and  Native  cemeteries. 

(k)  No  nuisances. 

(l)  There  is  a  Lazaretto,  three  miles  out  of  town.  It  is  a  zinc  building  of  two 
rooms.  Can  accommodate  five  patients,  is  splendidly  situated,  has  an  excellent 
water-supply,  and  belongs  to  the  Local  Authority. 

(m)  Enteric  and  Diphtheria. — The  District  has  been  free  from  these  diseases. 
A  fewT  cases  of  Cape  Malarial  Fever  occurred. 

Measles. — Only  one  case  in  town  and  one  in  the  District.  They  were  isolated 
and  the  disease  stamped  out.  The  case  in  towui  was  the  child  of  a  Doctor  in  Coles¬ 
berg,  who  had  the  case  in  the  country.  The  infection  came  from  Hope  Town,  where 
they  had  been  visiting. 

Small-pox. — One  case  came  from  Rouxville,  O.R.C. ;  was  detected  at  once  and 
removed  to  a  Lazaretto.  The  disease  was  stamped  out,  and  the  case  discharged  cured, 

March,  1904. 


22.  CRADOCK. 

(i)  Cradock. 

1)r.  P.  C.  de  Wet,  District  Surgeon. 

(a)  The  water-supply  for  drinking  purposes  is  derived  from  springs  at  Holstuis- 
baakens — eight  miles  distant  from  the  town.  The  supply  has  considerably  decreased 
during  the  last  few  years,  and  whereas  it  formerly  reached  as  high  as  150,000  gal¬ 
lons  per  diem,  it  has  now  fallen  to  50,000  gallons. 

The  consequence  is  the  main  is  turned  off  at  about  eleven  a.m.,  and  only  about 
four  to  five  hours  flow  allowed  to  the  householders.  The  Toavii  Council  were  com¬ 
pelled  to  cut  off  the  spring  water  from  the  location,  and  a  well  was  bored  on  the 
river  banks,  from  which  water  was  pumped  into  two  large  tanks  on  the  north 
extremity  of  the  location.  This  wrater  was  analysed  by  Dr.  Hahn  and  myself  be¬ 
fore  it  was  decided  to  use  it  for  Natives  ;  shortly  after  it  was  laid  on,  during  the 
months  of  December  and  January,  the  Coloured  people  complained  of  the  water, 
and  stated  that  it  was  not  fit  for  drinking  purposes.  I  examined  several  samples 
from  the  tanks  and  the  well,  and  decided  that  the  latter  should  be  cleaned  out  as 
the  water  then  showed  traces  of  vegetable  matter,  Avhereas  the  previous  examina- 
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tions  had  allowed  it  to  be  pure.  This  was  done,  and  a  later  analysis  proved  that 
it  was  quite  good  for  drinking  purposes  ;  the  Natives,  however,  remained  dissatis¬ 
fied  and  still  grumble  at  being  deprived  of  their  share  of  the  town  water. 

( b )  Sewerage  and  Drainage. — No  change  since  last  report. 

(c)  Disposal  of  Night-soil,  etc. — The  dual  system  of  sanitary  tubs  is  in  vogue, 
changed  weekly  and  bi-weekly;  while  the  one  tub  is  in  use  the  other  is  cleansed, 
carbolised  and  aired.  Slop-water  and  refuse  are  removed  by  tank  and  “  Scotch 
carFs. 

(d)  Crowded  Dwellings,  etc. — Some  of  the  rooms  in  the  back  yards  of  town 
houses  occupied  by  Natives  are  crowded,  and  the  shops  with  rooms  attached,  in¬ 
habited  by  Indians,  also  need  careful  supervision. 

(e)  Slaughter-houses,  etc. — -The  abattoirs  are  fairly  managed,  but,  as  previously 
pointed  out,  no  water  is  laid  on,  consequently  the  floors  and  walls  are  not  flushed 
as  they  should  be ;  the  smell,  now  noticeable,  would  soon  be  got  rid  of  if  a  proper 
water-supply  were  provided. 

Butcheries,  bakeries,  dairies,  etc.,  are  also  fairly  well  conducted.  I  am  still 
of  opinion  that  dairies  should  be  licensed  and  subjected  to  regular  inspection.  I 
consider  the  indiscriminate  sale  of  milk  dangerous  to  the  public  health. 

( f )  Sale  and  Storage  of  Human  Food. — Meat  is  sold  on  the  market  as  well  as 
by  butchers.  I  have  only  discovered  measly  pork  on  one  occasion  ;  this  pork  was 
sent  in  by  a  farmer,  who  was  notified  of  the  fact  immediately,  and  warned  of  the 
danger  of  the  sale  of  infected  meat.  Vegetables  and  fruit  are  provided  to  most 
householders  by  Indian  and  Chinese  hawkers. 

(y)  Keeping  of  Cattle,  Swine,  etc. — A  few  dairies  are  to  be  found  in  the  town ; 
approximately  about  half  the  quantity  of  milk  needed  for  town  consumption  is  sent 
in  from  the  neighbouring  farms.  Few,  if  any,  pigstyes  are  kept  by  householders. 

(A)  Cleanliness  and  General  Sanitation  of  Native  Location. — The  location,  con¬ 
sidering  the  number  of  Natives,  and  at  times  the  number  of  persons  resident  in 
one  hut,  is  clean,  and  I  should  like  to  see  the  north-west  portion  of  the  location 
opened  up ;  it  requires  more  cross  roads  and  more  space  allotted  to  each  hut. 
Under  present  circumstances  inspection  is  a  matter  of  days  instead  of  hours.  I 
have  always  looked  Upon  the  Native  Location  as  a  possible  source  of  danger  to  the 
European  population  in  the  absence  of  properly  regulated  system  of  reports  of  all 
cases  of  illness  amongst  Coloured  people  and  after  such  reports  thorough  investiga¬ 
tion  in  the  first  instance,  by  an  intelligent  Location  Inspector,  and  later,  if  neces¬ 
sary,  by  the  local  Health  Officer.  At  present  the  whole  business  of  reports  is  per¬ 
functory  and  practically  useless.  It  is  quite  possible  for  a  Native  to  be  suffering 
from  Enteric — for  example — and  for  his  friends  to  dispose  of  the  excreta  in  the 
nearest  sluit,  wdthout  being  discovered  for  days  and  even  weeks. 

( i )  Cemeteries. — All  the  European  cemeteries  are  situated  on  the  north  end  of 
the  town ;  there  is  no  danger  of  infection  or  pollution  of  water  from  this  source. 

(&)  Abatement  of  Nuisances,  etc. — This  work  is  under  the  control  of  the  Town 
Banger,  an  official  appointed  and  paid  by  the  Town  Council.  If  any  insanitary 
spot  comes  under  his  observation,  he  is  expected  to  report  same  to  the  local  Medical 
Officer  of  Health.  Cases  of  this  sort  are  very  rarely  brought  up  before  the  Besi- 
dent  Magistrate. 

( [l )  Hospital  Accommodation  for  Infectious  Disease. — The  Contagious  Diseases 
Hospital  was  closed  in  1905  by  order  of  the  Government.  Syphilis  appears  to  have 
marked  increased  recently,  whether  as  a  sequel  to  the  closure,  or  not,  I  am  unable 
to  say.  It  does  not  seem  to  me  possible  to  undertake  the  treatment  of  Syphilitic 
Natives  as  out-patients.  They  are  careless  about  taking  medicine,  neglect  clean¬ 
liness,  and,  worst  of  all,  disregard  the  District  Surgeon’s  most  stringent  injunctions 
as  regards  the  danger  of  contact. 

Segregation,  and  most  stringent  segregation,  is  to  my  mind  the  only  possible 
means  of  stamping  out,  or  even  checking  the  spread  of,  this  disease.  On  the  East 
Coast,  I  was  informed,  that  whole  tribes  of  Natives  were  infected  with  Syphilis, 
and  it  does  not  need  a  wise  prophet  to  foresee  a  similar  fate  awainting  our  Natives 
even  in  the  near  future,  while  perfunctory  and  individual  treatment  is  considered 
sufficient  recognition  of  our  duty  to  the  Coloured  people  in  this  respect. 

My  experience,  during  the  last  fifteen  years,  has  taught  me  the  uselessness  of 
advising  a  Native  and  pointing  out  to  him  the  danger  of  infection;  he,  like  his 
European  neighbour,  is  disposed  to  consider  his  own  comfort  of  vastly  more  im¬ 
portance  to  himself  than  the  well-being  of  the  rest  of  the  community. 

( m )  Only  nine  cases  of  Enteric  were  reported  during  the  year  1905  ;  four  of 
this  number  having  occurred  in  January.  Diphtheria  was  prevalent  in  the  Dis¬ 
trict  in  the  beginning  of  last  year  and  the  end  of  1904,  but,  fortunately,  less  than 
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half  a  dozen  cases  were  discovered  in  the  town.  No  case  of  Small-pox  was  seeii. 

Measles  wTas  very  prevalent  during  the  months  of  March,  April,  and  May ;  the 
death-rate  was  considerably  increased  amongst  Native  children  at  that  time,  not 
so  markedly  amongst  the  European. 

Phthisis  amongst  Natives  is  more  prevalent  of  late  years  than  formerly.  Those 
infected  usually  begin  to  show  signs  of  Tuberculosis  at  about  the  age  of  eighteen 
to  twenty  years,  and  in  the  vast  majority  of  cases  the  progress  of  the  disease  is 
extremely  rapid — often  only  lasting  twelve  months  from  the  initial  stage  to  the 
finish. 


(ii)  Sub-District  or  Maraisburg. 

Dr.  N.  Pollock,  Additional  District  Surgeon. 

(a)  The  Municipality  have  lately  erected  a  windmill  in  connection  with  the 
pump  situated  in  the  Market  Square,  and  are  at  present  engaged  in  building  a  tank, 
into  which  the  water  will  be  pumped,  and  which,  when  completed,  will  be  the  prin¬ 
cipal  source  from  whence  the  town  will  obtain  its  drinking  water.  This  water  was 
analysed  some  time  ago,  and  was  found  to  be  a  good  potable  water,  though  rather  hard 
and  brackish.  It  would  be  well  that  the  public  were  to  consider  that  the  water  obtained 
from  deep  bore-lioles  has  little  chance  of  being  contaminated  by  the  impure  surface 
water,  while  it  contains  lime  salts,  so  necessary  for  the  development  of  the  bones  of 
growing  children,  and  which  salts  are  absent  from  the  rain  water,  as  preserved  in 
tanks,  while  containing  all  the  impurities  contained  in  the  dust  deposited  on  the 
roofs  of  houses. 

(b)  No  changes  have  been  effected  in  connection  with  sewerage  and  drainage. 

(c)  The  collection  and  disposal  of  slop-water,  night-soil,  household  and  other 
refuse  are  in  the  hands  of  the  Municipality,  who  should  provide  a  better  sanitary 
cart  than  that  now  in  use. 

(el)  I  do  not  know  of  any  cases  of  overcrowding  in  the  town,  but  have  been  in¬ 
formed  that  such  cases  are  not  uncommon  at  the  location. 

There  are  no  occupied  houses  unfit  for  human  habitation. 

(e)  There  are  at  present  no  slaughter-houses  in  the  town.  Slaughtering  is  done 
on  the  open  veld,  at  a  spot  selected  for  the  purpose  outside  the  town.  There  are  no 
dairies  in  the  town. 

There  are  two  bakeries,  and  the  baking  and  keeping  of  bread  are  done  in  a 
proper  manner. 

The  last  report  re  the  butcheries  would  still  apply. 

(f  )  I  do  not  know  of  any  improvement  that  is  required  with  reference  to  the 
storage  and  preparation  of  human  food. 

(g)  There  is  no  change  in  the  manner  of  keeping  cattle,  etc.,  in  the  town. 

The  same  remarks  as  in  last  report  would  apply. 

(h)  The  Municipality  lias  recently  provided  two  latrines  for  the  Native  Loca¬ 
tion,  which  have  already  effected  a  great  improvement  in  the  sanitary  condition 
of  the  surroundings.  A  headman,  or  Native  Constable,  resident  in  the  location  is 
still  to  be  desired. 

(i)  As  in  last  report. 

(k)  There  is  an  urgent  necessity  for  three  or  four  latrines  to  be  placed  imme¬ 
diately  outside  the  town  for  the  use  of  Natives  generally,  but  specially  for  the  use 
of  Native  servants,  who  are  unable  to  remain  away  from  their  work,  and  are  in¬ 
duced  to  make  use  of  the  sluit  just  outside  the  town,  and  thus  creating  a  public 
nuisance. 

As  all  household  refuse  is  deposited  on  the  veld  within  measurable  distance  of 
the  town,  it  would  be  desirable  that  it  should  be  covered  over  with  ground,  as  it 
contains  a  considerable  amount  of  decomposing  animal  and  vegetable  matter,  the 
germs  from  which  are  capable  of  being  carried  into  the  town  by  the  wind  or  by 
dies,  and  of  thus  causing  many  different  forms  of  disease. 

(l)  There  is  a  small  iron  room  about  a  mile  from  the  town,  and  belonging  to 
the  Municipality,  and  which  has  been  built  for  the  purpose  of  segregating  those 
having  contagious  disease. 

(m)  I  had  during  the  last  quarter  of  1904  two  cases  of  the  so-called  Malta  Fever, 
to  which  Dr.  iStrahan  has  drawn  attention.  The  disease  attacked  two  brothers,  aged 
about  13  and  15  years.  Both  patients  suffered  from  frequent  relapses,  copious  pers¬ 
piration  affecting  back  and  legs,  and  in  one  case  the  hip  joint;  they  were  ill  for 
nearly  three  months.  During  all  this  time  the  tongue  was  clean,  except  at  the  very 
commencement.  At  the  same  time  a  younger  brother  had  a  mild  feverish  attack,  fol¬ 
lowed  by  inflammation  of  the  middle  tarsal  bones  of  one  foot,  which  got  to  have 


all  tlie  appearance  of  white  swelling,  but  got  better  by  slow  degrees,  and  is  now 
quite  well. 

Though  the  writer  has  over  twenty-four  years’  experience  in  this  town,  he  never 
met  with  similar  cases.  Possibly  it  may  be  material  to  add  that  the  parents  of 
those  children  had  only  returned  about  four  weeks  from  visiting  at  (without  the 
children)  Potgieter’s  Rust,  in  the  Transvaal,  and  had  brought  back  with  them 
fever,  etc. 

During  the  latter  half  of  1904  there  was  no  epidemic  disease  in  the  District,  but 
in  the  winter  of  1905  we  had  a  severe  epidemic  of  Measles,  causing  several  deaths, 
chiefly  among  Native  children,  the  usual  lung  complications  being  generally  well 
marked. 

There  has  been  little  vaccination  done  during  this  period.  It  evidently  re¬ 
quires  the  near  presence  of  Small-pox  to  get  people  to  move  in  this  matter. 


23.  EAST  LONDON. 

.  .  i 

(i)  East  London. 

Dr.  J.  Barcroft  Anderson,  District  Surgeon. 

In  matters  of  detail  regarding  the  sanitation  and  general  welfare  and  the  future 
prospects  of  East  London  Municipality,  one  can  add  but  little  to  its  most  excellent 
and  carefully  compiled  yearly  reports.  While,  on  the  larger  matters,  there  are 
problems  which  on  account  of  their  largeness  are  only  now  in  process  of  being  per¬ 
manently  solved,  such  as  its  water  supply ;  or  whose  solution  is  not  yet  seriously 
taken  in  hand,  such  as  refuse  disposal,  and  the  sanitary  construction  of  dwellings 
used  by  Natives.  I  believe  that  the  Town  Council  has  a  healthy  public  sentiment 
and  interest  supporting  it  in  its  efforts  to  deal  with  such  problems  in  a  large,  com¬ 
plete,  and  permanent  way,  and  in  its  acting  on  the  published  advice  of  its  expert 
advisers. 

The  daughter  Municipality  of  Cambridge  has  been  controlled  by  a  Mayor  and 
Corporation,  who  have  successfully  taken  the  keenest  practical  interest  in  building 
it  up  into  a  town  where  the  public  health  and  general  well-being  receives  the  first 
consideration. 

That  the  District  itself  should  have  full  Municipal  powers  is  highly  desirable, 
and  its  lack  of  these  powers  as  yet  may  in  the  future  result  in  serious  public  injury 
through  its  lack  of  control  over  the  minute  sub-divisions  of  building  lots,  and  the 
laying  out  of  narrow  streets  between  them.  Smaller  building  lots  than  would  be 
allowed  in  the  Municipality  have  been  sold  immediately  bejumd  its  boundary. 

In  former  years,  with  the  assistance  of  the  birth  and  death  returns,  the  enu¬ 
meration  of  the  houses,  and  estimates  given  by  the  Eield-cornets  and  Inspectors  of 
Native  Locations,  and  the  Cambridge  Village  Management  Board,  I  made  estimates 
of  the  population.  That  made  in  my  last  annual  report  under  date  of  24th 
February,  1904,  was  “  nearly  20,000  whites  and  nearly  30,000  blacks.”  The  figures 
of  the  official  Census  taken  on  the  17th  of  April  following  were  19,793  whites  and 
29,928  others  ;  results  which  were  practically  the  same  as  my  estimates.  And  since 
my  estimates  were  by  the  local  public  considered  too  high,  I  think  I  may  accept 
them  in  those  years  when  there  was  no  Census  as  being  approximately  correct,  and 
so  use  them  for  purposes  of  comparison.  It  will  be  noticed  from  my  former  reports 
that  my  estimate  of  the  total  of  each  race  for  each  of  the  four  periods  is  almost  the 
same.  The  reason  is  that  in  1901  a  militia  regiment  and  many  Johannesburg 
refugees  were  resident  here,  and  subsequently  when  the  Johannesburg  refugees  left 
there  was  an  influx  of  the  refugees  from  the  northern  districts  of  the  Orange  River 
Colony.  This  accounts  for  the  unchanged  total  of  Europeans  in  a  growing  town. 

Amongst  the  Coloured  or  Native  population  the  net  increase  by  births  for  the 
previous  four  years  was  under  1,000—  a  figure  which  probably  represents  the  reduc¬ 
tion  in  the  number  of  Indians  since  the  enactment  of  the  Immigration  Act,  and  the 
permission  of  the  Transvaal  refugee  Indians  resident  here  to  leave  for  there. 
Therefore  I  consider  my  old  estimates  of  the  Coloured  population  to  be  approxi¬ 
mately  correct. 

The  Deputy-Registrar  has  kindly  allowed  me  to  have  his  books  examined  to 
discover  the  number  of  registered  births  and  deaths  which  took  place  in  each  year, 
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as  distinguished  from  those  registered  in  each  year,  and  to  obtain  the  figures  for  the 
separate  races,  and  the  following  are  the  results  for  the  years  from  1900:  — 


Births. 


Deaths. 


Europeans.  Natives.  Europeans.  Natives. 


1900  .  557  642  383  733 

1901  .  509  744  305  486 

1902  ...  ...  ...  559  798  251  543 

1903  .  585  799  236  593 

1904  .  711  857  217  665 

1905  .  692  860  280  706 


From  these  figures  and  accepting  my  estimate  of  the  population  you  will  see 
that  the  European  death-rate  lias  fallen  from  1900  when  it  was  19  15  per  cent,  in 
yearly  stages  of  15 ‘25  per  cent,  for  1901,  12'55  per  cent,  for  1902,  11-8  per  cent, 
for  1903  to  10-85  per  cent,  for  1904.  The  figures  for  1905  I  deal  with  separately. 

The  excess  of  births  over  deaths  for  Europeans  was  from  1900  for  each  con¬ 
secutive  year  174,  204,  308,  349,  494  and  412. 

To  these  figures  those  for  the  Natives  present  a  great  contrast.  In  1900  there 
was  an  excess  of  91  deaths  over  births,  while  for  the  subsequent  years  consecutively 
the  excess  of  births  over  deaths  was  258,  255,  206,  192  and  154. 

This  contrast  can  not  have  been  caused  by  the  number  of  adult  Native  males 
coming  to  town  for  work  from  other  Districts,  because  the  excess  of  Native  males 
over  females  as  shown  by  the  Census  was  4,252,  and  of  European  males  2,880,  which 
is  approximately  the  ratio  between  the  total  number  of  each  race. 

I  think  it  can  only  be  attributed  to  their  less  sanitary  homes.  Their  huts  in 
the  country  are  not  excellent,  and  many  in  town  sleep  in  sheds  unfit  for  human 
habitation,  whereas  the  dwellings  of  the  Europeans  are  as  a  whole  very  fairly  con¬ 
structed. 

With  respect  to  the  year  1905  I  have  not  had  opportunity  to  obtain  a  reliable 
estimate  of  the  European  population,  and  cannot  say  whether  it  is  below  or  above 
that  of  the  preceding  year,  but  I  am  of  opinion  that  the  slight  increase  in  the  total 
European  deaths  does  represent  an  increased  rate.  And  that  this  is  most  probably 
due  to  the  depressed  financial  condition  of  the  town,  and  the  consequent  poverty  of 
a  large  portion  of  its  citizens,  resulting,  not  in  worse  housing  accommodation,  since 
now  for  the  first  time  during  the  past  six  years  houses  are  in  excess  of  the  demand, 
but  the  inability  of  many  people  to  obtain  as  much  nutritious  food  as  formerly. 
Amongst  the  Natives  the  increase  in  deaths  is  less  marked,  and  they  have  felt  the 
financial  depression  less  than  Europeans. 

The  following  are  the  approximate  figures  for  the  two  races,  showing  the  pro¬ 
portion  between  those  residing  in  urban  and  rural  areas :  — 

Urban.  Rural. 

Europeans.  Natives.  Europeans.  Natives. 

17,232  12,602  2,466  16,968 

I  would  here  point  out  the  relative  position  of  East  London  in  the  Colony,  so 
far  as  its  European  population  is  concerned,  as  revealed  by  the  last  Census.  After 
the  Cape  Division,  which  is  chief  with  a  European  population  of  120,000,  there 
comes  next  a  group  of  three  consisting  of: — Kimberley,  total  population,  60,160, 
European,  20,400.  East  London,  total  population,  49,721,  European,  19,793. 
Port  Elizabeth,  total  population,  46,832,  European,  23,892,  the  next  being  Oudts- 
hoorn,  with  a  total  population  of  30,398,  of  whom  15,211  were  Europeans. 

(a)  The  supply  for  the  town  still  consists  of  tank  water,  that  is  of  rain  water 
collected  from  the  dirty  roofs,  the  use  of  which  after  recent  showers  produces  cases 
a  mild  dysentery,  and  of  the  rain  water  of  the  Amalinda  water-shed  mixed  with  the 
impure  Buffalo  River  water  pumped  into  it,  and  filtered  through  small  sand  filter 
beds.  This  latter  water  is  available  for  the  East  Bank  part  of  the  East  London 
Municipality  only.  In  Cambridge  in  addition  to  tank  water,  well  water  is  used. 

Thus  at  present  the  water-supply  is  defective  both  in  quality  and  quantity. 

I  believe  that  the  scheme  prepared  and  recommended  by  Mr.  Charles  Anthony, 
the  water-supply  expert,  who  was  specially  appointed  to  go  into  the  whole  matter, 
which  scheme  was  adopted  by  the  citizens  in  public  meeting,  and  is  now  submitted 
to  Parliament,  is  the  best  and  most  economical  means  of  supplying  the  present 
very  pressing  need  of  East  London  and  Cambridge  Municipalities  for  a  pure  and 
sufficient  supply. 
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This  scheme  has  been  so  drawn  up  as  to  permit  of  its  economical  construction 
in  sections  to  supply  different  quantities  of  water,  according  as  one  or  more  sections 
of  the  scheme  be  completed. 

The  initial  section,  necessary  to  supply  all  the  present  possible  needs  of  both 
Municipalities,  and  giving'  ample  pressure  by  gravity  for  tire  extinguishing  require¬ 
ments,  will  cost  about  £600,000,  which  is  well  within  the  price  that  the  Local 
Authority  can  afford  to  pay,  as  the  present  revenue  from  its  partial,  intermittent, 
and  liygienically  defective  supply  is  £12,000  yearly. 

I  believe  that  the  carrying  out  of  this  scheme  will  confer  a  permanent, 
economic  and  sanitary  advantage  of  very  considerable  importance  to  this  entire 
District ;  and  will  therefore  benefit  the  state  of  which  it  forms  a  part. 

The  supply  of  salt  water  for  street  watering  has  proved  a  success. 

(b)  The  improvement  in  sewers  to  be  reported,  is  the  periodical  flushing  of  the 
Duffalo  Sewer,  and  its  continuation  through  the  Queen’s  Park  by  underground 
glazed  earthenware  pipes  and  the  construction  of  the  upper  end  of  the  Quigney 
Sewer  for  carrying  storm-water. 

(c)  The  collection  and  disposal  of  night-soil,  slop-water,  household  and  other 
refuse  remains  as  hitherto. 

The  Town  Engineer  in  his  report  for  190-1  strongly  urged  the  necessity  of  an 
efficient  refuse  destructor,  but  he  has  not  yet  been  authorised  to  erect  one.  The 
absense  of  such  a  destructor  is  a  standing  menace  to  the  health  of  the  District,  for 
the  solid  refuse  of  the  town,  other  than  excrement,  lies  rotting  in  a  huge  decom¬ 
posing  mass  within  the  Municipal  limits.  It  is  extremely  probable  that  it  was  this 
mass  which  kept  alive  the  Plague  infection  which  resulted  in  the  second  outbreak 
of  that  disease  that  occurred  in  the  early  part  of  1904,  and  involved  an  exceptional 
expenditure  of  £6,000,  besides  interfering  with  the  trade  of  this  place,  and  causing 
other  harm. 

(cl)  The  dwellings  of  the  Europeans  are  as  a  whole  very  fair,  and  have  for  some 
time  past  been  increasing  at  the  rate  of  about  one  daily.  But  most  of  them  are 
lacking  in  efficient  provision  for  the  exclusion  of  ground  air.  Many  sheds  used 
for  Coloured  servants  are  quite  unsuitable,  and  unfortunately  the  average  Kafir  by 
choice  sleeps  in  a  dark  and  unventilated  chamber. 

(e)  The  slaughter-houses  though  improved  are  not  managed  in  accordance  with 
the  requirements  of  the  Bye-laws.  I  believe  they  will  not  be  satisfactory  until  the 
Municipality  places  a  skilled  European  in  charge  and  itself  performs  the  slaughter¬ 
ing  at  a  fixed  tariff.  The  butcheries,  bakeries,  and  dairies  remain  much  as  hitherto. 

(f)  The  sale,  storage,  and  preparation  of  human  food  are  carefully  watched  by 
the  Municipal  Health  Department. 

(g)  The  keeping  of  animals  in  town  remains  about  the  same. 

( h )  The  Asiatic  Location  remains  the  same  and  excellent. 

The  dwellings  in  the  Native  Location  are  every  year  becoming  less  desirable, 
the  old  Native  wattle  and  daub  hut  giving  place  to  sheds  constructed  of  metal,  often 
scrap  tin,  with  mud  floors,  or  with  wood  floors,  insufficiently  ventilated  to  exclude 
the  ground  air,  and  frequently  with  none,  or  an  insufficiency  of  glass  windows.  I 
believe  that  if  the  matter  were  judiciously  dealt  with,  the  Natives  would  respond  to 
any  encouragement  given  them  to  improve  their  health  and  their  social  position  by 
occupying  more  civilised  dwellings.  I  would  suggest  that  standard  plans  for  dwel-» 
lings  in  the  Location  be  provided  any  Native  in  need  of  a  new  house,  and  that  no  new 
house  not  in  accordance  with  such  plans  be  allowed  to  be  erected. 

(i)  There  has  been  no  change  in  the  Cemeteries  or  burial  grounds. 

( Jc )  The  various  Local  Authorities  take  a  reasonable  interest  in  abating  specific 
minor  nuisances. 

(l)  The  Hospital  accommodation  for  infectious  diseases  consists  of  the  Erere 
Hospital,  which  is  available  for  Enteric  Fever,  and  the  Government  Plague  Build¬ 
ings  where  Plague  and  Small-pox  has  been  treated.  For  Tuberculosis  there  is  no 
provision,  and  should  Government  at  any  time  isolate  Tuberculosis,  as  it  does 
Leprosy,  it  would  be  most  desirable  that  such  isolation  accommodation  should  not 
be  in  a  District  with  a  climate  such  as  that  of  this  place. 

(m)  I  have  no  special  information  on  the  subject  of  Enteric  Fever,  a  matter  to 
which  the  Municipal  Health  Officer  has  given  his  particular  attention.  The  town 
appears  to  be  never  quite  free  from  it. 

Cases  of  Diphtheria  occur  here  occasionally,  and  when  treated  in  time  with 
anti-diphtheritic  serum,  it  is  not  a  very  dangerous  disease. 

Of  the  several  outbreaks  of  Small-pox  which  occurred  here  during  the  two 
years,  I  believe  that  in  every  case  the  infection  was  introduced  by  a  person  entering 
the  District  while  incubating  the  disease. 

Of  these  outbreaks  one  was  controlled  by  the  Municipality,  at  a  cost,  I  am  in- 
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formed,  of  about  £700,  in  tlie  others,  the  cases  were  treated  by  Government  in  the 
Plague  Hospital  Building's  at  an  infinitely  less  cost,  and  with  complete  satisfaction 
to  all  concerned,  the  Local  Authority  attending  to  the  disinfection  of  dwellings, 
surveillance  of  contacts,  and  (except  in  the  District)  to  the  vaccination  of  the  con¬ 
tacts,  duties  performed  by  their  ordinary  staff.  There  were  no  deaths. 

As  regards  Measles,  the  profession  do  not  consider  it  at  all  serious  here,  as  it  is 
in  colder  localities.  It  has  in  the  past  year  affected  the  total  deaths,  but  only  to  a 
fraction  of  their  excess  over  the  total  for  the  preceding  year. 

With  myself  and  others  there  have  been  a  few  cases  of  non-success  in  vaccinat¬ 
ing  babies,  when  the  same  lymph  has  been  completely  successful  with  children  and 
adults.  I  believe  the  lay  vaccination  of  the  Natives  throughout  the  District  has 
been  practically  in  every  instance  successful,  those  examined  afterwards  showing 
proper  reaction  in  at  least  one  place,  usually  in  all,  and  in  a  very  few7  wTho  were  fre¬ 
quently  re-vaccinated  showing  no  appreciable  reaction.  I  believe  the  Government 
lymph  to  be  uniformly  excellent.  My  experience  is  that  in  this  climate  the  vacci¬ 
nation  and  re-vaccination  at  the  recognised  periods  is  an  absolute  protection  against 
contracting  the  disease. 

In  the  early  part  of  1904  Scurvy  was  prevalent,  which  I  attribute  entirely  to 
the  lack  of  fresh  vegetables  or  fresh  grain  diet.  In  the  Gaol  it  completely  sub¬ 
sided  upon  substituting  home  grown  mealies  for  old  imported  mealies. 


(ii)  Sub-District  of  Maclean  Town. 

Dr.  T.  Stewart  Chambers,  Additional  District  Surgeon. 

In  drawing  up  my  report  for  the  years  1904  and  1905,  I  can  only  say  that  I 
have  nothing  further  to  add  to  my  last  report,  which  recorded  under  the  various 
heads  suggested  the  condition  of  things  in  this  village  ;  there  has  been  no  improve¬ 
ment,  and  I  cannot  say  we  are  any  worse  than  we  were. 

During  the  years  1904  and  1905  the  District  suffered  very  much  from  the  pre¬ 
vailing  drought,  which  was  not  relieved  until  October  last,  since  when  we  have  had 
good  rains,  but  accompanied  with  very  hot  wTeather  at  intervals  ;  prior  to  which 
the  village  was  very  badly  off  for  water,  and  it  is  surprising  that  the  general  health 
has  been  very  good  all  the  time,  seeing  that  most  of  the  rain-watei  tanks  v7ere 
dry,  and  many  had  to  obtain  drinking  water  from  an  old  dam,  which  is  far  from 
being  pure. 

I  copy  the  report  made  in  1903  as  being  a  fair  report  of  the  general  state  of 
things  ;  we  have  a  Tillage  Management  Board,  but  they  take  no  interest  in  things 
sanitary  or  otherwise. 

Maclean  Town  is  situated  north-east  of  East  London,  from  which  it  is  thirty- 
seven  miles  distant,  at  an  elevation  of  1,200  feet  above  sea  level.  Prevailing  wrinds 
are  from  north  and  north-west,  with  cold  south-east  winds  in  the  winter. 

(a)  The  Town  is  dependent  on  its  water-supply  for  drinking  purposes  mainly 
from  rain-water  tanks,  some  few  residents  obtain  it  from  springs,  which  are  con¬ 
siderably  polluted,  the  ravines  in  which  they  arise  being  used  as  cesspools.  Boring 
has  been  suggested,  but  nothing  has  come  of  it. 

Many  of  the  farmers  in  the  neighbourhood  have  underground  tanks  and  good 
springs  of  water,  so  that  they  are  better  off. 

(b)  Nil. 

(c)  Cesspools  are  used  by  several  inhabitants,  while  others  use  the  surrounding 
ravines.  There  are  no  arrangements  to  remove  night-soil,  slop-water,  or  household 
refuse. 

(d)  Many  of  the  dwellings  are  unfit  for  human  habitation,  and  much  over¬ 
crowding  takes  place  at  Nachtmaal  times. 

(e)  There  is  only  one  butcher  in  the  place,  and  he  conducts  his  business  in  a 
fairly  clean  manner.  There  is  no  slaughter-house,  only  one  bakery,  and  that  is  con¬ 
ducted  in  a  cleanly  manner.  Milk  is  sold  privately. 

(f)  The  stores  in  the  place  are  well  conducted  and  sanitary. 

(g)  Yery  few  sheep  kept,  and  only  by  the  butcher,  who  kraals  them  (few  at  a 
time)  near  his  house. 

The  cattle  kraals,  of  which  there  are  several,  are  too  near  the  dwellings  to  be 
healthy,  as  many  of  them  are  very  dirty.  Yery  few  pigs  are  kept. 

(A)  The  Native  Location  is  small,  and  some  distance  from  the  Town,  is  kept  in 
good  order,  clean,  and  the  general  sanitation  is  good. 
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(i)  There  are  two  Cemeteries,  one  for  the  Europeans,  about  a  mile  from  the 
Town,  it  is  very  badly  looked  after,  and  a  good  deal  of  complaint  made  about  it,  and 
endeavours  are  being  made  to  bring  it  under  the  Cemetery  Act ;  the  other  for 
Natives  is  not  enclosed  and  very  few  are  buried  there. 

(&)  and  (l)  Nil. 

(m)  There  have  been  no  cases  of  Typhoid  Fever,  Diphtheria,  or  Small-pox,  in 
the  Town  or  neighbourhood.  Measles  was  prevalent  in  1904,  although  the  death- 
rate  was  not  increased  by  it.  Amongst  the  Natives  Pneumonia  and  Whooping 
Cough  were  prevalent  in  1904  and  early  part  of  1905,  there  are  still  a  few  cases  of 
Whooping  Cough  in  the  neighbourhood.  Diarrhoea  has  been  severe  among  Natives 
during  1905,  chiefly  children.  In  March,  1905,  two  suspicious  deaths  were  reported 
in  the  Newlands  Location,  which  on  examining  I  referred  to  the  Plague  Officers  in 
East  London.  On  examination  ( post-mortem ),  they  proved  to  be  Plague,  and  the 
authorities  in  East  London  took  steps  to  prevent  the  spread,  and  no  further  case  was 
reported. 

Measles  was  prevalent  in  this  District  in  1904,  and  on  the  whole  was  very  mild, 
very  few  deaths  could  be  said  to  be  due  to  the  epidemic. 

There  has  been  no  Small-pox  in  the  District  or  Town.  Although 
the  attention  of  the  residents  is  being  constantly  drawn  to  the  fact  that  Public  vacci¬ 
nation  is  held  at  my  Surgery,  no  cases  have  been  vaccinated  in  1905,  and  only  28 
in  1904.  I  have  drawn  the  attention  to  parents  of  this  neglect,  but  without  any 
result,  in  fact  the  Act  has  not  been  carried  out,  and  it  is  very  difficult  to  know  if 
compulsion  would  not  do  more  harm  than  good,  unless  in  the  case  of  Small-pox 
breaking  out  when  all  should  be  made  to  attend  to  this  matter.  In  1900,  I  vacci¬ 
nated  the  majority  of  children  and  the  unvaccinated  in  the  neighbourhood,  and  as 
the  birth-rate  is  not  very  high,  I  should  not  think  there  are  very  many  unvacci¬ 
nated. 

Registration  of  Deaths. — Many  Natives,  chiefly  children,  and  some  Europeans 
die,  and  are  registered  by  the  local  Registrar  of  Deaths,  without  any  medical  attend¬ 
ance,  and  frequently  the  Registrar  is  in  doubt  under  what  head  to  register  the  death ; 
many  I  should  say  die  from  neglect,  others  I  have  no  doubt  from  Infectious  Dis¬ 
eases.  Again  others  die  and  are  buried,  not  even  registered. 

I  have  lately  had  to  attend  at  a  farm  in  the  Komgha  District,  where  two  deaths 
occurred  from  Diphtheria  in  a  European  family,  and  the  wife  ill  with  it,  all  caught 
in  the  first  instance  from  a  Native  child  that  had  come  from  East  London,  and  who 
died  on  the  farm,  and  was  duly  registered,  I  understand,  by  the  local  Field-Cornet. 
These  cases  I  reported  to  the  Resident  Magistrate  at  Komgha. 

I  think  this  sort  of  thing  should  be  inquired  into,  as  such  a  lax  state  of  things 
would  not  be  allowed  to  happen  in  the  Towns  and  why  in  the  country  Districts. 

How  one  is  to  check  outbreaks  of  infectious  disease  under  such  circumstances 
is  more  than  I  can  understand. 


24.  FORT  BEAUFORT. 

Dn.  W.  Duncan  Miller,  District  Surgeon. 

(a)  The  most  important  water-supply  of  the  District,  that  of  the  town  of  Fort 
Beaufort,  throughout  the  greater  portion  of  the  period  dealt  with,  continued  to 
exist  as  noted  in  former  reports.  In  1904,  however,  the  Municipality  began  to 
move  in  the  direction  of  improving  the  supply,  both  in  regard  to  the  sufficiency  and 
the  purity  of  the  water.  During  1905  a  weir  was  built  across  the  Ivat  River  at 
Blinkwater,  six  miles  from  Fort  Beaufort,  and  cast  iron  pipes  laid  down  for  the  con¬ 
veyance  of  the  water  from  the  weir  into  the  town.  The  cost  of  the  scheme  was  met 
by  a  loan  of  £10,000,  with  the  addition  of  funds  already  set  aside  by  the  Council  for 
the  purpose.  The  result  has  justified  the  expenditure,  and  the  scarcity  of  water 
formerly  experienced  in  times  of  drought  is  not  likely  to  recur.  The  town  is  now 
provided  with  a  plentiful  supply  of  good  river  water,  and  in  consequence  of  the 
improved  water  supply,  and  the  exchange  of  the  old  open  six  mile  furrow  for  iron 
piping,  the  public  health  of  the  town  has  been  freed  from  the  constant  menace  to 
which  it  was  subject  in  past  years.  The  water  intended  for  domestic  use,  as  distinct 
from  that  seived  for  garden  irrigation,  is  passed  through  filter  beds  at  the  storage 
leseiAoir  on  the  lown  Extension,  and  delivered  free  from  all  coarse  impurities. 

(b)  No  alteration  since  last  Report. 
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(e)  Improvement  in  the  collection  and  disposal  of  niglit-soil  lias  to  be  recorded. 
Household  refuse  is  more  generally  removed  by  the  contractor  than  in  former  years. 

( d )  No  overcrowding  of  dwellings  occurs.  Dwellings  falling  into  decay  and 
becoming  unfit  for  human  habitation  are  examined  and  reported  upon  by  the  Muni¬ 
cipal  Sanitary  Inspector  to  the  Council. 

(e)  Butcheries,  bakeries,  and  dairies  are  inspected  regularly,  and  suggestions  for 
improved  management  have  been  carried  out. 

( f ) ,  (g)  and  (h)  No  change  from  last  Report. 

(i)  The  situation  of  Native  burial  grounds  in  close  proximity  to  water  supply, 
as  noted  in  former  reports,  should  be  discouraged. 

(k)  No  change  from  last  Report. 

(7)  No  Hospital  accommodation  for  the  isolation  and  treatment  of  cases  of  in¬ 
fectious  disease  exists  in  the  District. 

(m)  Since  the  outbreak  of  Small-pox  recorded  in  the  Report  for  190-3,  there  has 
been  no  further  epidemic  of  any  kind.  There  have  been  a  few  cases  of  Enteric 
Fever  reported,  generally  of  a  comparatively  mild  type,  and  occasional  isolated  cases 
of  Diphtheria. 

Early  in  May,  1905,  two  cases  of  Plague  occurred  on  Town  Locations.  The 
men  had  been  seen  by  the  District  Surgeon  on  their  arrival  the  previous  day  from 
East  London,  and  kept  under  close  inspection.  Microscopic  examination  of  blood, 
sputum,  and  contents  of  a  cerebro  were  made,  and  the  clinical  diagnosis  of  Plague 
confirmed.  One  man  suffering  from  the  pneumonic  variety  died  within  forty-eight 
hours  of  his  arrival  in  the  town,  and  the  other  (Bubonic)  was  removed  to  the  Plague 
Hospital,  East  London,  where  he  recovered.  Thorough  disinfection  of  huts,  furni¬ 
ture,  and  clothing,  was  carried  out,  and  no  further  cases  occurred. 

There  has  been  no  outbreak  of  Measles  in  the  District  during  the  past  two  years. 

Vaccination  has  been  duly  carried  out  throughout  the  District,  and  has  been 
fairly  successful,  but  as  no  second  visit  to  vaccination  centres  can  be  arranged  for, 
it  is  impossible  to  give  even  approximate  figures  as  to  actual  results. 

Public  health  throughout  the  Fort  Beaufort  District  during  the  period  1904- 
1905  has  been,  in  my  opinion,  above  the  average. 


25.  FRASERBITRG. 


(i)  Fraserburg. 


Dr,  W.  A.  Carden,  District  Surgeon. 

Generally  speaking  this  District  is,  I  should  say,  one  of  the  healthiest,  partly 
on  account  of  its  great  height  above  sea-level,  but  also  no  doubt  because  of  the  dis¬ 
tance  of  its  centre,  the  village,  from  the  station.  Most  parts  of  the  District  are 
eminently  suitable  for  the  treatment  of  early  cases  of  Consumption  ;  on  the  other 
hand  the  Coloured  people,  owing*  no  doubt  to  their  method  of  living,  are  very  liable 
to  be  attacked  and  quickly  succumb  to  this  disease. 

Epidemic  diseases  do  not  spread  rapidly.  No  doubt  this  is  due  to  the  great 
distances  which  separate  the  farms,  and  also  to  the  dryness  of  the  country. 

The  last  heavy  rain  occurred  in  the  month  of  January,  1905,  on  which  occasion 
the  village  dam  became  filled,  and  there  was  water  in  abundance  for  some  nine 
months. 

(a)  The  village  obtains  its  supply  of  water  for  domestic  purposes  from  a  wind 
pump  erected  some  little  distance  below*  the  dam  w*all ;  the  water  is  of  good  quality, 
though  hard,  the  only  possible  source  of  contamination  being  during  its  carriage  in 
buckets  and  other  receptacles  from  the  pump  to  the  houses. 

The  supply  of  water  for  the  gardens  is  by  means  of  a  furrow  running  from  the 
fountain  and  thence  through  the  main  street ;  when  the  dam  is  filled  after  a  heavy 
rain,  the  water  from  this  source  is  abundant,  the  excess  runs  to  the  lower  end  of 
the  village,  where  there  is  a  second  dam  to  catch  the  water  and  prevent  it  running 
entirely  to  waste.  I  consider  both  these  dams  too  shallow,  thus  presenting  too 
large  a  surface  for  evaporation.  Quite  lately  the  Municipality  have  obtained  a 
fresh  supply  of  w*ater  of  excellent  quality  by  boring  with  a  six-inch  bore  not  far 
from  the  wind  pump  above  mentioned  ;  after  boring  some  200  feet  they  have  obtained 
an  abundant  and  apparently  inexhaustible  supply. 

(c)  The  bucket  system  of  disposal  of  the  night-soil  is  in  vogue,  and  works 
satisfactorily,  but  there  are  a  few*  details  which  require  attending  to. 
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The  buckets,  in  many  instances,  are  too  small,  and  in  consequence  of  th©  lack 
of  system  in  collection  and  the  carelessness  of  some  of  the  inhabitants,  become  filled 
to  overflowing. 

A  uniform  size  of  bucket  and  a  systematic  method  of  collection  would  remedy 
these  defects.  Inhabitants  should  also  be  advised  that  the  buckets  are  only  meant 
for  solid  excreta,  and  to  keep  the  privy  sweet  by  throwing  ashes  or  dry  earth  over 
them  periodically. 

Slop-water  is  thrown  out  on  the  veldt  or  gardens.  Household  and  other  refuse 
are  thrown  in  the  backyards  and  collected  from  time  to  time  by  a  cart.  In  the 
absence  of  water  drainage  there  appears  to  be  no  objection  to  the  disposal  of  slop- 
water  by  this  method. 

(V/)  I  am  not  aware  of  any  particular  overcrowding  of  dwellings  in  the  village, 
The  location  will  be  dealt  with  lower  down. 

( e )  The  slaughtering  of  animals  for  consumption  in  the  village  is  carried  out 
in  a  cleanly  and  satisfactory  manner.  The  butcheries,  two  in  number,  are  also 
managed  in  a  cleanly  manner. 

[f]  It  is  only  during  the  months  of  December,  January  and  February  that  any 
difficulty  is  experienced  in  the  keeping  of  meat ;  during  these  months  most  people 
preserve  their  meat  by  salting. 

(y)  Nothing  of  importance  to  record. 

(A)The  Native  Location  is,  I  suppose,  the  greatest  centre  of  danger  in  the  whole 
District.  Apart  from  the  outbreak  of  epidemic  diseases,  Consumption  is  endemic 
and  rife  among  the  Coloured  people,  who  contract  the  disease  in  a  virulent  form, 
the  chances  of  their  recovery  being  very  slight ;  there  is  no  Hospital  to  which  they 
can  be  sent,  so  they  simply  lie  in  their  dark  stone  huts  until  they  die  ;  they  ex¬ 
pectorate  indiscriminately  upon  the  stone  wall,  floor,  and  clothing,  consequently 
the  lnits  themselves  become  foci  from  which  the  infection  can  spread  to  other  indi¬ 
viduals.  A  small  Hospital  to  which  these  cases  could  be  removed  immediately 
would  to  a  certain  extent  remedy  this  defect,  and  have  a  favourable  influence  upon 
the  mortality. 

(i)  The  European  cemetery  is  well  kept  and  a  proper  distance  from  the  village, 
but  would  be  greatly  improved  by  the  plantation  of  trees  therein. 

The  Coloured  people’s  burial-grounds  are  not  enclosed,  and  are  much  too  close 
to  the  Native  Location. 

(&)  The  prevalence  of  dust  is  perhaps  the  greatest  nuisance  in  the  village,  and 
now  that  the  Municipality  have  tapped  an  apparently  inexhaustible  supply  of  water, 

I  see  no  reason  why  a  water-cart  should  not  be  sent  round  occasionally  to  sprinkle 
the  village  streets. 

(/)  There  is  no  Hospital  for  the  isolation  and  treatment  of  cases  of  infectious 
diseases. 

(m)  There  has  been  no  special  outbreak  of  Enteric  Fever  during  the  past  two 
years  in  the  village,  and  those  cases  that  occurred  were  of  a  mild  nature,  one  death 
only  occurring,  that  of  a  coloured  girl,  who  died  in  the  Location  (1904). 

There  was  a  severe  outbreak  at  one  farm  in  the  District  in  the  month  of 
October,  1905,  four  cases  occurring  with  two  deaths,  both  fatal  cases  being  young 
adults.  One  of  these  contracted  the  disease  at  the  abovementioned  farm,  but  was 
taken  ill  and  died  on  another  farm. 

A  few  cases  of  Diphtheria  have  occurred,  all  to  my  knowledge  being  outside 
the  village  on  farms,  and  readily  cured  by  the  prompt  use  of  Antitoxin. 

The  latter  half  of  the  year  Small-pox  broke  out  in  the  Native  Location,  and  as 
there  was  a  difference  of  opinion  between  the  Medical  Officer  to  the  Municipality 
and  mvself  regarding  the  diagnosis,  I  propose  to  enter  into  the  matter  fully,  for  it 
seems  to  me  very  important  that  we  should  be. quite  clear  in  our  minds  as  to  the 
difference  between  the  mild  form  of  Small-pox  which  Natives  contract  and 
Chicken-pox. 

My  attention  was  first  called  to  the  outbreak  by  the  sudden  death  of  a  Coloured 
woman’s  baby  in  the  location  on  September  27th,  1905. 

The  woman  had  come  from  outside  in  order  to  be  delivered  of  her  baby,  arri¬ 
ving  in  the  location  one  week  before  the  birth  and  one  month  before  the  death  of 
the  baby. 

She  stated  she  had  been  only  about  a  month  in  the  location,  and  gave  a  history 
of  illness  and  rash,  the  latter  coming  out  a  day  or  two  after  her  arrival ;  she  showed 
some  dark  marks  on  her  forehead  and  face,  and  white,  scars  on  the  chest  and  other 
parts  of  her  body.  On  examining  the  body  of  the  baby  I  found  its  skin  covered 
with  a  fairly  profuse  eruption  of  a  papular  and  petechial  nature.  The  papules 
appeared  to  me  absolutely  characteristic  and  distinct  from  the  vesicles  usually  seen 
in  Chicken-pox,  and  the  baby  evidently  died  before  the  papules  had  become  vesi¬ 
cular;  furthermore  a  few  of  the  papules  were  beginning  to  show  umbilication. 
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I  reported  the  matter  to  the  Magistrate,  who  in  turn  informed  the  Municipality. 
The  latter  sent  their  Medical  Officer  to  inspect  the  body,  and  he  declared  it  to  have 
died  from  a  severe  attack  of  Chicken-pox.  I  may  here  state  that  the  Municipality 
absolutely  ignored  me  in  the  matter,  and  never  once  asked  me  for  the  reasons  I  had 
in  making  my  diagnosis,  with  which  I  should  only  have  been  too  happy  to  furnish 
them  through  their  Medical  Officer. 

However,  on  receiving  advice  from  Headquarters  that  the  disease  should  be 
treated  as  the  major  one,  the  Municipality  established  an  isolated  camp  about  a 
mile  below  the  Location.  In  the  meantime  two  more  cases  occurred,  these  with 
contacts  together  with  the  woman  above  mentioned  and  her  two  other  children  were 
sent  next  day  to  the  isolated  camp. 

I  considered  it  important  to  establish  my  diagnosis,  and  consequently  did  not 
vaccinate  the  first  batch  of  contacts  in  the  camp.  These  contacts,  with  only  a  few 
exceptions,  contracted  the  disease  ;  on  the  other  hand,  not  one  of  the  later  contacts 
whom  I  vaccinated  became  infected,  with  the  possible  exception  of  one  girl  of  about 
14  years,  who  felt  sick  one  day  and  showed  a  few',  not  more  than  five  or  six  papules 
on  her  forehead,  and  which  aborted. 

The  vaccination  test  was  also  carefully  applied  to  those  just  recovering  from  the 
disease,  and  though  typical  vesicles  appeared  in  some  three  or  four  cases,  yet  the 
reaction  was  decidedly  less  severe  than  in  those  I  vaccinated  who  did  not  have  the 
disease,  and  in  none  of  them  did  more  than  three  insertions  take.  On  the  other 
hand,  in  no  case  w*as  the  vaccination  of  those  who  did  not  have  the  disease  unsuccess¬ 
ful,  and  in  every  case,  except  one,  all  four  insertions  took  ;  in  the  one  exception  three 
vesicles  appeared. 

To  sum  up  I  consider  the  outbreak  to  have  undoubtedly  been  one  of  mild  Small¬ 
pox  for  the  following  reasons  :  — • 

(1)  The  character  of  the  rash  and  the  preponderance  of  papules  over  vesicles. 

(2)  The  fact  that  not  a  single  contact  whom  I  vaccinated  or  re-vaccinated  con¬ 
tracted  the  disease. 

(3)  The  vaccination  test  applied  to  those  recovering  from  the  disease  was  nega¬ 
tive  in  the  majority  of  cases. 

(4)  All  convalescents  showed  more  or  less  scarring. 

(5)  Adults  were  attacked  as  readily  as  children. 

The  last  case  occurred  on  November  11th,  1905.  There  were  in  all  some 
seventeen  cases,  the  only  death  being  that  of  the  baby  above-mentioned.  There 
were  a  few  minor  defects  in  the  management  of  the  isolation  camp,  for  instance, 
dogs  and  poultry  were  allowed  in  the  camp. 

I  think  the  white  people  in  the  village  escaped  simply  on  account  of  the  fortu¬ 
nate  mildness  of  the  epidemic.  On  the  occurrence  of  the  outbreak  public  vacci¬ 
nation  was  performed  in  the  Location  and  village,  some  eiglity-three  persons,  mainly 
Coloured,  being  vaccinated.  The  white  people  do  not  appear  to  bother  about  vacci¬ 
nation,  and  there  must  be  many  who  are  unvaccinated  in  the  village. 

During  the  years  1904  and  1905  no  cases  of  Measles  have  to  my  knowledge 
occurred  in  the  District. 

Deaths  from  Infectious  Diseases  during  the  year  1904 :  — 

Typhoid  Fever,  2 ;  Tuberculosis  (chiefly  Phthisis),  11  ;  Diphtheria,  3  ;  Whoop¬ 
ing  Cough,  1. 

Deaths  from  Infectious  Diseases  during  the  year  1905  :  — 

Typhoid  Fever,  2;  Tuberculosis  (chiefly  Phthisis),  7;  Diphtheria,  1. 

The  deaths  from  Tuberculosis  were  all  among  Coloured  people,  it  will  thus  be 
noticed  that  in  this  District  as  in  others  this  disease  is  the  great  scourge  among  them. 

The  deaths  from  Diphtheria,  in  1904,  occurred  among  Europeans  on  a  farm, 
who  did  not  send  into  the  village  for  a  medical  man.  The  importance  of  sending  in 
for  a  doctor  early  in  cases  of  Diphtheria  is  not  sufficiently  realised  by  the  farmers  in 
this  District.  The  one  case  of  Diphtheria,  in  1905,  was  in  a  Coloured  child  on  a 
farm. 

One  death  from  Tetanus  took  place  on  a  farm  in  the  year  1904. 


(?'?')  iSfb-District  of  Williston. 


Dr.  George  H.  Amsley,  Additional  District  Surgeon. 


(a)  No  change  since  last  report.  There  is  a  prospect,  however,  that  the  “  Water 
Scheme  ”  will  soon  be  an  accomplished  fact. 

( b )  None. 
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(c)  No  arrangements  made  for  collection  or  disposal. 

(d)  Same  as  in  last  report. 

(e)  None. 

( f )  As  in  last  report. 

(g)  No  cattle  or  swine  ;  donkeys  and  mules  wander  about  night  and  day. 

(h)  and  (i)  No  change. 

(it)  Efforts  were  made  to  abate  the  indiscriminate  deposit  of  human  excreta  in 
and  around  the  village,  and  have  been  to  a  certain  extent  successful. 

(l)  Am  not  aware  of  any. 

(m)  There  is  at  present  no  evidence  of  the  existence  of  any  infectious  disease 
in  the  district. 

My  appointment  as  Additional  District  Surgeon  being  of  such  recent  date,  I 
am  quite  unable  to  give  any  definite  replies  to  the  above  queries,  neither  have  I 
any  information  at  hand  as  to  the  sanitary  condition  of  the  district  since  1904. 


26.  GEORGE. 


Dr.  C.  Owen  Snow,  District  Surgeon 

(a)  The  water  supply  is  as  described  in  previous  reports.  There  is  no  source  of 
human  pollution  in  the  water  which  is  laid  on  in  the  towrn.  The  rainfall  for  the 
year  1905  was  55 '45  inches,  as  compared  with  38’ 13  in  1904.  This  is,  I  believe,  a 
record  rainfall.  Some  damage  was  done  to  property  in  the  town  and  District,  but  no 
loss  of  life  was,  I  believe,  directly  or  indirectly  traceable  to  the  floods.  The  open 
water  furrows  are  not  kept  clean,  and  this  is  to  be  regretted,  as  many  of  the  poorer 
inhabitants  use  the  water  in  these  furrows  for  drinking  purposes.  It  is  also  desir¬ 
able  that  water  should  be  laid  on  more  generally  in  the  town. 

(b)  There  is  no  sanitary  system  in  the  town. 

(c)  Tub  or  pail  closets  are  in  almost  universal  use  in  the  town  ;  each  house¬ 
holder  has  the  night-soil  from  his  house  buried — weekly  or  more  often — in  his  plot 
of  ground. 

The  civilising  effect  of  an  approaching  railway  does  not  seem  to  stimulate  the 
“  City  Fathers  ”  to  change  this  primitive  method  for  a  system  of  removal  under 
Municipal  control. 

The  insanitary  cesspits  which  exist  in  the  town  ought  to  be  done  away  with 
without  delay. 

Household  and  other  refuse  are  “  dumped  ”  anywhere  on  the  outskirts  of  the 
town. 

It  ought,  in  my  opinion,  to  be  dealt  with  by  the  Municipal  Authorities. 

( d )  Overcrowding  exists  amongst  the  poorer  classes  of  both  races,  not  to  any 
very  alarming  extent,  still  it  is  regrettable,  especially  in  view  of  the  increase  of  the 
number  of  cases  of  Phthisis  amongst  the  Coloured  people. 

(e)  No  remarks. 

(f)  There  is  room  for  improvement  as  regards  cleanliness  in  the  carrying 
handling,  and  storing  of  meat,  fish,  etc. 

(g)  Though  the  public  nuisance,  and  sanitary  menace,  of  animals  roaming  about 
the  streets,  and  in  our  water  furrows,  has  been  considerably  abated  by  the  Municipal 
Council,  still  the  regulation1 — which  is  in  force — prohibiting  cattle,  etc.,  being  in  the 
streets,  is  not  vet  strictly  enough  enforced,  seeing  that  the  water  in  the  furrows  is 
used  for  drinking  purposes. 

( h )  There  is  no  Native  Location. 

(i)  No  comment. 

(1c)  The  sanitary  nuisances,  which — though  not  very  glaring — do  exist,  might 
easily  be  remedied  by  a  little  more  energy  on  the  part  of  the  Municipal  Authorities, 
and  a  little  more  co-operation  on  the  part  of  the  public. 

(l)  There  is  no  Hospital  in  the  true  sense  of  the  word  ;  there  is  an  unfurnished 
building  of  six  rooms  near  the  gaol,  used  promiscuously  to  house  Syphilitics,  Lepers, 
Lunatics  and  Paupers. 

The  want  of  a  small  Hospital  is  much  felt. 

(m)  No  cases  of  Small-pox  or  Plague  occurred  during  the  period  under  report. 

One  case  of  Enteric  Fever,  four  cases  of  Scarlet  Fever,  twenty-four  of  Diph¬ 
theria,  and  thirty-three  cases  of  Phthisis,  were  reported  during  the  year  1905. 

The  death-rate  from  Phthisis,  especially  amongst”the  Coloured  inhabitants  of 
flie  urban  areas,  is  very  large, 
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The  Lepers  who  were  segregated  here  have  been  removed,  to  the  benefit  of  the 
District. 

I  visited  Woodville  on  the  11th  June,  1904,  in  connection  with  an  outbreak  of 
disease  which  somewhat  simulated  Cerebro-Spinal  Fever,  but  which,  I  believe,  was 
Influenza.  This  w*as  the  subject  of  a  special  report. 

During  1904  and  1905  I  vaccinated  G48  and  504  persons  respectively. 

It  is  impossible  to  give  any  vaccination  results,  as  a  second  visit  to  the  rural 
areas  is  not  allowed. 

Eighteen  and  twenty-three  syphilitic  paupers  were  treated  by  me  during  1904 
and  1905  respectively. 

There  was  a  limited  outbreak  of  Diphtheria  at  Ilitkvk  in  January,  1905.  It 
was  the  subject  of  a  special  report  to  the  Divisional  Council. 


27.  GLEN  GREY. 

Dr.  W.  S.  Park,  District  Surgeon. 
Report  received  too  late  for  classification. 


28.  GORDONIA. 

(i)  Gordonia. 

Dr.  E.  H.  Phillips,  District  Surgeon. 

The  conditions  prevailing  in  this  District  during  the  year  January  1st,  1904, 
to  December  31st,  1904,  have  not  differed  in  any  marked  degree  from  those  obtaining 
in  the  twelve  subsequent  months.  I  have  therefore  elected  to  deal  with  the  health 
of  Gordonia  for  both  years  in  one  report. 

Among  the  other  duties  performed  by  the  District  Surgeon,  in  his  official 
capacity,  may  be  instanced  the  following*:  — 

Number  of  Paupers  relieved,  1904,  126 ;  1905,  31. 

Number  of  Syphilitics  treated,  1904,  21 ;  1905,  20  ;  Total,  41. 

Number  of  journeys  undertaken,  1904-5,  16,  with  a  total  mileage  of  1,576  miles. 

Number  of  operations  performed,  1904-5,  6  (including  2  amputations). 

(a)  The  condition  of  the  water-supply  remains  the  same  as  it  has  been  for 
years  past.  Despite  continued  warnings,  people  still  prefer  to  drink  unboiled  fur¬ 
row  water  instead  of  boiled  river  water,  and  suffer  from  Gastro-Enteritis,  Diarrhoea, 
and  even  Enteric  Fever,  in  consequence. 

A  small  minority  of  rational  individuals  take  the  trouble  to  boil  their  water 
for  fifteen  minutes,  or  to  collect  rain-water,  and  are  immune  from  gastric  trouble. 

As  indicated,  the  village  water-supply  is  twofold — river  and  water-furrow — 
the  former  in  the  past  two  years  has  been  sufficient  as  to  quantity  (the  Orange  River 
not  having  dried  up  into  pools  as  it  did  in  1903).  With  regard  to  quality,  although 
at  some  periods  of  the  year  brackish  and  at  all  times  muddy,  the  water  is  potable 
and  fairly  free  from  bacteria. 

The  water  furrow,  which,  as  I  have  already  remarked,  supplies  most  of  the 
people  in  the  village  proper  as  well  as  all  the  people  for  nine  miles  above  and  six 
miles  below  the  township,  is  a  bad  water-supply.  It  is  a  narrowr,  shallow,  slow- 
flowing  stream  with  houses  and  huts  dotted  along  its  eighteen  miles  course.  There  are, 
at  a  rough  estimate,  about  800  people  living  on  its  northern  bank  before  it  reaches 
the  village  proper.  These  people,  mostly  coloured,  use  the  stream  for  many  and  varied 
purposes,  e.g.,  laundry  and  bathing.  As  they  are  in  the  great  majority  of  cases 
innocent  of  watercloset  accommodation,  and  as  they  deposit  their  excreta  promis¬ 
cuously  all  about  the  slopes  draining*  into  the  furrow,  it  is  easy  to  understand  (given 
a  few  showers  to  wash  the  filth  into  the  stream)  from  whence  come  the  yearly 
attacks  of  Gastritis  among  the  inhabitants  of  the  village.  There  are  other  defects 
in  the  water-supply  besides  the  one  indicated  above. 

The  furrow  is  unfenced  throughout  the  greater  part  of  its  course,  and  innu¬ 
merable  numbers  of  cattle,  horses,  and  mules  (even  in  the  village  itself)  drink  and 
wallow  in  the  evil-smelling  liquid.  This  defect  has  been  more  en  evidence  of  late, 
owing  to  the  increased  numbers  of  transport  animals  passing  through  the  village 
with  supplies  for  the  German  Border.  The  great  trouble  is  that  it  will  be  almost 
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impossible  to  obviate  these  foldings  until  a  double  fence  lias  been  erected  through¬ 
out  the  whole  length  of  the  stream. 

Despite  the  obvious  disadvantages  of  such  a  bad  water-supply,  Upington  is,  on 
the  whole,  a  fairly  healthy  place.  This  is  owing :  — (1)  To  our  very  small  rainfall 
(not  over  3  inches  per  annum,  and  generally  very  much  below  that  figure) ;  (2)  to 
the  strong  north-east  winds,  which  scatter  the  rubbish  ;  and  (3)  to  our  perpetual 
sunshine,  which  must  rapidly  destroy  the  noxious  organic  matter  found  on  the  slopes 
leading  to  the  water. 

Notwithstanding  these  aids  from  a  kindly  Nature,  as  I  have  frequently  pointed 
out  in  previous  reports,  I  am  of  opinion  that,  sooner  or  later,  an  epidemic  of  Enteric 
Fever,  with  a  severe  mortality,  will  sweep  through  this  village. 

To  remedy  these  defects  our  Municipal  Authorities  should  be  forced  by  Gov¬ 
ernment  to  institute  a  water-supply  to  the  villagers  from  the  river  itself,  by  means 
of  a  system  of  hydraulic  rams*  reservoirs  and  pipes.  The  writer,  after  many  years’ 
experience  of  up-country  hygiene,  doubts  whether  anything,  except  a  severe 
epidemic  of  Enteric  or  the  means  alluded  to  above,  will  arouse  the  Tillage  Fathers 
to  a  sense  of  their  responsibility  in  this  matter. 

(b)  Sewerage  and  drainage  are  non-existent. 

(c)  The  collection  and  disposal  of  night-soil  is  improving  year  by  year.  The 
Municipality  has  appointed  a  Sanitary  Inspector  at  a  salary  of  <£300  per  annum, 
who  devotes  a  good  deal  of  time  to  these  and  other  sanitary  matters.  Carts  come 
round  regularly  twice  a  week,  and  night-soil,  slops  and  other  refuse  are  removed 
very  thoroughly.  The  old  system  of  private  removal  at  irregular  intervals,  or 
worse  still,  no  removal  at  all,  is  dead. 

( d )  No  house  is  allowed  to  be  built  without  proper  sanitary  and  stabling  con¬ 
veniences.  More  might  be  (lone  to  put  an  end  to  the  overcrowding  of  certain  of 
the  poorer  houses  in  the  village  ;  a  few  arrests  of  those  offending  in  this  way  would 
alter  matters  and  would  tend  to  lessen  immorality. 

(e) ,  ( f ),  and  (g)  Satisfactory. 

(h)  Here  again  I  have  to  report  a  distinct  improvement  over  former  years,  due 
in  all  probability  to  the  attention  given  to  the  location  by  the  Sanitary  Inspector. 
Early  in  1904  all  the  Coloured  people  scattered  in  and  about  the  village  were 
directed  by  the  Municipality  to  strike  their  huts  and  re-erect  them  in  the  large 
location  connected  with  the  village.  This  was  a  good  move. 

Now  the  comings  and  goings  of  these  people  can  be  better  watched,  cleanliness 
of  their  huts  enforced  and  vagrancy  checked  by  occasional  police  raids. 

The  sinking  of  a  well  near  the  location  would  be  a  boon  to  its  occupants,  who  at 
present  have  to  carry  all  their  water  more  than  half  a  mile.  Naturally,  having  so 
far  to  carry  it,  the  amount  of  water  used  for  “  cleaning  up  ”  is  as  small  as  possible, 
and  the  well  would  tend  to  improve  the  personal  cleanliness  of  these  people  as  well 
as  their  health. 

( i )  The  cemeteries  at  Ivei  debees  and  Upington  are  under  the  control  of  a  Cen¬ 
tral  Board  in  the  village,  which  is  doing  its  best  to  collect  funds  to  fence  and  lay 
out  both  grounds.  The  latter  will  be  fenced  before  the  end  of  the  current  year,  and 
thus  a  long-suffered  eyesore  removed. 

(k)  If  this  report  be  compared  with  those  of  previous  years  a  marked  abate¬ 
ment  of  nuisances  generally,  will  be  noted. 

Petty  crime  (assaults,  drunkenness  and  such  like)  has  however  increased  of 
late  among  the  Coloured  population,  probably  owing  to  the  increase  in  the  number 
of  “  boys  ”  in  the  place,  due  to  the  enormous  amount  of  transport  which  is  being 
forwarded  through  this  village  to  the  German  Border.  It  is  no  uncommon  thing 
to  see  Natives  under  the  influence  of  liquor,  despite  the  “total  prohibition”  laws 
which  are  in  force  on  this  bank  of  the  Orange  River.  A  slight  increase  in  the 
number  of  our  foot  police  (which  is  inadequate  to  cope  with  -the  present  congested 
state  of  traffic)  should  be  sufficient  to  remedy  this  evil. 

(l)  Again  I  have  to  report  the  total  absence  of  any  kind  of  Hospital  accommo¬ 
dation  in  this  village.  This  is  a  very  serious  matter,  and  I  beg  once  more  to  refer  to 
my  reports  for  1902  and  1903;  re  the  urgent  necessity  for  a  Lock  Hospital  in  Uping- 
ton  if  the  working  of  the  Contagious  Diseases  Act  is  to  be  bettered  in  this  District. 

Contagious  diseases  apart,  it  has  often  fallen  to  the  District  Surgeon’s  lot  to 
have  to  perform  the  most  serious  operations  on  pauper  patients  in  a  hired  hut  or  a 
hastily-erected,  draughty  tent,  sometimes  with  very  bad  effects  on  the  patient. 
Hospital  accommodation  of  all  kinds  is  'urgently  required. 

(in)  Enteric  Fever  and  Diphtheria.; — A  few  cases  of  both  these  diseases  occurred 
in  1904.  The  former  seemed  to  be  slightly  on  the  increase  towards  the  end  of  1905. 

The  bad  water  supply  accounts  for  these  cases, 
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Measles,  Scurvy,  Epidemic  Pneumonia,  Bubonic  Plague.— -No  cases  have  been 
reported  in  either  of  the  years  under  consideration. 

Small-pox. — A  mild  outbreak  occurred  in,  and  around,  Keimoes  (thirty  miles 
from  here),  and  at  Zwartkop  (nine  miles  from  here),  in  1904,  the  first  case  being*  dis¬ 
covered  at  Kosas,  below  Keimoes,  on  July  28th,  and  the  last  discharged,  from  Zwart¬ 
kop,  on  December  10th.  The  disease  was  brought  from  German  South  West  Africa 
by  a  white  family — refugees  from  the  German-Hottentot  hostilities. 

The  number  of  persons  attacked  was  forty  (all  unvaccinated),  of  whom  thirteen 
were  Europeans  and  twenty-seven  were  Coloured.  At  the  direction  of  the  Resident 
Magistrate  steps  were  taken  by  the  District  Surgeon  to  isolate  the  infected  and  all 
contacts,  the  Keimoes  Village  Management  Board  rendering  all  possible  assistance 
to  suppress  those  outbreaks  occurring  within  their  jurisdiction. 

There  were  no  deaths  either  at  Keimoes  or  Zwartkop.  The  total  cost  was  £231 
15s.  10|d.,  of  which  the  Keimoes  Village  Management  Board  paid  £16  9s.  3|-d.,  and 
the  Government  £215  6s.  7d. 

A  general  vaccination  of  the  whole  District  was  ordered  by  the  Resident  Magis¬ 
trate,  and  carried  out  by  the  District  Surgeon,  with  the  aid  of  specially  instructed 
men  drawn  from  the  Cape  Mounted  Police. 

3,072  persons  were  vaccinated  and  re-vaccinated  by  the  Police,  and  about  1,000 
by  myself. 

Despite  the  opinion  expressed  in  my  Health  Report  for  1902,  re  the  advisability 
or  otherwise  of  employing  lay  vaccinators,  I  am  pleased  to  report  that  the  results  of 
these  vaccinations  were,  as  far  as  X  can  judge,  very  successful.  In  my  own  vacci¬ 
nations  98  per  cent,  were  successful,  and  I  have  no  reason  to  believe  that  the  lay 
operations  performed  were  any  less  so. 

(ii)  Site-District  of  Rietfontein 

Report  furnished  by  Mu.  J.  E.  Herbst,  Assistant  Resident  Magistrate. 

There  is  no  Medical  Officer  resident  in  this  iSub-District,  and  as  an  Assistant- 
Resident  Magistrate  was  only  appointed  in  November,  1905,  I  regret  it  will  not  be 
possible  to  give  much  information  on  health  matters  during  the  past  eighteen 
months. 

The  Court  is  situated  at  Rietfontein,  which  is  a  Mission  Station  on  a  farm  of 
that  name  held  in  trust  by  the  Rhenish  Mission  Society.  There  is  therefore  no 
Local  Authority,  as  defined  by  the  Public  Health  Acts,  at  this  Station,  nor  in  fact 
in  the  whole  area,  since  there  is  no  Divisional  Council  in  this  Division. 

A  Board,  composed  of  the  pastor  and  his  Church  Council,  legislate  for  the  loe*I 
wants  of  the  community,  which  consists  of  thirty  Europeans  and  about  200  Natives, 
but  as  the  Native  strongly  resents  any  interference  in  his  domestic  arrangements 
not  much  is  done  in  the  way  of  sanitary  improvements. 

Taking  everything  into  consideration,  however,  one  cannot  but  say  that  the 
health  of  the  community  is  remarkably  good,  a  fact,  no  doubt,  attributable  to  the 
lengthy  periods  of  strong  sunshine  and  the  absence  of  a  high  rainfall. 

(a)  The  water  is  obtained  from  wells  by  means  of  buckets — a  very  unsatis¬ 
factory  arrangement.  Situate  as  these  are  in  the  low-lying  portion  of  the  settlement 
the  water  is  bound  to  be  contaminated  by  the  human  excrement  which  is  deposited 
under  the  mimosas  which  grow  near  by,  the  shade  and  cover  of  these  trees  pro¬ 
viding  the  only  sanitary  convenience  for  the  Natives. 

( b )  Sewerage  and  drainage  there  are  none  except  by  the  hand  of  Nature  in 
the  shape  of  thunderstorms  during  the  summer  months. 

(c)  The  European  inhabitants  possess  closets  and  use  is  made  of  the  bucket 
system.  The  disposal  of  the  night-soil  takes  place  at  the  fancy  of  the  occupier,  so 
also  with  household  refuse. 

(d)  This  evil  does  not  exist  here.  During  summer  all  the  inhabitants  sleep 
under  the  canopy  of  heaven. 

(e) ,  (f),  and  (K)  Nib 

.  (i)  There  is  one  burial-ground,  situated  below  the  level  of  the  wells. 

(k)  Nil.  Should  a  neighbour  complain,  he  interviews  the  pastor  who  by  moral 
persuasion  allavs  the  evil. 

(l)  No. 

(m)  There  has  been  an  entire  absence  of  zymotic  disease.  During  wet  sea3.ms 
a  form  of  Malaria  prevails,  but  such  occasions  are  rare.  Mosquitoes  are  then  very 
numerous  in  The  river  beds  along  which  also  the  fever  mostly  abounds. 
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29.  GRAAEE-REINET. 


(i)  Graaf-Reinet. 

Dr.  H.  C.  Hudson,  District  Surgeon. 

(a)  The  water  supply  is  pure  in  its  origin  in  the  Sunday’s  River,  about  two 
miles  from  town,  and  is  brought  down  in  a  large  cement  pipe  to  the  entrance  of  the 
town,  where  it  is  allowed  to  run  into  open  furrows,  receiving  animal  and  vegetable 
impurities  in  its  course,  until  it  reaches  brandt-dams  or  reservoirs,  where  it  is 
stored,  the  inhabitants  obtaining  their  supply  from  the  furrows  or  reservoirs  as  best 
they  can.  As  pure  water  lias  been  brought  to  the  entrance  of  the  town,  and  a  reser¬ 
voir,  and  other  waterworks  constructed  at  very  considerable  outlay,  all  that  is  needed 
to  give  the  inhabitants  a  pure  water  supply  is  the  employment  of  pipes  ;  but  of  this 
necessary  arrangement  being  made  there  appears  to  be  no  prospect  at  present. 

The  pollution  of  the  water  occurs  in  its  transit  in  the  open  furrows  and.  the 
brandt-dams.  These  could,  with  advantage,  be  cleaned  out  more  frequently  than 
is  at  present  the  case. 

(b)  There  is  no  system  of  sewerage  or  drainage,  the  furrows  on  each  side  of  the 
road  are,  as  a  rule,  equal  to  coping  with  the  storm-water. 

(c)  The  system  in  vogue  is  'the  cesspool  system.  In  the  public  institutions  and 
in  some  crowded  localities  the  bucket  system  is  used.  The  members  of  the  Town 
Council  seem  loth  to  introduce  the  latter  system  universally,  although  they  have 
been  told  frequently  by  experts  that  it  would  mean  a  much  lower  death-rate. 

Slop-water  is  disposed  of  in  several  ways.  A  few  houses  have  pits  sunk,  as  a 
rule,  within  a  few  yards  of  the  dwelling  and  underground  water  tank — the  trap  and 
ventilating  pipe  being  invariably  absent.  Some  people  use  the  cesspools  for  the  pur¬ 
pose  ;  others  have  it  thrown  out  in  the  yards,  or  if  there  is  no  yard  the  street  is  used, 
and  I  have  even  heard — on  good  authority — of  a  case  in  which  a  chamber  containing 
human  excreta,  etc.,  was  emptied  into  a  furrow  conveying  drinking  water. 

Household  and  other  refuse  are  removed  weekly  by  the  Municipal  carts  to  a  suit¬ 
able  place  outside  the  town.  No  check,  however,  seems  to  be  placed  on  people  de¬ 
positing  stable  litter,  etc.,  on  the  roadside  at  the  entrances  to  the  town. 

(7/)  Overcrowding  exists  with  few  exceptions  in  the  hire  rooms  in  town  and  in 
the  houses  and  huts  in  the  Location.  A  great  deal  could  be  done  to  prevent  this  by 
night  inspections,  and  by  punishing  the  culprits.  I  think,  further,  that  more  atten¬ 
tion  should  be  paid  to  ventilation  ;  I  have  often  been  called  to  see  a  patient  in  Hare 
Street  or  the  Location  at  night,  and  found  the  room  to  be  very  much  overcrowded, 
the  doors  and  windows  tightly  closed,  and  the  air  holes,  if  any,  filled  up  with  rags. 

( e )  The  slaughter-houses  are  situated  at  some  distance  from  the  town,  from 
which  they  are  separated  by  the  Sunday’s  River.  They  are  owned  by  the  Munici¬ 
pality,  which  has  framed  rules  for  their  management.  They  are  in  a  filthy  state. 
There  is  a  well  in  the  grounds  which  apparently  gives  an  ample  supply  of  water. 
The  floors  are  cleansed  by  loosening  the  dry  blood  by  scraping  with  a  spade,  and 
then  sweeping  it  out.  In  answer  to  my  question  as  to  why  the  floors  were  not  kept 
clean  by  frequent  flushing  with  water,  one  of  the  men  in  charge  told  me  that  it  was 
impracticable,  as  the  floors  became  so  muddy  and  slippery  ! 

The  dairies  and  bakehouses  are  under  no  direct  supervision.  As  far  as  is 
known  they  are  owned  by  respectable  people,  and  I  have  heard  of  no  complaints 
against  any  of  them.  Milk,  however,  also  comes  from  the  location  and  Hare  Street, 
a  doubly  row  of  hire-rooms  and  the  filthiest  part  of  the  town,  being  hawked  about 
and  sold  by  the  bottleful.  When  it  is  remembered  that  adulteration  is  often  prac¬ 
tised,  most  probably  with  impure  water,  the  danger  may  readily  be  inferred. 

(/)  Meat  is  supplied  by  butcher’s  cart  and  is  sold  at  the  Cold  Storage  and  meat 
shops.  Bread  is  also  delivered  by  cart  and  is  sold  at  the  bakeries  and  small  shops. 

(g)  Cattle,  swine  and  other  animals  are  kept  in  the  yards  of  several  properties, 
and  are  under  the  supervision  of  the  Municipality.  In  wet  weather  these  become 
a  nuisance. 

(A)  The  location  is  situated  to  the  north-east  of  the  town  on  a  natural  incline, 
and  is  well  drained.  It  has  increased  in  size  very  much  during  the  last  few  years. 
The  chief  causes  of  disease  are  overcrowding,  with  badly  ventilated  houses  ;  there 
is  no  arrangement  for  the  removal  of  night-soil.  The  death-rate  in  Coloured 
children  is  appalling,  and  is  chiefly  due  to  Acute  Intestinal  Catarrh. 

(i)  The  burial-grounds  in  the  town  and  outside  are  kept  in  good  order.  They 
are  not  in  too  near  proximity  to  dwellings.  There  is  surface  drainage,  which  is 
well  looked  after.  The  cemeteries  belong  to  their  respective  Churches,  which  have 


regulations  in  force  as  regards  the  granting  of  authority  for  and  the  manner  of 
carrying  out  burials. 

(k)  lhe  dust  storms  in  summer  are  very  trying,  especially  to  those  suffering 
from  chest  troubles,  as  well  as  being  a  means  of  spreading  infection.  The  effects 
would,  however,  to  a  considerable  extent,  be  mitigated  by  watering  the  streets  fre¬ 
quently  ;  at  present  a  small  water-cart,  entirely  inadequate  for  the  purpose,  is  used 
occasionally. 

(l)  There  is  a  Lazaretto  a  mile  and  a  half  from  town  for  the  treatment  of 
Small-pox.  This  is  owned  by  the  Municipality. 

(m)  A  report  on  the  infectious  diseases  occurring  during  the  year  is  given  by 
the  Medical  Officer  of  Health  for  Graafl-Reinet. 

With  the  exception  of  the  prisoners  at  the  gaol  no  vaccination  was  done  in  town 
or  District  during  the  year. 

(ii)  Sub-District  of  New  Bethesda. 

.  Dr.  P.  A.  Hoole,  Additional  District  Surgeon. 

As  stated  in  my  former  reports,  the  water-supply  of  this  village,  notwithstand¬ 
ing  the  constant  droughts  of  the  last  few  years,  has  been  both  as  regards  quantity 
and  quality  satisfactory. 

The  altitude  of  this  part  of  the  country,  and  the  pure  air,  sufficiently  account 
for  the  low  death-rate  and  the  small  amount  of  sickness  prevailing. 

Certainly  a  few  cases  of  infectious  diseases  have  made  their  appearance  in  a 
sporadic  form  in  the  village. 

I  am  convinced  that  the  cause  of  the  prevalence  of  zymotic  diseases  on  farms, 
and  in  small  up-country  villages,  is  to  be  found  in  the  manure-heaps. 

There  have  been  isolated  cases  of  Diphtheria  and  Typhoid,  with  one  death, 
owing  to  the  latter  complaint.  Antitoxin  lias  been  invariably  used  in  the  few 
Diphtheritic  cases  with  uniform  good  results. 

The  health  of  the  Lockup-keeper  and  his  wife  has  been  satisfactory,  and  the 
same  applies  to  the  temporary  prisoners.  The  gaol  is  kept  in  a  good  sanitary  con¬ 
dition. 

(a)  Our  water-supply,  as  above  stated,  has  been  remarkably  pure,  and  quite 
sufficient  for  household  and  even  irrigation  purposes. 

(b)  A  sewerage  or  drainage  system  does  not  exist  in  this  village. 

(c)  Cess-pits  are  in  universal  use.  Formerly,  as  I  am  given  to  understand, 
night-soil,  slop- water,  etc.,  were  deposited  at  the  back  door,  or  at  any  other  con¬ 
venient  spot. 

I  may  mention  that,  with  few  exceptions,  well  w^ater  is  not  used  for  drinking 
purposes,  and  using  the  river  water  has  its  disadvantages,  having  to  pass  through 
the  streets  in  open  furrows,  therefore  being  liable  to  contamination. 

( d )  As  each  individual  family  has  a  separate  abode,  overcrowding  is  impossible. 

( e )  The  two  butcheries  here  are  kept  in  a  satisfactory  manner,  the  slaughtering 
taking  place  on  the  outskirts  of  the  village.  The  place  of  deposit  of  “  offal/’  which 
I  mentioned  in  my  last  report,  has  been  changed. 

(f)  Our  morning  market  still  supplies  us  with  good  fresh  meat  and  vegetables, 
the  latter  being  scarce,  owing  to  the  unfavourable  seasons. 

(y)  The  keeping  of  swine  in  the  village  is  supposed  to  be  prohibited,  but  I 
notice  the  Municipal  Regulations,  in  a  few  instances,  are  being  evaded  in  that 
respect. 

If  the  Health  Act  is  to  be  properly  enforced,  the  powers  that  be  have  to  be  con¬ 
tinually  reminded  of  their  duties. 

(h)  Regarding  the  Native  Location,  I  have  no  cause  for  complaint ;  very  few 
cases  of  sickness  were  reported,  and  those  mostl}'  cases  of  infantile  Gastro-Enteritis, 
caused  by  improper  food. 

( i )  The  cemeteries  are  kept  in  clean  and  decent  order. 

(Jc)  No  nuisances  of  any  serious  nature  have  been  brought  to  my  notice  since 
my  last  report. 

(7)  There  is  no  hospital  accommodation  of  any  description  in  this  village. 

(m)  I  can  report  no  cases  of  “  Amaas,”  and  almost  the  whole  community  has 
been  efficiently  vaccinated. 
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30.  HANOVER. 


Hr.  James  Wilson,  District  Surgeon. 

(«)  The  scheme  for  conducting  the  water-supply  of  Hanover  from  the  spring 
to  the  village  by  piping  has  been  for  over  a  year  an  accomplished  fact.  The  spring, 
which  is  1,100  yards  north-west  of  the  village,  yields  about  200,000  gallons  per 
diem,  and  attempts  have  been  made  by  the  Municipal  Council,  by  means  of  extra 
boreholes,  to  increase  the  supply,  but  without  very  much  success. 

The  water  is  brought  to  the  upper  part  of  the  village  in  steel  pipes,  12  inches 
in  diameter,  which  were  laid  down  for  irrigation  purposes,  and  the  town  supply  is 
taken  off  from  this  main  pipe  in  one  six  inch  pipe.  Not  more  than  20,000  gallons 
of  water  per  diem  are  required,  however,  for  household  purposes,  so  that  nine-tenths 
are  available  for  irrigating  the  gardens  in  the  village.  It  will  be  seen  therefore 
that  the  system  of  main  piping  is  more  than  amply  sufficient  for  the  present  supply. 

The  water  is  distributed  throughout  the  village  by  means  of  one  4-inch  pipe 
line  and  two  2-inch  pipe  lines  branching  off  from  the  6-incli  town  main,  and  one 
2-inch  pipe  line  taken  direct  from  the  12-inch  irrigation  pipe.  In  all,  some  1,300 
feet  of  4-inch  piping  and  6,000  feet  of  2-inch  piping  are  used  in  the  town  distribu¬ 
tion,  as  well  as  about  300  feet  1-incli  piping  used  in  side  streets.  All  pipes,  with 
the  exception  of  the  one  inch  and  two  inch  galvanised  piping,  are  covered  with 
Hr.  Angus  Smith’s  patent  solution.  A  flushing  valve  is  fixed  at  the  lowest  point 
in  the  12-inch  main,  and  in  the  last  300  yards  of  this  main  there  are  six  man-holes 
built  for  removing  sediment  from  the  pipes.  The  fall  from  inlet  to  outlet  of  the 
main  is  only  four  feet,  although  at  the  point  where  the  flushing  valve  is  fixed  the 
fall  from  the  inlet  is  nine  feet. 

The  water  is  not  carried  into  the  houses,  some  very  conservative  worthies  fear¬ 
ing  it  might  be  put  to  improper  uses,  but  is  obtained  from  stand  pipes  with  small 
stone  and  lime  platforms  under  them,  twenty-two  in  number  throughout  the 
village. 

The  scheme  was  laid  down  at  a  cost  of  almost  £2.000.  The  Government  ad¬ 
vanced  the  money,  which  has  to  be  repaid  by  the  Municipality  in  ten  yearly  instal¬ 
ments,  interest  being  charged  at  the  rate  of  4  per  cent,  per  annum.  The  water, 
which  is  of  excellent  quality,  thus  escapes  every  risk  of  pollution,  and  the  general 
health  of  the  place  has  very  much  improved  in  consequence. 

( b )  The  surface  drainage  of  the  village  is  better,  and  as  the  village  lies  on  a 
gentle  slope,  pools  are  seldom  seen.  I  have  had  to  complain  to  the  Municipality 
about  the  condition  of  some  of  the  irrigation  street  furrows.  Tree  roots  have  in 
places  disjointed  the  masonry ;  levels  have  accordingly  gone  wrong,  and  water  stag¬ 
nates  and  gets  offensive  with  leaves,  etc.,  rotting  in  it. 

(c)  The  same  system  continues  with  regard  to  disposal  of  night-soil  and  house¬ 
hold  refuse.  I  am  hopeful  that  we  may  in  time'*  get  a  public  slop-cart,  but  changes 
incurring  expense  are  very  difficult  to  bring  abbut  in  up-country  dorps,  where  the 
idea  of  fatalism  is  very  prevalent,  and  the  belief  that  what  was  good  enough  for 
their  “  O uders  ”  is  good  enough  for  them. 

(cl)  There  is  no  particular  overcrowding,  but  there  is  hardly  any  ventilation 
in  the  coloured  people’s  tenements. 

(e)  Slaughtering  is  done  in  the  open  at  proper  shambles  outside  the  village. 
Butcheries  and  bakeries  are  kept  in  a  cleanly  manner.  There  is  no  public  dairy. 

(f)  The  sale,  storage,  and  preparation  of  human  food  are  properly  conducted. 

((/)  Swine  are  not  allowed  to  be  kept  inside  the  Municipality. 

(A)  The  Native  Location  is  well  and  cleanly  kept,  but  the  open  veldt  remains 
the  only  latrine. 

(i)  The  European  graveyard  has  been  recently  tidied  up,  under  the  supervision 
of  the  Dutch  Reformed  Church. 

(k)  Things  have  lapsed  considerably  in  sanitary  affairs  since  the  Typhoid  scare 
died  down.  The  Council  have  now  no  Medical  Officer  of  Health,  and  the  so-called 
Sanitary  Inspector  has  to  supervise  the  daily  market,  to  attend  to  the  irrigation 
water,  and  to  look  after  lots  of  other  jobs  of  a  like  nature. 

( l )  There  is  no  Hospital  in  the  district  for  isolation  and  treatment  of  infectious 
cases,  and  the  Government  Contagious  Diseases  Hospital  is  now  shut  up. 

(m)  Enteric  Eever. — The  first  six  months  of  1904,  on  which  I  have  already  re¬ 
ported,  saw  us  through  the  thick  of  our  big  Enteric  outbreak,  but  cases  keep  turn¬ 
ing  up  from  time  to  time,  and  the  village  has  never  been  free  from  the  trouble  for 
a  very  long  stretch  at  a  time.  Indeed,  the  disease  seems  to  have  become  endemic 
in  the  village,  and  the  same  might  be  said  of  some  farms  in  the  district.  No  one 
now  doubts  that  the  Typhoid  and  Gastro-Enteric  epidemics  resulted  from  some 
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pollution  in  the  drinking  water,  and  the  statistics  for  1904  and  1905,  referred  to 
below,  abundantly  bear  this  out.  The  water  piping  scheme  was  completed  very 
early  in  1905. 

V 

Diphtheria. — There  have  been  a  few  isolated  cases  of  Diphtheria  since  my  last 
report,  both  in  the  town  and  district,  but  no  general  outbreak. 

Small-pox. — There  has  been  no  small-pox  during  the  last  eighteen  months. 

TV  hooping-cough  was  fairly  prevalent  towards  the  end  of  1904,  and  lasted 
during  the  early  months  of  1905,  several  adults  getting  affected.  Whooping-cough 
was  followed  by  Measles  of  a  fairly  mild  type,  most  of  the  deaths  occurring  among 
badly  tended,  badly  housed  coloured  people.  No  other  infectious  diseases  call  for 
special  mention. 

4  ital  Statistics. — (1).  For  the  year  1904  :  The  census  returns  of  the  whole  dis¬ 
trict  gave  a  population  of  3,821,  of  whom  1,483  were  Europeans  and  2,338  coloured. 
There  were  48  European  and  53  coloured  births,  while  38  Europeans  and  104 
coloured  people  died.  This  high  death-rate  resulted  in  a  great  measure  from  the 
Enteric  and  (xastro-Enteric  outbreaks,  there  being  15  victims  of  the  former,  while 
31  people  died  from  diarrhoea  and  kindred  troubles.  51  persons  died  from  diseases 
of  the  respiratory  organs,  10  of  whom  were  tubercular.  A  coloured  woman  died 
early  in  the  year  of  Small-pox.  3  deaths  from  diphtheria  and  0  from  Whooping- 
cough  occurred  during  the  year.  Cardiac  trouble  is  returned  as  cause  of  death  in 
9  cases. 


(2).  For  the  year  1905  :  54  white  and  51  coloured  children  were  born  during 
the  year,  while  22  white  and  58  coloured  deaths  took  place.  Disease  of  the  respira¬ 
tory  organs  caused  death  in  37  cases,  10  of  which  were  tubercular.  There  were  only 
3  deaths  each  from  Diarrhoea  and  Enteric  Fever.  Whooping-cough  and  Measles 
had  2  and  4  victims  respectively,  while  7  deaths  are  attributed  to  cardiac  disease. 


31.  HAY 

Dr.  John  Oranke,  District  Surgeon. 

As  I  was  only  appointed  District  Surgeon  on  the  1st  July,  1905,  this  report 
deals  with  the  latter  half  of  the  year  1905. 

The  total  population  of  this  district,  according  to  the  last  Census,  was  10,507, 
of  which  4,779  were  white  and  5,828  were  coloui'ed. 

The  area  is  G,52G  square  miles,  which  gives  l'Gl  persons  to  a  square  mile. 

The  number  of  births  registered  during  the  half-year  was  132,  and  deaths  52. 
The  great  majority  of  the  latter  were  uncertified  by  a  medical  man. 

The  general  health  of  the  district  has  been  remarkably  good. 

Seven  cases  of  Small-pox  were  notified.  They  were  of  a  mild  type ;  two  cases, 
however,  were  followed  by  deep  pitting.  Only  one  patient  was  unvaccinated. 

No  other  cases  of  infectious  disease  were  notified.  The  iSmall-pox  was  im¬ 
ported  from  Barkly  West.  1,353  persons  were  vaccinated,  and  some  others  by  the 
Police,  of  which  I  have  no  record.  Most  of  the  vaccinations  were  primary  and 
successful,  mostly  natives,  as  there  is  a  prejudice  against  the  operation  by  a  certain 
section  of  the  white  population,  and  there  are  still  many  unvaccinated  persons  in 
the  district.  So  far  as  I  can  gather,  very  little  vaccination  has  been  done  for  several 
years,  no  systematic  tours  having  been  undertaken. 

There  are  two  Native  Locations  in  the  district,  with  a  combined  area  of  28,949 
morgen,  and  a  population  of  1,017.  The  inhabitants  of  these  Locations  are  clean 
as  to  their  huts  and  habits,  the  huts  being  well-built  of  sticks  and  hard  mud,  and  the 
surroundings  kept  clean.  This  is  much  more  than  can  be  said  for  the  Locations 
at  Clriquatown  and  Postmasburg,  where  the  huts  are  largely  made  of  old  rags  and 
sacking,  and  the  surroundings  not  kept  .clean. 

I  have  caused  both  these  Locations  to  be  cleaned  repeatedly,  but  the  nature  of 
the  inhabitants  is  essentially  dirty,  being  mixed  breeds,  whereas  most  of  the  in¬ 
habitants  of  the  other  Locations  are  Kafirs,  and  therefore  much  cleaner  naturally. 

The  Contagious  Diseases  Hospital  is  a  four-roomed  cottage,  and  at  the  end  of 
the  year  contained  twenty-four  native  patients,  mostly  bad  tertiary  cases.  The 
accommodation  is  inadequate,  and  I  think  that  there  are  many  more  cases  in  the 
district  amongst  the  natives,  who  hide  their  disease  and  will  not  come  for  treatment 
until  reallv  bad.  I  have  observed  several  cases  of  Tertiary  Syphilis  in  white  in¬ 
habitants. 

There  are  no  cases  of  Leprosy  in  this  district,  so  far  as  I  know,  and  I  have  been 
round  a  large  part  of  it. 
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Three  mild  cases  of  Scurvy  came  under  my  notice,  which  quickly  yielded  to 
treatment.  I  found  that  potatoes  were  better  than  limejuice  in  these  cases. 

(a)  The  wTater-supply  of  the  village  is  from  wells  which  are  not  deep,  and 
therefore  liable  to  pollution,  and  from  a  spring  on  rising  ground  on  the  northern 
boundary  of  the  village.  There  are  a  large  number  of  private  wells,  and  one  under 
the  control  of  the  Village  Management  Board.  The  supply  is  not  abundant.  The 
water  in  many  of  the  wells  is  slightly  brakish,  especially  after  rain,  but  the  absence 
of  water-borne  disease  speaks  well  for  the  purity  of  the  supply.  If  a  case  or  two 
of  Enteric  Fever  were  imported,  I  am  afraid  the  disease  would  spread.  I  cannot  see 
how  the  supply  of  water  can  be  improved.  The  rainfall  for  the  six  months  was 
173  inches. 

( b )  Of  sewerage  and  drainage  there  is  none.  Each  house  makes  its  own 
arrangements  as  to  the  disposal  of  night-soil,  slop-water,  etc. 

(c)  There  is  no  sanitary  service,  and  until  recently  all  refuse  was  dumped  in  the 
immediate  neighbourhood  of  the  village,  which  thus  became  surrounded  by  a  circle 
of  filth,  and  could  be  smelt  from  afar.  Although  things  are  yet  far  from  satis¬ 
factory,  they  are  improving,  and  I  think  the  Board  will  be  brought  to  understand 
the  value  of  cleanliness  before  long. 

(<?)  Slaughtering  is  done  outside  the  village,  and  there  is  nothing  to  complain 
of  with  regard  to  the  cleanliness  of  this  and  the  bakeries,  etc.,  in  the  village. 

(g)  Cattle  and  goats  are  mostly  kraaled  on  the  outskirts  of  the  village,  but  are 
not  prohibited  inside.  There  are  no  swine. 

(i)  The  burial-grounds  are  well  situated  and  well  kept. 

(?)  There  is  no  hospital  for  the  treatment  and  isolation  of  infectious  diseases. 

(m)  Vo  cases  of  Measles  were  notified. 

Eight  coloured  persons,  all  very  old  and  infirm,  are  in  receipt  of  rations  from 
Government. 


32.  HERBERT. 

13r.  Charles  A.  Phillips,  District  Surgeon. 

General  Remarks. — Having  only  taken  over  the  duties  as  District  Surgeon 
in  May,  1905,  I  can  only  refer  to  the  previous  report  up  to  the  30th  June,  1904 
(written  by  the  then  District  Surgeon,  Dr.  O’Toole),  for  details. 

Subsequent  to  that  date  there  has  been  nothing  of  interest  to  report  for  the 
year  1904. 

A  vaccination  tour  of  the  district  was,  I  understand,  carried  out  by  Dr.  O’Toole 
in  November,  1904.  The  general  health  of  the  whole  district  for  that  year  was  uni¬ 
formly  good,  and  there  were  no  epidemics  reported. 

The  same  high  standard  of  health  has  continued  up  to  the  present,  and  there 
appears  no  reason  why,  under  the  existing  salubrious  conditions  of  pure  air,  and 
plenty  of  it,  this  state  of  things  should  not  continue. 

The  town  of  Douglas  itself  is  very  pleasantly  situated  on  the  Yaal.  Its  streets 
are  kept  in  excellent  order  in  point  of  cleanliness ;  while  the  efforts  of  the  Muni¬ 
cipality  at  keeping  all  in  such  a  state,  and  providing  shade  in  the  shape  of  rows  of 
trees  on  either  side  of  our  streets,  is  unremitting. 

There  is  an  excellent  water-supply  for  all  purposes,  only  it  seems  a  pity  that 
steps  are  not  taken  to  erect  a  wind-pump  in  place  of  the  hand  variety  of  that  useful 
help.  Then  suitable  receptacles  for  storing  the  water  so  raised  would  do  much  to 
further  minimise  the  labour  of  the  distribution  of  water  for  household  consumption. 

The  general  drought  has  been  severely  felt  in  this  district,  as  elsewhere,  and 
to  this  want  of  rain  one  must  attribute  much  of  the  ill-health  which  has  been  noticed, 
as  both  fresh  vegetables  and  meat  have  been  very  hard  to  get.  A  great  deal,  how¬ 
ever,  might  have  been  done  by  the  owners  of  the  water-erven,  supplied  by  the 
furrow,  to  help  their  brothers  on  farms  further  out  in  the  District.  With  a  little 
energy,  constant  supply  of  vegetables  could  easily  be  provided ;  but  the  apathy  of 
a  certain  section  of  our  community  lias  become  a  bye-word. 

Almost  as  soon  as  my  duties  as  District  Surgeon  began  here,  Small-pox  was 
reported  to  have  broken  out  in  the  locations  about  Schmidt’s  Drift. 

The  first  outbreak  occurred  on  May  22,  1905,  in  a  hut  of  Location  No.  6,  where 
a  Coloured  male  brought  the  disease  from  Kimberley.  Eight  other  huts  were  in¬ 
fected  subsequently  to  this,  but  to  the  unremitting  care  and  personal  supervision  of 
the  Inspector  of  Locations')  Mr.  Charles  Orpen,  can  be  attributed  the  shortness  of 
the  outbreak,  it  being  entirely  stamped  out,  and  the  last  patient  discharged,  by  the 
end  of  August. 
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Two  other  outbreaks,  one  at  Doom  Laagte  (the  farm  of  Mr.  J.  van  Niekerk) 
and  the  other  among  some  locations  at  Kolkfontein  East,  near  Modder  River,  were 
reported  and  successfully  dealt  with  and  stamped  out,  in  both  of  which  places  much 
help  and  assistance  was  given  by  the  owners  who  took  great  pains  to  enforce  isola¬ 
tion  and  provide  guards. 

Twenty-two  cases  were  discovered  at  the  Schmidt’s  Drift  outbreak  with  two 
deaths.  The  last  case  was  discharged  oil  the  1st  September. 

Three  cases  at  Doom  Laagte ;  no  deaths.  Two  cases  at  Kolkfontein  East ; 
one  death.  All  discharged  1st  September. 

The  steps  taken  in  every  case  to  suppress  the  spread  of  the  disease  were  simply 
isolation  of  the  huts  and  contacts,  a  guard,  and  the  free  use  of  the  yellow  flag,  being 
all  that  was  found  necessary  to  this  end.  This  and  vaccination  of  all  contacts  and 
others  were  found  ample  to  fulfil  all  requirements.  ** 

It  may  here  be  remarked  that  the  disease  ran  a  very  mild  course,  two  deaths 
being  caused  by  Nephritis,  and  one  by  Pneumonia. 

In  connection  with  the  above  outbreak,  besides  the  vaccination  of  contacts  at 
the  time,  and  others  in  the  locations  surrounding,  which  in  all  amounted  to  1,625 
successful  vaccinations,  I  made  a  general  tour  of  the  District  for  public  vaccination, 
when  some  1,435  operations  were  made,  but  the  success  or  not  of  these  last  were  not 
ascertained,  as  no  second  tour  was  authorized  for  that  purpose.  The  lymph  as  a 
rule  gave  good  results,  and  wTas  much  better  than  that  usually  given  out.  Speaking 
generally,  the  people,  both  White  and  Coloured,  wrere  anxious  for  vaccination,  hut 
the  residents  in  the  neighbourhood  of  Modder  River,  Koodoosbergdrift,  and  sur¬ 
roundings,  in  face  of  the  fact  that  ample  notice  was  given,  did  not  make  use  of  the 
opportunity  in  the  way  they  might,  hundreds  remaining  away ;  this  tended  to 
render  the  last  part  of  my  tour  abortive  to  a  large  extent. 

Total  cost  incurred  in  dealing  with  the  outbreak  was  £227  Os.  Id. 

(a)  to  ( li )  As  before  reported. 

( i )  The  cemeteries,  twTo  in  number,  are  kept  in  good  order,  but  it  is  desirable 
that  the  new  site  he  fenced  in,  and  that  plans  be  made  for  the  orderly  regulation  and 
laying-out  of  plots,  and  some  overseer  appointed  to  attend  to  their  due  allotment; 
at  present  no  order  prevails  in  this  connection. 

( k )  None  exist. 

(7)  There  is  no  Hospital  accommodation  of  any  sort.  This  fact  surely  forms  a 
very  serious  blot  on  the  Douglas  escutcheon.  What  a  boon  a  Cottage  Hospital 
would  be  to  the  whole  District ;  one  frequently  has  cases  requiring  careful  nursing 
and  daily  personal  attention,  which  it  is  hopeless  to  think  of  getting  without  such 
an  institution.  Then  the  absence  of  a  Contagious  Diseases  Hospital  is  a  terrible 
thing,  in  face  of  the  fact  that  Douglas  is  the  centre  of  so  many  thousands  of  Natives, 
and  the  Location  Inspector  informs  me  that  the  huts  under  his  supervision  teem 
with  untreated  cases  in  all  stages  of  the  disease. 

( m )  No  cases  of  Enteric  or  Diphtheria  have  been  reported.  There  have  been 
three  outbreaks  of  Small-pox,  when  twenty-seven  cases  were  treated,  with  Tiree 
deaths.  I  have  already  dealt  in  the  body  of  my  report  with  the  particulars  of  this 
outbreak. 

Measles  broke  out  among  the  Native  huts  at  the  beginning  of  the  year  in 
Douglas,  but  as  it  was  not  reported,  no  steps  could  be  taken  to  treat  the  cases  in 
any  way.  This  outbreak  was  the  cause  of  a  few  isolated  cases  among  the  White 
population  of  the  town.  The  cases  were  isolated,  and  ran  a  natural  course,  two 
only  being  reported. 

No  cases  of  Plague  were  seen,  and  no  rats  exist  here. 


33.  HERSCHEL. 

Du.  Philip  Millard,  District  Surgeox. 

In  submitting  a  report  upon  the  general  health  of  Herschel  during  the  last 
two  years,  one  must  bear  in  mind  that  Herschel  is  a  Native  Reserve. 

The  District  comprises  an  area  of  one  thousand  square  miles,  and  supports  a 
population  of  36,000  persons  ;  of  these  only  300  are  Europeans,  the  remainder  con¬ 
sist  of  Lingoes,  Tembookies,  Pondos,  Basutos,  and  a  handful  of  Bastards.  ^  < 

All  these  people  live  in  small  villages  or  kraals— the  district  being  geographi- 
callv  divided  into  locations/ 1  each,  of  which  is  under  the  supervision  of  a  Ilead- 

The  European  element,  with  very  few  exceptions,  consist  entirely  of  officials 
and  traders. 


58 


The  village  of  Herschel  contains  eight  families  only — all  Europeans. 

Thus  in  dealing  with  the  various  items  of  this  report,  a  differentiation  will  be 
made  between  Herschel  village  proper  and  the  Herschel  District  generally,  which 
latter  implies  the  Native  population.  During  1904  and  1905  the  general  health  of  the 
whole  District,  with  the  exception  of  one  or  two  epidemics  which  will  be  mentioned 
later,  leave  very  little  to  be  desired. 

The  extreme  altitude  of  this  part  of  South  Africa,  and  its  exceptionally  fine 
climate,  coupled  with  the  healthy  happy  existence  that  all  the  inhabitants  live,  is 
probably  the  cause  of  such  a  satisfactory  state  of  affairs. 

(а)  The  water-supply  is  especially  abundant  and  pure.  Many  of  the  rivers 
and  spruits  run  all  the  year  round,  and  every  village,  indeed,  almost  every  hut,  has 
its  own  spring. 

In  the  village  of  Herschel  itself  we  have  two  excellent  sources  of  supply,  viz., 
two  springs  ;  one  of  these  has  been  opened  up  and  “  bricked  in  ”  during  the  past 
twelve  months. 

(б)  and  (c)  Of  sewerage  and  drainage,  in  the  true  sense  of  the  word  we  are 
entirely  ignorant ;  but  as  each  house  possesses  its  own  garden,  and  everywhere 
there  is  ample  space,  the  pail  system  of  disposing  of  night-soil,  etc.,  which  is  in 
vogue,  answers  admirably. 

Household  and  other  refuse  are  either  burnt,  or  deposited  in  trenches,  which  are 
afteiwards  filled  in. 

The  Natives  use  the  bush  and  the  various  dongas  and  shuts  as  latrines,  but  the 
villagers  themselves  are  a  pattern  of  cleanliness  and  order. 

(d)  Overcrowded  Dwellings. — As  far  as  the  European  residents  are  concerned 
there  is  no  cause  for  complaint.  Among  the  Natives  some  huts  have  been  more 
overcrowded  than  they  should  be.  This  may  be  attributed  to  the  scarcity  of 
thatching  grass  during  the  last  couple  of  years,  and  also  a  desire  to  avoid  the  hut- 
tax,  while  a  succession  of  bad  seasons  of  late  has  deterred  many  Natives  from  in¬ 
curring  extra  expense  by  building  more  huts  for  themselves. 

Unfortunately  the  Natives  do  not  yet  realise  the  dangers  of  overcrowding,  and 
as  all  doors  and  windows  are  closed  at  night,  I  fear  this  may  tend  towards  the 
spread  of  Tubercle.  I  am  glad  to  be  able  to  report  that  so  far  as  Tuberculous  diseases 
have  no  very  great  hold  upon  the  people  of  this  District.  Most  cases  are  those  of 
Miliary  Phthisis,  which  occur  among  Natives  returning  from  the  mines.  The 
disease  is  acquired  at  the  mines,  generally  Kimberley  or  dagersf ontein,  and  the  boy, 
feeling  no  longer  fit  for  work,  returns  home  to  die.  The  disease  is  exceedingly 
rapid  in  its  action,  and  invariably  fatal.  Among  the  Bastards  the  disease  is  more 
frequent  and  may  be  considered  endemic,  and  is  accompanied  by  the  formation  of 
vomicae,  as  is  the  case  among  Europeans. 

(e) ,  ( f ),  and  (y/)  Entirely  satisfactory. 

(A)  The  different  locations  are  in  the  charge  of  the  various  Headmen,  who  are 
responsible  to  the  European  Native  Location  Inspectors. 

The  Headmen  for  the  most  part  are  quite  alive  to  the  importance  of  sanitation, 
and  all  illnesses  of  an  infectious  nature  are  promptly  reported. 

(i)  There  is  no  public  cemetery. 

In  the  village  a  portion  of  the  Desidency  Deserve  has  been  railed  off,  and  is 
used  by  the  European  community  as  a  semi-private  burying-ground.  The  Natives 
bury  their  dead  near  to,  but  if  possible  out  of  sight,  of  their  kraals. 

The  actual  mode  of  burying  varies  according  to  the  tribe  to  which  they  belong  ; 
the  graves  are  always  well  dug  from  a  hygienic  point  of  view. 

(k)  On  the  subject  of  abatement  of  nuisances  there  is  nothing  adverse  to 
report. 

(l)  There  is  no  Hospital  accommodation  in  the  District ;  so  far  I  have  not  felt 
the  need  of  any. 

(m)  Early  in  1904  a  small  epidemic  of  Enteric  Fever  occurred  among  the 
European  Police  stationed  at  Palmietfontein ;  it  was  quickly  got  under  control  and 
was  unattended  with  any  fatality.  A  similar  small  epidemic  occurred  in  1905,  the 
first  case  being  in  a  Native  of  the  village,  and  was  attended  with  two  deaths.  It  did 
no!  spread. 

Enteric  Fever  may  be  considered  endemic  here,  but  the  last  two  years  have 
been  singularly  free  from  the  disease. 

There  is  however  a.  Fever  which  is  rather  prevalent  here  in  the  summer  time. 
It  is  a  variety  of  “  slow-continued  fever,”  and  appears  to  be  of  the  nature  of  a  cross 
between  Enteric  and  Malaria.  It  often  recurs  from  year  to  year.  The  chief  symp¬ 
toms  are  headaches,  fever  at  night  time,  and  rigors,  with  a  persistent  pain  in  the 
epigastrium,  and  splenic  tenderness.  It  does  not  terminate  fatally.  It  yields  fairlv 
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easily  to  Quinine  treatment.  The  sufferers  are  almost  invariably  young  adults.  Fe¬ 
males  are  attacked  more  frequently  than  males. 

There  have  been  no  cases  of  Diphtheria. 

Small-pox. — During*  1904  and  1905  there  have  been  215  cases  of  Small-pox. 
Although  these  occured  in  thirteen  different  outbreaks  I  have  no  doubt  that  they  all 
originated  from  the  same  source. 

In  1902  (at  the  conclusion  of  the  late  war)  a  general  vaccination  tour  was 
ordered.  Although  at  that  time  the  great  majority  of  persons  availed  themselves  of 
vaccination,  many  evaded  it.  In  some  parts  whole  locations  seem  to  have  resisted 
it  ;  indeed  in  one  location  the  Natives  tell  me  they  would  immediately  wash  off  the 
lymph  after  it  had  been  applied  by  the  District  Surgeon  !  This  opposition  was  en¬ 
tirely  due  to  ignorance  of  the  motive  of  vaaccination.  It  is  these  very  locations  that 
have  had  the  disease  so  badly  during  the  last  two  years. 

Of  the  215  cases  almost  all  occurred  in  two  locations,  and  I  have  no  doubt  that 
most  of  the  others  were  exported  from  the  infected  area,  though  I  was  unable  to 
directly  trace  it  in  every  instance  to  that  source. 

The  majority  of  cases  had  the  disease  in  a  tolerably  mild  form ;  thirteen  persons 
died  of  the  disease.  Only  two  persons  who  had  been  previously  vaccinated 
developed  Small-pox,  and  they  had  it  extremely  mildly. 

At  first  I  tried  to  cope  with  the  disease  by  placing  guards  around  the  infected 
huts  and  vaccinating  all  immediate  “  contacts.” 

I  found,  however,  that  this  did  not  answer  at  all,  the  restrictions  did  not  suit 
the  “  contacts,”  and  the  guards  (Native)  did  not  understand  their  duty.  Therefore, 
finding  very  lew  persons  in  the  locations  immune  to  the  disease,  I  treated  them  all 
as  “  contacts  ”  and  vaccinated  them  all ;  and  beyond  warning  them  about  mixing 
with  persons  outside  the  location  I  removed  the  restrictions  of  the  guard. 

After  this  thorough  vaccination,  Small-pox  soon  disappeared. 

It  must  be  borne  in  mind  that  Small-pox  will  always  be  endemic  here  as  long 
as  Basutoland  remains  practically  an  unvaccinated  country. 

The  lower  end  of  Herscliel  District  is  fairly  safe,  but  on  the  Basutoland  border 
there  are  still  several  locations  that  are  but  poorly  protected. 

I  am  glad  to  be  able  to  report  that  during  the  last  few  weeks  a  general  vaccina¬ 
tion  of  these  said  locations  has  been  ordered,  and  will  be  undertaken  in  the  course 
of  a  few  days. 

During  the  last  few  years  the  Natives  have  come  to  realise  the  protective  value 
of  vaccination,  and  now  appreciate  it  highly,  so  I  do  not  anticipate  any  difficulty  in 
persuading  everyone  to  be  vaccinated. 

Scurvy. — This  disease  has  been  conspicuous  by  its  absence  during  the  last  two 
years. 

Syphilis  is  rare  among  the  Natives  here.  In  Basutoland,  on  the  other  hand,  it 
is  an  extremely  common  disease. 

I  attribute  our  immunity  to  the  fact  that  the  Dingoes  have  very  little  dealing 
with  the  Basutos,  and  as  yet  have  not  intermarried  with  them. 

The  latter  half  of  1905  has  been  marked  by  a  severe  epidemic  of  Measles, 
which  swept  throughout  the  district.  It  found  virgin  soil  as  far  as  the  children 
were  concerned,  and  black  and  white  alike  took  the  disease. 

I  do  not  consider  it  was  a  particularly  severe  form  of  Measles,  but  several  Native 
children  died  from  Pneumonia  as  a  sequelae.  No  European  children  succumbed. 

Following  the  Measles,  Whooping  Cough  broke  out  rather  badly  among  the 
children.  At  the  close  of  the  year,  however,  both  diseases  had  practically  subsided. 

Leprosy. — Thirty-eight  Lepers  remained  on  the  register  at  the  end  of  1905. 
They  are  ail  Natives.  We  are  anxiously  awaiting  the  order  for  their  removal. 


34.  HOPE  TOWN. 

(i)  Hope  Towx. 

Dr.  J.  J.  O'Reilly,  District  Surgeox. 


It  answers 


(a)  and  (5)  Same  as  in  last  report. 

( c )  Night-soil  is  carried  away  twice  weekly  by  the  bucket  system, 
very  well. 

( d )  Overcrowding  and  dwellings  unfit  for  habitation  have  not  been  noticed. 

( e )  The  management  of  slaughter-houses,  etc.,  has  not  come  under  my  notice, 
as  there  is  no  Medical  Officer  of  Health  for  the  town. 


(/*)  The  shops  look  clean,  otherwise  I  know  nothing  of  their  interior,  or  how 
they  are  managed. 

(g)  and  (k)  The  same  as  in  last  report. 

(?)  Cemeteries  and  burial-grounds  are  well  kept. 

(k)  Nothing  under  this  heading  has  given  any  trouble. 

(l)  There  is  no  Hospital  for  infectious  diseases,  although  I  believe  what  was 
formerly  used  as  a  Hospital  is  now  occupied  by  the  Municipality  for  the  storage  of 
sanitary  buckets,  etc. 

The  Government  Hospital  for  treatment  of  Paupers  under  Contagious  Disease 
Act  has  been  closed  since  November,  1904. 

(m)  In  September,  1904,  I  vaccinated  some  eiglity-six  people,  of  whom  only 
nine  were  whites.  All  cases  were  successfid,  but  one,  due,  I  think,  chiefly  to  using 
only  recently  prepared  fresh  calf  lymph. 

There  were  no  cases  of  Diphtheria,  Enteric  Fever,  or  Small-pox  during  years 
1904  and  1905. 

Quite  an  epidemic  of  Measles  occurred'  during  the  months  of  July,  August, 
September,  and  October,  1905.  It  originated  from  a  family  coming  here  from 
Molteno  in  June. 

The  outbreak  was  not  accompanied  with  a  high  death-rate,  only  some  three 
babies  dying  of  the  disease  with  complications.  Quite  a  number  of  elderly  people  got 
the  disease  in  a  most  virulent  poisoning  of  their  system,  but  luckily  with  no  deaths. 
It  struck  me  as  very  remarkable  the  marked  contrast  between  cases  of  apparently 
the  same  variety  of  Measles  in  the  young  and  old. 

I  regret  that  the  Government  decided  to  close  the  Contagious  Diseases  Hospital 
in  November,  1904,  which  I  think  was  a  most  retrogressive  step.  Since  then  I  have 
had  trouble  in  getting  contagious  diseases  patients  to  attend  regularly  for  their 
medicine. 

A  few  cases  of  apparently  very  mild  Scarlet  Fever  occurred  in  October,  1905. 
It  did  not  seem  to  spread  in  houses  where  no  great  precautions  were  taken.  In 
one  case  the  desquamation  was  most  marked,  so  could  come  to  no  other  conclusion 
than  that  of  mild  Scarlet  Fever;  some  of  the  old  Dutch  “vrouws”  called  it  “  Hooi 
Hond.” 

Whooping  Cough  was  again  prevalent  in  July  and  August,  1905. 

(ii)  Sub-District  of  Strydenburg. 

Dr.  Daniel  Henderson,  Acting  Additional  District  Surgeon. 

As  I  took  over  the  duties  here  from  the  1st  June,  I  am  unable  to  speak  per¬ 
sonally  for  the  part  of  the  year  previous,  but  from  hearsay  I  can  gather  that  the 
health  of  the  village  and  District  for  that  period  was  about  the  same  as  the  time  I 
have  been  here,  namely,  good.  A  slight  epidemic  of  Measles  occurred  at  Karee 
Kloof,  about  three  hours  out.  About  a  dozen  persons  were  affected,  with  no  deaths. 

(a)  During  the  latter  part  of  the  year  the  village  suffered  severely  from  the 
drought,  some  of  the  wells  drying  up  and  the  supply  in  others  so  much  reduced  that 
it  was  found  necessary  to  deepen  them.  The  village  well  was  totally  inadequate  to 
supply  those  dependent  on  it,  and  those  so  situated  had  to  make  the  best  arrange¬ 
ment  they  could  with  owners  of  private  wells. 

An  attempt  was  made  by  the  Tillage  Board  to  get  a  fresh  supply  by  sinking  a 
bore-hole,  but  after  boring  to  a  depth  of  forty  feet  no  water  was  found,  and  it  was 
abandoned,  either  for  that  reason  or  lack  of  funds.  Kain-water  stored  in  tanks 
served  a  great  many  for  drinking  purposes,  but  naturally  owing  to  the  drought  they 
also  suffered. 

(b)  There  is  no  system  of  sewerage  or  drainage. 

(c)  Night-soil  is  collected  wdien  necessary  by  a  contractor  who  does  his  work 
well.  Matters  might  be  improved  by  having  the  buckets  cleansed  and  disinfected. 

The  night-soil  has  been  until  recently  deposited  in  a  sluit  less  than  100  yards 
south  of  the  location.  No  attempt  was  made  to  cover  it  up.  Owing  to  complaints 
to  the  Village  Board,  it  was  decided  to  deposit  it  further  away  (which  has  been 
done),  and  to  cover  in  the  old  sluit  with  lime  and  earth,  but  after  a  period  of  nearly 
two  months  nothing  has  been  done,  and  probably  nothing  will  be  done  for  a  further 
extended  period. 

Household  and  other  refuse  the  contractor  removes  periodically. 

( d )  There  is  no  overcrowding  so  far  as  I  am  aware. 

(e)  Slaughter-houses,  etc.,  nothing  to  complain  of. 

(f)  Nothing  to  report. 

(g)  Keeping  of  cattle,  etc.,  satisfactory. 
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(A)  The  location  consists  of  about  twenty  huts  built  with  paraffin  tins  and 
sacking.  Much  might  be  done  to  have  the  oid  tins  and  rubbish  removed  and  pro¬ 
vide  a  proper  latrine. 

(i)  Cemetery  well  kept. 

(A)  No  report. 

(7)  None. 

( m )  No  Diphtheria  or  Small-pox  occurred.  One  case  of  Enteric,  reported 
November  20th,  in  a  Coloured  girl  in  the  location  ;  source  of  infection  unknown. 
The  girl  recovered,  and  no  further  cases  occurred.  The  Village  Board  supplied 
disinfectants,  and  the  Board  officials  under  my  directions  instructed  the  mother 
what  to  do  to  prevent  the  disease  spreading. 


05.  HUMANS  DORP. 


Dr.  John  J.  Coultox,  District  Stjrgeox. 

(a)  The  water-supply  for  the  village  is  obtained  from  a  good,  strong,  never- 
failing  spring,  situated  about  four  miles  from  and  150  feet  above  the  village.  It  is 
led  through  an  open  furrow  into  the  village,  and  then  in  open  furrows  along  the 
streets.  There  is  little  chance  of  it  being  polluted  on  its  course  across  the  common, 
and  the  Municipality  are  concreting  out  the  sluits  in  town,  and  they  will  then  be 
able  to  keep  them  clean.  Many  of  the  inhabitants  also  trust  largely  to  rain  water 
tanks  for  drinking  purposes,  though  I  am  doubtful  if  the  water  so  caught  on  the 
roofs  is  purer  than  that  in  the  sluits. 

(A)  Sewerage  and  drainage,  nil.  Waste  water  is  thrown  out  on  the  land  behind 
the  houses,  which  in  most  cases  is  used  as  garden  land. 

(c)  Since  the  beginning  of  1901  a  good  pail  system  has  been  established  by  the 
Municipality,  all  pails  being  emptied  once  a  week  on  farm  land  two  or  three  miles 
from  the  town,  and  should  there  be  any  houses  with  cases  of  infectious  disease  in 
them,  their  pails  are  kept  separate,  the  excreta  well  disinfected  and  buried  by 
itself  on  the  common. 

( d )  Only  one  case  of  overcrowding  has  come  to  light  by  some  Coolies  ;  it  was 
dealt  writh  at  once  by  the  Municipality. 

(e)  No  slaughtering  is  allowed  in  the  village.  There  is  one  slaughter-house  on 
the  common  which  is  kept  in  a  fairly  good  state.  Most  of  the  meat  sold  in  the  town 
is  killed  on  the  farms  just  outside  the  town,  and  over  which  the  Municipality  has 
no  control.  Bakeries  are  kept  clean  and  in  good  order. 

(f)  I  know  of  nothing  objectionable  in  the  sale,  preparation  or  storage  of  human 
food  as  conducted  in  the  town. 

(g)  No  more  than  six  head  of  cattle  are  allowed  to  be  kept  on  any  one  erf  in 
the  village,  and  whenever  this  number  has  been  exceeded  or  proved  a  nuisance  the 
Municipality  has  compelled  its  abatement.  Very  few  pigs  are  kept  in  the  village. 

(h)  The  location  is  fairly  clean  and  well  kept,  is  in  a  position  below  the  town, 
where  it  cannot  become  a  nuisance.  The  houses  are  as  a  rule  fairly  well  built,  in 
fact  better  than  is  usual  in  such  a  place,  but  some  few  leave  much  to  be  desired. 

(i)  The  cemeteries  for  both  White  and  Coloured  persons  are  fairly  kept,  and 
both  situated  in  such  a  position  that  they  cannot  well  become  a  nuisance  to  the 
town  or  location. 

(Jc)  The  Municipality  look  well  after  the  abatement  of  all  nuisances,  and  take 
prompt  action  when  any  arrj-  brought  to  their  notice. 

( m )  On  February  20,  1904,  I  went  to  see  a  Native  at  a  place  called  Kleinfon- 
tein,  on  a  farm  about  twenty-seven  miles  from  this  place,  and  situated  on  the  Klein 
River,  about  six  miles  above  Han  key.  It  is  quite  a  little  village  with  a  Mission 
School  in  it,  within  a  radius  of  a  mile.  There  are  two  houses  inhabited  by  Euro¬ 
pean  farmers,  and  at  least  twenty-five  or  thirty  houses  or  huts  inhabited  by  Natives  ; 

I  found  the  man  suffering  from  Typhoid  Fever.  He  had  shortly  returned  from 
working  at  Port  Elizabeth,  where  I  think  he  must  have  contracted  the  disease.  It 
spread  among  both  White  and  Coloured  people  until  June,  by  which  time  I  had 
seen  about  thirty  cases,  but  I  do  not  think,  as  my  visits  were  only  once  a  week  or 
fortnight,  that  I  saw  nearly  all  the  cases  that  occurred. 

On  June  lltli,  1904,  the  Magistrate  sent  me  to  investigate  the  matter,  when  I 
found  two  white  people  and  sixteen  coloured  suffering  from  the  disease,  and  was 
told  that  there  had  been  eight  or  nine  deaths  from  it.  On  my  recommendation  the 
Magistrate  issued  the  following  regulations; — * 
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(1)  That  no  dirty  clothes  were  to  he  washed  in  the  river,  but  that  water  was 
to  he  taken  from  the  river  and  the  clothes  washed  at  least  twenty  yards  from  the 
hank. 

(2)  That  every  householder  must  provide  himself  with  a  pit  for  sanitary  pur¬ 
poses  and  bury  the  excreta,  as  before  there  was  no  convenience  of  any  kind,  each 
going  where  he  liked  on  the  veld  or  in  the  cattle  kraal. 

He  also  caused  the  police  from  Hankey  to  visit  the  place  regularly  to  see  that 
Hie  rules  were  carried  out  properly.  Under  these  circumstances  the  state  of  things 
rapidly  improved,  and  by  the  middle  of  August  there  were  no  more  cases.  In  all, 
as  far  as  I  could  find  out,  there  were  about  fifty  cases — six  Europeans,  and  ten 
or  twelve  deaths,  none  of  them  Europeans.  During  the  same  period  there  were  also 
three  cases  of  Typhoid  in  Hankey,  all  being  people  who  had  been  visiting  in  Klein- 
fontein,  where  I  have  no  doubt  they  contracted  the  disease,  which  however  did  not 
spread. 

In  January  and  February,  1905,  I  saw  two  cases  of  Typhoid  in  Hankey,  one  a 
European  and  the  other  a  coloured  man  ;  also  three  doubtful  cases  in  a  coloured 
family  in  one  hut  at  Enteston,  Hankey;  all  recovered,  and  there  was  no  spread  of 
infection. 

In  March  and  April,  1905,  I  saw  five  doubtful  cases  of  Diphtheria  at  Klein 
River  farm.  They  occurred  in  two  families  of  better  class  farmers  living  close 
together  and  nearly  related.  There  was  one  death,  a  child  of  about  five  years,  but 
no  spread  of  the  disease. 

There  have  been,  as  far  as  I  know,  no  other  cases  of  Typhoid,  Diphtheria,  or 
Small-pox  during  the  years  1904-1905.  Whooping  Cough,  however,  has  been  very 
prevalent  for  the  last  six  months  of  1905,  forty-one  deaths  being  registered  as  result¬ 
ing  from  it. 

Not  much  importance  can  be  placed  on  the  “Causes  of  Death,”  as  only  just  10 
per  cent,  are  registered  as  attended  by  a  medical  man. 


Births  and  Deaths  during  the  years— 


1904 

1905 

Dist. 

H’dorp. 

Hanky. 

Dst. 

H’dorp. 

Hanky. 

Deaths,  European 

36 

3 

3 

39 

3 

3 

„  Coloured 

175 

12 

66 

158 

15 

62 

Under  1  year  ... 

63 

•  •  • 

22 

70 

... 

30 

Births,  European 

156 

16 

5 

171 

14 

13 

„  Coloured 

319 

16 

75 

351 

32 

75 

„  Illegitimate,  E. 

1 

•  •  • 

•  •  • 

2 

•  •  • 

p 

55  5*  \J. 

73 

7 

17 

83 

11 

14 
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30.  JANSENVILLE. 

I)r.  P.  J.  Henderson,  District  Surgeon. 

4P 

These  years  have  been  so  uneventful  as  regards  any  epidemic  or  other  very 
remarkable  event,  that  with  the  exception  of  the  few  statistics  I  shall  give  below, 
it  is  unnecessary  to  write  more  than  one  report. 

The  average  rainfall  for  the  years  1902-3-4  has  been  9 '07,  which  is  about 
normal.  Last  September  we  had  a  deluge,  the  like  of  which  has  not  been  seen, 
they  tell  me,  for  thirty  years,  the  rainfall  for  the  month  reaching  actually  7'45 
inches.  This  rain  did  great  damage  to  property  and  livestock,  besides  nearly 
doing  away  with  the  town  end  of  our  bridge.  During  October  and  December,  1905, 
vve  had  over  an  inch  of  rain  in  each  month,  and  as  a  result  of  this  wet  season  forage 
and  green  stuff  generally  has  been  cheap  and  plentiful.  In  1905  an  outbreak  of 
glanders  alarmed  the  owners  of  horses  in  town,  and  it  was  followed  by  a  few  cases 
in  the  District;  but  the  prompt  measures  taken  by  the  Magistrate  and  Government 
Veterinary  Surgeon  have  been  quite  successful  in  stamping  it  out.  I  heard  that 
there  had  been  another  alarm  the  other  day,  but  on  making  inquiries  was  informed 
that  it  was  a  case  of  Equine  Septic  Pneumonia. 

Jansenville  is  now  the  proud  possessor  of  a  decent  Town  Hall,  which  has  as 
regards  ventilation  just  the  one  weak  point,  that  the  ceiling  is  rather  low  and  begins 
too  near  the  top  of  the  windows,  a  feature  easily  noticed  from  outside. 

In  going  over  the  Causes  of  Death  in  a  general  way  I  find  no  out-of-the-way 
diseases  mentioned,  and  I  give  these  causes  from  six  upwards  only  to  save  space, 
with  the  exception  of  Cancer,  which  always  interests. 

1904.  — Convulsions,  20 ;  Pneumonia,  25 ;  Phthisis,  11 ;  Bronchitis,  11; 
Influenza,  9  ;  Diarrhoea,  7  :  Diphtheria,  0  ;  Heart  Disease,  4  ;  Accidental,  1  ;  Senile 
Decay,  1  ;  Cancer,  1. 

1905.  — Convulsions,  21 ;  Pneumonia,  12 ;  Phthisis,  18 ;  Bronchitis,  G ; 
Influenza,  7 ;  Diarrhoea,  4 ;  Diphtheria,  0 ;  Heart  Disease,  0  ;  Accidental,  7 ;  Senile 
Decay,  G  ;  Cancer,  4. 

Erom  this  list  it  will  be  seen  that  Convulsions  are  very  common,  but  “Convul¬ 
sions  ”  is  a  very  fashionable  term  supplied  by  non-medical  persons,  and  therefore 
we  cannot  be  too  sure  of  it,  neither  do  we  get  at  the  cause  of  the  Convulsions,  nor  the 
treatment  adopted. 

Pneumonia  is  the  common  cause  of  “  country  journeys  ”  during  the  winter, 
and  I  am  sure  from  what  I  notice  could  be  greatly  prevented — except  when 
secondary  to  Influenza,  etc. — if  people  would  wear  warm  under-clothing,  change 
after  work  in  the  heat  of  the  day,  and  not  sit  on  their  stoeps  in  the  cool  of  the 
evening  in  the  same  clothing-  as  they  work  with. 

Phthisis  is  larg-ely  on  the  increase,  and  I  should  like  to  see  the  Town  and 
Divisional  Councils  make  this  scourge  a  notifiable  disease  within  their  respective 
areas.  Much  has  been  done  with  the  help  of  notification  to  lessen  other  diseases, 
and  if  it  was  only  to  keep  a  list  of  cases  and  help  statistics,  it  is  justifiable.  We 
have  a  Sanitary  Inspector  here  as  elsewhere,  and  if  he  is  instructed  to  tell  consump¬ 
tives  how  to  act  for  the  benefit  of  others  I  think  it  would  perhaps  lessen  the  mor¬ 
tality  amongst  the  Natives,  who  live  in  locations  apart  from  us,  but  yet  handle  our 
children  and  food.  While  I  am  on  this  subject  I  should  like  to  point  out  the  great 
frequency  of  spitting  here,  there  and  everywhere  amongst  our  people,  which  of 
course  is  wrong,  when  the  spit  dries  and  blows  into  another  person’s  mouth  or 
nostrils.  This  is  taken  so  much  notice  of  in  Germany  that  handkerchiefs  even — 
because  when  they  are  put  in  a  warm  pocket  full  of  infective  spittle  are  excellent 
breeding  ground  for  germs — are  to  be  done  away  with,  and  in  no  short  time  we 
may  hope  to  see  people  using  paper  nose-wipers  and  depositing  in  boxes  placed  at 
the  street  corners  by  order  of  the  Municipal  Council.  We  are,  in  this  respect  of 
filthy  handkerchiefs,  hundreds  of  years  behind  our  Japanese  allies. 

(a)  See  my  report  as  Acting  Medical  Officer  of  Health  to  the  Municipality. 

The  water-supply  is  as  before,  except  that  a  new  hole  has  been  bored  in  the 

Market  Square  and  an  oil  engine  erected  there  to  pump  the  water  up  to  a  cistern, 
which  will  allow  a  fall  enough  to  pipe  the  whole  village.  We  have  now  prospects 
of  an  excellent  water-supply,  and  should  it  fail  Messrs.  Joseph  and  Co.  can  supply 
40,000  gallons  per  diem  from  the  well  they  have  sunk. 

Drinking  water  of  all  kinds  should  I  think  be  boiled,  because  it  does  away  with 
all  danger,  comforts  the  mind  and  destroys  a  certain  amount  of  waterliardness. 

(b)  None. 

(c)  As  before.  The  Town  Council  have  wisely  decided  to  supply  at  cost  price 
“  Cyllin,”  both  in  liquid  and  powder  form,  to  the  inhabitants,  and  at  all  times  this 
should  be  greatly  taken  advantage  of  by  us, 
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(d)  I  believe  overcrowding  exists  in  many  houses,  and  I  see  buildings  being 
put  up  that  are  not  a  credit  to  these  days. 

(e)  As  before. 

if)  Inhabitants  selling  milk  should  see  that  the  hands  of  milkers  are  thor¬ 
oughly  washed  before  milking,  and  also  that  all  milk  pails,  corks,  bottles  are  under 
their  own  supervision,  equally  well  cleansed  with  boiling  water.  It  is  safer  to 
sterilise  or  boil  all  milk,  but  especially  that  laid  aside  for  infants. 

Many  reading  this  report  will  have  noticed  the  gradual  growth  amongst  our 
community,  after  I  suppose  years  of  teaching,  of  boiling  their  babies’  milk,  and 
perhaps  this  may  account  largely.for  our  small  death-rate  from  epidemic  Diarrhoea. 

The  word  that  should  be  used  is  not  “boiling,”  but  “sterilising”  the  milk, 

and  I  find  great  diversity  of  opinion  as  to  whether  boiling  is  sterilising  or  vice 

versa ,  etc. 

The  aim  we  have  in  so  treating  a  quantity  of  milk  is  really  to  raise  it  to  such 
a  temperature  under  pressure  that  it  will  be  rendered  aseptic  without  interfering 
with  its  value  as  a  food — this  is  sterilising.  Now,  strictly  speaking,  boiling  quickly 
to  a  high  temperature  kills  germs,  i.e.,  sterilises  milk,  but  at  the  same  time  it  causes 
changes  in  the  milk,  as  anyone  can  see,  which  interfere  with  its  food  value.  A 
cheap  homely  way  of  sterilising  milk  is  to  thoroughly  clean  a  sodawater  bottle,  put 
the  milk  in  it,  and  instead  of  a  cork,  insert  a  plug  of  cotton  wool  into  its  neck ; 

then  place  this  into  your  pot  of  water,  and  allow  to  boil  10  to  20  minutes.  On 

cooling,  the  milk  can  be  kept  in  the  soda  bottle  instead  of  decanting  into  a  jug. 

(g)  There  are  too  many  pigs  in  Location  at  times.  Stable  yards  require  more 
thorough  inspecting. 

(Ji)  Good  generally. 

(i)  As  before. 

(k)  Nil. 

(V)  As  before. 

(m)  No  Small-pox  and  only  isolated  cases  of  Diphtheria  and  Enteric  occurred. 

Measles  was  almost  unknown  until  a  few  months  ago  a  case  from  ITitenhage 
infected  a  few  persons  here.  All  the  cases  under  my  care  had  bronchial  trouble, 
but  did  well ;  the  rash  was  well  marked. 

In  January,  1904,  I  vaccinated  ten  cases  as  District  Surgeon,  since  then  in  that 
capacity  I  have  done  none. 


37.  KENHARDT. 

Dr.  Jos.  R.  Sinton,  District  Surgeon. 

(a)  During  the  period  under  review  the  Village  Management  Board  has  been 
active  in  its  efforts  to  improve  the  village  water-supply. 

The  Government  has  again  been  requested  to  complete  the  Driekop  Water 
Scheme,  but  I  regret  to  report  that  an  unfavourable  reply  has  been  received. 

The  Village  Management  Board  obtained  a  loan  of  £200  from  the  Government, 
and  secured  the  services  of  a  Government  diamond  drill.  After  many  and  long 
delays  a  hole  was  sunk  over  ninety  feet,  but  very  little  water  was  struck.  As  it 
seemed  that  it  would  be  cheaper  and  quicker  to  dig  a  six-foot  well  by  manual  labour 
than  to  sink  a  three-incli  hole  with  the  diamond  drill,  the  services  of  the  drill  were 
dispensed  with,  and  a  well  was  commenced.  The  well  was  sunk  to  a  depth  of 
thirty-four  feet,  and  a  strong  supply  of  water  was  obtained.  The  water  is  some¬ 
what  “  brak,”  but  compares  favourably  with  much  of  the  water  in  the  District. 
The  well  is  good  enough  for  cattle,  but  being  of  the  “  shallow  ”  variety  is  open  to 
all  the  objections  to  “shallow”  wells.  However,  “needs  must  when  the  devil 
drives,”  so  it  must  suffice  till  the  Government  completes  the  Driekop  scheme,  or 
supplies  a  satisfactory  drill. 

( b )  No  alteration. 

(c)  No  alteration.  The  Board  tried  to  organise  a  satisfactory  system,  but  found 
it  impossible. 

(//)  No  alteration. 

(e)  During  the  two  years  there  have  been  two  successful  prosecutions  under 
the  Public  Health  Act  against  butchers. 

Everything  is  now  satisfactory. 

(f)  and  (g)  Satisfactory: 

(Vi)  Unsatisfactory.  The  veldt  remains  the  general  sanitary  convenience,  and 
the  location  generally  is  dirty. 

(?)  No  alteration, 
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(&)  The  old  gaol  constitutes  the  greatest  nuisance  and  danger.  It  has  been 
condemned  for  the  last  eight  or  ten  years.  During  the  period  under  review  we 
have  seen  the  end  of  the  terrible  epidemic  of  Beri-Beri,  which  commenced  in  1903. 
There  were  fifteen  cases  with  three  deaths  during  the  first  half  of  1904.  The  last 
case  (of  the  epidemic)  died  on  20th  April,  1904 ;  since  then  there  have  been  three 
sporadic  cases.  The  first  of  the  three  appears  alone  as  Beri-Beri  in  the  gaol  register. 
The  remaining  two  were  labelled  “iScurvy.”  All  three  lived  to  be  discharged  from 
the  gaol,  but  were  discharged  with  constitutions  more  or  less  wrecked. 

(l)  No  alteration. 

(m)  The  only  cases  of  infectious  disease  notified  for  the  two  years  were  five 
cases  of  Chicken-pox  and  two  cases  of  Diphtheria.  The  two  cases  of  Diphtheria 
occurred  in  March,  1905,  in  the  village  of  Kenhardt.  Both  were  Europeans  ;  one 
died.  The  Board  did  everything  necessary  for  preventing  the  spread  of  the  disease. 

No  cases  of  Measles  have  occurred. 

Eighty-eight  vaccinations  have  been  performed  by  me  during  the  two  years, 
and  of  these  forty-seven  are  known  to  have  been  successful. 


38.  KIMBERLEY. 

(i)  Kimberley. 

Dr.  Wm.  W.  Stoney,  District  Surgeon. 

In  the  Circular  Letter  No.  67  of  1905,  dated  19th  December,  1905,  from  the 
Colonial  Secretary’s  Office,  which  reached  me  on  February  14th,  1906,  I  notice  that 
the  Under  Colonial  Secretary,  in  calling  for  Reports  on  the  Public  Health  for  the 
calendar  years  1904  and  1905,  states  that  “  unless  the  conditions  prevailing  during 
each  of  the  two  years  have  been  markedly  different,  the  whole  period  may  be  dealt 
with  in  one  report,  but  in  that  case  the  year  of  occurrence  of  any  important  event 
should  be  clearly  indicated  in  the  report.” 

The  most  important  event  from  a  public  health  point  of  view  was  an  outbreak 
of  Small-pox  during  tlm  year  1905.  This  will  be  dealt  with  separately, otherwise  in 
the  different  matters  dealt  with,  this  report  will  cover  the  whole  of  the  two  years. 

Regarding  the  sanitary  matters  dealt  with  in  the  first  ten  sections  of  this 
Circular,  I  have  but  little  to  add  to  my  report  for  the  year  1902. 

( a )  The  Water-supply.-  It  is  usual  when  the  Yaal  River,  from  which  the 
supply  is  obtained,  runs  but  slowly  during  a  long  period  of  drought,  for  the  water, 
which  is  delivered  through  the  mains,  to  be  far  from  clear,  but  towards  the  close  of 
the  year  1905  this  condition  became  exceptionally  bad,  owing,  I  am  informed,  to 
the  presence  of  algae  in  the  reservoir,  which  partially  choked  and  grew  in  the  sand 
filter  beds,  and  interfered  with  their  proper  action,  thus  allowing  suspended  matter 
to  pass  through  into  the  service  reservoir  and  the  mains  in  large  quantity 

More  vigorous  and  effectual  measures  for  purifying  and  clarifying  the  water 
supply  are  necessary,  for  this  unsatisfactory  state  of  affairs  still  exists — (March, 
1906). 

The  copper  sulphate  treatment  for  algae  in  many  large  reservoirs,  which  has 
been  so  favourably  reported  upon  in  bulletins  published  by  the  Bureau  of  Plant  In¬ 
dustry  of  the  United  States  Department  of  Agriculture,  is  worthy  of  serious  con¬ 
sideration. 

A  water  tower  to  increase  the  pressure  for  the  supply  of  the  higher  parts  of 
the  town  was  completed  last  year. 

(b)  There  has  not  been  any  extension  of  the  sewerage  or  drainage  schemes. 

(c)  The  slop-water  and  household  refuse  are  removed  by  the  Borough  Council, 
and  from  January  1st,  1906,  the  Council  took  over  direct  control  of  the  removal  of 
night-soil,  work  which  had  been  performed  by  a  contractor  for  many  years.  There 
has  been  no  change  in  the  methods  of  removal  or  final  disposal. 

( e )  No  further  steps  have  been  taken  regarding  the  erection  of  a  public  abattoir, 
which  I  have  strongly  advocated  on  several  occasions. 

(7?)  The  Native  Locations  are  improving  in  orderliness  and  general  cleanliness, 
and  additional  sanitary  conveniences  have  been  erected.  It  is,  however,  disgraceful 
that  so  many  natives  should  be  allowed  to  occupy  rooms  in  the  township  of  a  very  low 
standard  regarding  cleanliness  and  sanitation. 

(i)  The  old  cemetery  at  the  lower  end  of  Stead  Street,  excluding  the  portion 
used  as  the  Jewish  Burial-ground,  was  closed  on  March  31st,  1905,  by  Governor’s 
Proclamation,  dated  September,  1904 

[G.  39.— 1906.] 
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( l )  With  regard  to  the  question  of  Hospital  accommodation  for  the  isolation 
and  treatment  of  infectious  diseases,  the  local  Board  of  Health  secured  in  July,  1904, 
a  small  house  on  the  outskirts  of  the  town,  near  Otto’s  Kopje,  which  they  still 
continue  to  rent.  The  house  contained  seven  beds  for  European  patients  in  one 
large  room  and  two  smaller  ones.  Iron  buildings  were  erected  in  the  grounds, 
giving  accommodation  for  four  native  patients — two  male  and  two  female.  The 
Board  of  Health  also  acquired  in  1904  a  large  site  in  the  neighbourhood  of  the 
Small-pox  Lazaretto,  with  a  view  to  erecting  larger  and  more  permanent  accom¬ 
modation  for  the  isolation  of  cases  of  infectious  disease,  hut  this  scheme  remains  in 
abeyance  at  present. 

(m)  The  following  infectious  diseases  have  been  notified  to  the  Board  of  Health 
during  the  years  under  consideration:  — 


Europeans. 

Coloured. 

Total. 

1904. 

1905. 

1904. 

1905. 

1904. 

1904. 

Small-pox 

33 

219 

252 

Enteric  Fever  ... 

63 

43 

50 

21 

113 

64 

Diptheria 

12 

19 

4 

5 

16 

24 

Scarlet  Fever  ... 

23 

158 

1 

12 

24 

170 

Erysipelas 

43 

9 

44 

37 

87 

46 

Puerperal  Fever 

2 

1 

5 

3 

7 

4 

Leprosy 

1 

7 

3 

8 

3 

Small-pox. — During  the  year  1904  the  District  was  free  from  Small-pox,  but 
in  1905  there  wras  an  extensive  outbreak  of  this  disease. 

On  May  9th  I  was  requested  by  Dr.  Reid,  Medical  Officer  to  the  Board  of 
Health,  to  see  with  him  at  Green  Point  Location,  Beaconsfield,  a  number  of  cases  of 
sickness  with  an  eruption  on  the  skin,  as  to  the  nature  of  which  he  was  in  doubt.  I 
examined  a  dozen  of  the  cases  and  came  very  definitely  to  the  conclusion  that  the 
outbreak  was  one  of  Small-pox,  which  opinion  I  expressed  to  Dr.  Reid  at  the  time 
and  to  the  Chairman  of  the  Board  of  Health  later  in  the  day,  and  confirmed  the 
same  at  once  in  writing. 

Next  day,  May  10th,  I  commenced  vaccination  and  re-vaccination  in  this  loca¬ 
tion,  and  within  ten  days  1,750  Native  were  vaccinated  at  the  location  and  670  at 
the  Court  House,  Beaconsfield.  By  the  end  of  June  I  had  performed  over  4,000 
vaccinations  at  the  Court  Houses,  and  the  locations  in  Kimberley  and  Beaconsfield. 

Towards  the  end  of  July  the  numbers  commenced  to  increase,  and  early  in 
August  ( vide  Government  Notice,  31st  July,  1905),  vaccination  and  re-vaccination 
were  made  compulsory  throughout  the  District  ;  the  townships  were  divided  into 
twelve  areas,  a  centre  fixed  in  each,  and  dates  advertised  on  which  the  District  Sur¬ 
geon  wrould  attend  to  perform  vaccination  free.  This  work  commenced  on  August 
16th,  and  took  over  a  month  to  complete.  The  outbreak  of  Small-pox  died  out 
shortly  after  these  vigorous  measures  had  been  carried  out  as  the  following  table 
shows,  and  one  can  but  attribute  this  in  no  small  measure  to  the  extensive  vaccina¬ 
tion  performed :  — 

COMPULSORY  VACCINATION. 


Fortnight  ending  No.  of  ca^es  notified.  Week  ending  No.  Vaccinated. 


May  20  .  50  August  22  .  1,085 

June  3 .  46  August  29  .  645 

June  17 .  16  September  5  1,044 

July  1 . 4  September  12  ...  ...  ...  868 

July  15 .  16  September  19  2,346 

July  29  .  27  September  30  639 

August  12 .  20 

August  26  .  24 

September  9  .  27 

September  23 . /,  19 

October  7  .  1 

October  21  .  2 


Total  number  of  cases  252 
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The  eases  of  Small-pox  were  isolated  and  treated  by  the  officials  of  the  Board 
of  Health.  There  were  252  cases,  of  which  33  were  Europeans  and  219  Coloured 
patients  ;  of  the  latter  seven  died.  Eleven  cases  (one  European  and  ten  Coloured) 
occurred  at  Wedberg,  a  camp  of  river  diggers  on  the  Yaal  opposite  Windsorton  ; 
the  remainder  of  the  cases  occurred  in  the  townships  of  Kimberley  and  Beaconsfield. 

The  total  number  of  persons  vaccinated  in  1904  was  2,664.  In  1905  the  total 
was  12,546.  Until  July,  1905,  the  vaccine  lymph  was  obtained  from  Grahams- 
town  Bacteriological  Institute,  after  that  date  from  the  Public  Health  Laboratory 
of  the  Medical  Officer  of  Health  for  the  Colony.  As  a  rule  one  only  sees  a  small 
proportion  of  the  cases  vaccinated  on  the  eighth  day,  for  the  simple  reason  that 
they  decline  to  attend  for  the  mere  purpose  of  inspection.  During  the  period  of 
compulsory  vaccination  one  had  a  better  opportunity  of  observing  the  results  which 
varied  considerably  with  the  different  lymphs  used  on  which  a  special  report  was 
furnished  at  the  time  ;  it  certainly  appears  advisable  to  mix  different  lymphs  when 
vaccinating  large  numbers  of  persons  in  order  to  obtain  uniform  successful  results. 

Enteric  Fever. — The  year  1905  shewed  the  smallest  number  of  cases  since 
compulsory  notification  was  introduced. 

Year.  Europeans.  Coloured.  Total. 


1898  (from  February  19)  . 

67 

49 

116 

1899  . 

112 

60 

172 

1900  . 

552 

164 

716 

1901  (excluding  Refugee  Camp)  . 

84 

87 

171 

1902  . 

68 

84 

152 

1903  . 

59 

35 

94 

1904  . 

63 

50 

113 

1905  . 

43 

21 

64 

Diphtheria. — The  following  comparative  table  shews  the  numbers  of  cases  noti¬ 
fied.  This  disease,  like  all  other  of  an  infectious  nature,  is  investigated  by  the 
Medical  Officer  to  the  Board  of  Health,  whose  report  is  printed  and  published 
annually :  — 


Year. 

Europeans. 

Coloured. 

Total. 

1898  (from  February  19) . 

21 

6 

27 

1899  . 

34 

17 

51 

1900  . 

27 

5 

32 

1901  (excluding  Refugee  Camp)  ... 

16 

2 

18 

1902  . 

15 

5 

20 

1903  . 

7 

1 

8 

1904  . 

12 

4 

16 

1905  . 

19 

5 

24 

Scarlet  Fever.— There  wTas  an  outbreak  of  this  disease  in  1905,  but  fortunatelv 

'  X! 

the  disease  is  almost  always  of  a  mild  character. 


Year. 

Europeans. 

Coloured. 

Total. 

1898  (from  Februarv  19) . 

.  28 

7 

35 

1899  . .' . 

.  77 

5 

82 

1900  . 

.  56 

9 

65 

1901  . 

.  25 

6 

31 

1902  . 

.  10 

1 

11 

1903  . 

.  12 

O 

O 

15 

1904  . 

.  23 

1 

24 

1905  . 

.  158 

12 

170 

Erysipelas. — In  my  report  for  1903  I  pointed  out  that  this  disease  of  a  severe 
type  was  prevalent  during  the  year,  and  urged  that  it  should  be  proclaimed  a  noti¬ 
fiable  disease  under  the  1897  Public  Health  Act.  This  was  done  in  April,  1904. 
During  1903  the  Board  of  Health  had  erected  a  small  house  in  the  town  in  which 
destitute  cases  of  this  disease  were  isolated  and  treated ;  since  July,  1904,  these 
cases  have  been  treated  in  the  temporary  isolation  hospital  before  mentioned.  The 
following  are  the  numbers  of  these  cases  notified  during  the  two  years  under  con¬ 
sideration  :  — 

Year.  Europeans.  Coloured.  Total. 

43  44  87 

9  37  46 

F  2 


1904 

1905 
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Tuberculosis. — The  spread  of  this  disease  in  recent  years  especially  amongst 
the  Coloured  and  Native  portions  of  the  population  is  a  fact  observed  by  all  the 
medical  practitioners  in  this  District.  It  is  a  serious  matter,  for  the  Coloured  por¬ 
tion  of  the  population  will  certainly  re-act  as  a  source  of  danger  to  the  Euro¬ 
peans  in  this  respect.  This  disease  was  proclaimed  to  be  notifiable  in  March,  1903, 
but  the  Local  Authority,  the  Board  of  Health,  has  not  encouraged  the  adoption  of 
this  procedure,  and  consequently  there  are  no  reliable  data  to  work  upon. 

Measles  is  a  disease  specially  mentioned  in  the  Under  Colonial  Secretary’s 
circular  calling*  for  this  report.  This  disease  was  certainly  very  prevalent  during 
the  latter  part  of  1905,  and  the  advisability  of  prolonging  the  midsummer  holidays 
at  the  schools  for  a  week  was  suggested — a  measure  which  in  my  opinion  would  have 
been  entirely  inefficacious  and  only  have  considerably  interfered  with  the  routine  of 
the  schools — but  this  was  not  adopted.  As  this  disease  is  not  a  notifiable  one  there 
are  no  statistics  available.  In  my  experience  it  is  a  more  serious  disease  than 
Scarlet  Eever  in  the  up-country  districts;  it  should  be  similarly  investigated  and 
disinfection,  etc.,  carried  out ;  measures  which  cannot  be  adequately  enforced  until 
the  disease  is  proclaimed  a  notifiable  one. 

Leprosy. — During  the  year  1904  there  were  eight  Lepers  (one  European  and 
seven  Coloured,  all  males),  and  during  1905  there  were  also  eight  (one  European 
and  seven  Coloured,  all  males),  reported  upon  and  removed  to  Robben  Island  from 
this  District.  During  the  last  four  years  I  have  repeatedly  called  attention  to  the 
considerable  delay  before  Lepers  are  removed,  and  the  absence  of  any  provision  for 
the  isolation  of  these  patients  pending  the  arrival  of  authority  for  their  removal, 
but  nothing  has  been  done,  neither  to  expedite  removal  nor  to  make  local  provi¬ 
sional  accommodation  for  them. 

Lunacy. — During  the  year  1904  there  were  28  persons  certified  in  this  District 
as  of  unsound  mind,  a  decrease  on  the  previous  year  as  the  following  table  shews. 
In  the  year  1905  there  was  a  further  slight  decrease  :  — 

Europeans.  Coloured. 

Males.  Females.  Males.  Females.  Total. 


1902  .  13  5  20  15  53 

1903  .  7  2  20  3  32 

1904  .  8  2  9  9  28 

1905  .  5  3  11  8  27 


The  difficulty  regarding  prompt  removal  of  these  cases  still  continues,  though 
this  has  not  been  so  marked  during  the  years  under  consideration  as  in  the  two 
previous  years.  During  1904  the  maximum  period  of  detention  awaiting  removal 
amongst  the  twenty-four  cases  which  passed  through  the  Gaol  Hospital  was  six 
weeks,  the  average  stay  twelve  days,  and  the  average  of  the  nine  cases  detained 
over  ten  days  was  twenty  days. 

During  1905  there  were  also  twenty-four  cases  passed  through  the  Gaol  Hos¬ 
pital,  the  maximum  period  of  detention  here  being  thirty-eight  days,  the  average 
11*15  days,  and  of  the  eight  cases  detained  longer  than  ten  days,  the  average  was 
twenty-three  days. 

This  is  an  improvement,  but  it  can  not  be  considered  satisfactory,  as  I  have 
frequently  pointed  out ;  but,  at  the  risk  of  appearing  importunate,  I  must  again 
emphasise  the  great  necessity  of  promptly  removing  these  patients  suffering  Hum 
acute  mental  disorders,  to  suitable  surroundings  for  their  proper  treatment,  whilst 
in  the  early  stages,  when  recovery  can  be  most  hopefully  expected. 

In  addition  to  the  above  a  large  and  increasing  number  of  cases,  as  the  accom¬ 
panying  table  shews,  were  detained  in  the  Gaol  Hospital  for  temporary  observation 
regarding  their  mental  condition. 

Europeans.  Coloured. 

Males.  Females.  Males.  Females.  Total. 


1902  .  — -  —  —  —  12 

1903  .  5  1  15  1  22 

1904  .  3  —  8  6  17 

1905  .  6  -  20  6  34 


These  cases,  after  a  few  days’  observation,  proved  to  be  suffering  from  tem¬ 
porary  mental  aberration,  due  usually  to  alcoholism  or  dagga  smoking,  this  latter 
habit  is  a  growing  factor  in  the  causation  of  mental  disorders, 
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With,  regard  to  the  working  of  Part  II.  of  the  Contagious  Diseases  Prevention 
Act,  1885,  in  this  District,  the  following  table  shows  the  cases  that  have  been  ad¬ 
mitted  to  Hospital  for  treatment  during  the  years  1902-1905,  inclusive :  — 

Europeans.  Coloured. 

Males.  Females.  Males.  Females.  Total. 


1902  .  27  2  251  75  355 

1903  .  19  4  121  55  199 

1904  .  11  2  143  30  192 

1905  .  ...  19  1  151  30  201 


These  figures  refer  simply  to  the  cases  treated  as  pauper  patients  in  the  Con¬ 
tagious  Diseases  Wards  of  the  General  Hospital,  but  give  no  indication  of  the 
numerous  patients  treated  privately  by  medical  practitioners,  those  probably  more 
numerous  cases  treated  by  chemists  and  other  unqualified  persons,  or  who  treat 
themselves,  acting  on  the  advice  of  some  “  experienced  ”  friend,  and  finally  there 
are  those  who  receive  no  treatment  whatever. 

As  stated  in  my  report  for  1903,  accommodation  was  provided  at  the  Hospital, 
at  a  cost  of  £3,500,  for  17  Europeans  and  50  Coloured  male  patients.  During  the 
early  part  of  1904,  at  a  cost  of  £2,000,  accommodation,  which  might  be  described 
as  luxurious  compared  with  the  old  wards,  was  provided  for  8  Europeans  and  10 
Coloured  female  patients  and  for  six  children.  Yet  there  is  no  doubt,  as  I  think 
every  medical  man  here  will  admit,  we  are  not  striking  at  the  root  of  the  evil,  and 
really  doing  but  little  to  eradicate  the  disease. 

From  the  above  table  it  will  be  seen  that  only  one-quarter  to  one-sixth  of  the 
cases  occurred  in  women  ;  it  is  to  the  thorough  treatment  of  these  diseases  in 
females  as  well  as  in  men  that  we  must  look  to  if  the  diseases  have  to  be  ade¬ 
quately  dealt  with. 

In  my  report  of  the  year  1902,  I  pointed  out  that  the  prevalence  of  these 
diseases  had  become  so  serious  that  the  advisibility  of  putting  Part  I.  of  the  Con¬ 
tagious  Diseases  Act  into  force  in  this  District  should  be  considered,  especially  if 
this  measure  has  proved  practically  useful  in  diminishing  the  prevalence  of  these 
diseases  in  other  towns  of  the  Colony  where  it  has  been  enforced — I  am  still  of 
the  opinion  that  some  such  serious  measure  should  be  taken  in  the  endeavour  to 
check  the  spread  of  these  diseases,  and  strongly  advise  that  the  matter  should  re¬ 
ceive  earnest  consideration  without  further  delay. 


(ii)  Sub-District  of  Warrenton. 

Dr.  E.  N.  Dawson,  Additional  District  Surgeon. 

(a)  The  irrigation  furrow  has  been  largely  enclosed  in  the  lower  portions 
where  animals  are  most  accustomed  to  congregate,  and  the  danger  of  pollution  from 
their  presence  on  the  banks  or  in  the  stream  from  which  many  householders  obtain 
their  water-supplies  has  been  reduced. 

( b )  and  (c?)  Nil. 

0)  No  alteration. 

(e)  A  considerable  number  of  Natives  are  attracted  to  the  operations  at  one 
slaughter-house  near  the  location.  Possible  contamination  from  their  congrega¬ 
tion  in  too  close  proximity  to  the  carcases,  and  from  the  indiscriminate  assistance 
rendered  to  the  officiating  boys,  should  be  prevented  by  the  slaughter  poll  being 
enclosed  and  reserved  to  those  actually  engaged.  Smocks  might  also  with  advan¬ 
tage  be  provided  for  those  handling  the  carcases. 

( f )  and  (jj)  Nil. 

(A)  Habitations  of  a  more  substantial  type  are  being  erected  in  greater  num¬ 
bers,  affording  a  much-needed  better  protection  against  the  elements  for  the 
inmates. 

( i ),  ( k )  and  (7)  Nil. 

(m)  Four  cases  of  Diphtheria  amongst  Europeans  occurred  during  the  year 
1904.  The  source  of  infection  in  the  primary  case  rvas  obscure,  the  others  occurring 
in  persons  actually  in  contact  with  the  child  first  affected.  No  fatal  results 
occurred. 

Three  cases  of  Erysipelas  occurred  during  1904.  The  disease  was  probably 
contracted  in  the  case  of  the  first  patient  on  a  visit  to  Kimberley,  where  it  was  then 
very  prevalent.  The  second  case  arose  from  the  first.  Both  the  above  were  Euro- 
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peans.  In  the  last  instance  a  Native  woman  residing  in  the  location  and  suffer¬ 
ing  from  Tertiary  Syphilitic  Lesions  of  the  Nasal  Cavities,  contracted  the  com¬ 
plaint  at  a  subsequent  date.  The  source  of  infection  was  obscure.  No  fatal  results 
occurred. 

One  case  of  Enteric  Fever  was  discovered  in  December,  1904.  The  source  of 
infection  was  obscure.  Recovery  followed. 

One  case  of  Puerperal  Fever  occurred  in  January,  1905,  in  a  woman  removed 
from  across  the  Transvaal  border.  Death  ensued. 

One  case  of  Leprosy  in  a  male  Native  adult  was  notified  during  1905,  but  the 
patient  died  before  he  could  be  removed.  No  definite  source  of  infection  could  be 
traced. 

All  the  above  cases  were  isolated  and  quarantined  at  their  houses. 


39.  KING  WILLIAM’S  TOWN. 

(i)  King  William’s  Town. 

Dr.  Henry  M.  Chute,  District  Surgeon. 

(a)  The  rainfall  for  1904  was  19'41  inches  with  72  days  of  rain,  and  for  1905 
was  32'35  inches  with  103  days  of  rain.  During  October,  1905,  8'71  inches  fell, 
causing  heavy  floods  and  serious  damage.  The  river  rose  to  a  height  unknown 
before,  save  once,  during  the  floods  of  1874.  The  water  supply  during  periods  of 
average  rainfall  is  amply  sufficient,  but  during  periods  of  long  absence  of  rain,  the 
supply  has  to  be  curtailed  and  shut  off  at  night  to  prevent  waste  by  garden  irrigation. 

The  quality  of  the  water  is  deteriorating,  very  frequently  now  aftei  thunder¬ 
storms  and  showers  the  water  issuing  from  the  service  pipes  is  muddy  and  dis¬ 
coloured.  This  is  believed  to  be  owing  to  so  much  more  land  being  cultivated  near 
the  banks  of  the  river  above  the  intake  dam..  Thunderstorms  wash  off  the  ploughed 
earth  into  the  dam,  whence  it  finds  its  way  into  the  service  pipes.  There  is  yet  no 
system  of  filtration  or  sedimentation  tanks  in  connection  with  the  present  service. 

The  Town  Council  have  resolved  upon  instituting  a  new  water  supply  for  the 
town,  by  building  a  dam  across  another  of  the  head  streams  of  the  Buffalo  River,  in 
the  catchment  area  of  which  are  no  Native  Locations  or  cultivated  lands.  The 
stream  issues  from  the  forest  near  the  site  of  the  proposed  dam.  The  head  of  water 
obtainable  at  this  new  site  will  be  200  feet  higher  than  the  level  of  the  present  dam. 
Consequently  much  land  on  the  higher  level  of  the  town  will  become  available  for 
building  sites.  In  connection  with  the  new  scheme  there  will  be  polarite  filters,  a 
most  important  and  necessary  addition,  and  a  new  service  reservoir,  capable  of 
holding  750,000  gallons. 

The  Native  Locations  of  Ginsberg  and  Tsolo  are  now  supplied  from  the  town 
service,  and  the  people  are  no  longer  dependent  upon  the  river  and  furrow  water  for 
their  drinking  supply. 

(b)  The  drainage  scheme  initiated  some  years  ago  is  still  steadily  being  carried 
on ;  most  of  the  streets  are  laid  with  good  stone  drains  and  concrete  channels,  which 
deal  effectively  with  washing  and  bath  waters  and  also  with  storm-water.  The  in¬ 
creased  water-supply  will  enable  a  regular  flushing  of  file  drains  to  be  made,  and 
will  minimise  the  evils  arising  from  the  only  method  now  available  of  dealing  with 
slop-water,  viz.,  by  pouring  it  into  the  open  gutters.  To  remove  the  evil  entirely  a 
system  of  removal  of  urine  and  dangerous  slops  must  be  provided. 

(c)  The  disposal  of  niglit-soil  and  slops. — It  is  now  more  necessary  than  ever,  in 
my  opinion,  that  a  system  of  removal  should  be  undertaken  by  the  Council.  The 
soil  around  dwelling  houses  is  constantly  and  continuously  fouled  day  by  day  by  this 
method  of  disposal  of  these  dangerous  fluids.  This  soil  pollution  is,  I  feel  convinced, 
responsible  for  much  of  the  Enteric  Fever  and  Diarrhoea  which  has  been  prevalent. 

The  system  of  night-soil  removal  works  admirably,  it  is  devoid  of  nuisance,  and 
the  system  is  well  carried  out.  The  plantation  of  timber  trees  at  the  sanitary 
trenches,  where  the  night-soil  is  deposited,  continues  to  thrive,  and  is  year  by  year 
becoming  a  more  valuable  asset. 

(d)  Overcrowding. — There  are  many  houses  in  town  where  Natives  are  allowed 
to  live  in  communities,  and  overcrowding  undoubtedly  exists.  By  the  Census  figures 
of  1904,  the  number  of  Natives  and  Coloured  people  living  in  town  was  1,631.  So 
long  as  Natives  are  permitted  to  reside  in  town  overcrowding  cannot  be  prevented. 
The  Standard  Regulations  passed  under  Sections  7  and  9  of  the  Public  Health  Act, 
were  proclaimed  on  November  4,  1904,  and  are  now  in  force  in  King  William’s 
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Town.  It  is  to  be  hoped  that  the  Municipal  Council  will  use  the  powers  given 
under  the  Regulations  to  prevent  the  nuisances  caused  by  Natives  and  Coloured 
people  living  in  the  town  side  by  side  with  Europeans.  Surprise  night  visits  are 
occasionally  made,  and  prosecutions  are  undertaken. 

(e)  I  am  pleased  to  be  able  to  report  that  the  new  slaughter-houses  have,  since 
my  last  report,  been  opened,  and  are  now  in  use.  They  are  fitted  with  all  modern 
improvements,  have  an  ample  supply  of  water  and  good  cement  floors  and  excellent 
drainage.  Within  the  Municipal  area  no  slaughtering  of  animals  is  permitted  at 
any  other  place,  and  thorough  supervision  of  stock  and  meat  is  now  rendered 
possible. 

(h)  The  Council  is  taking  steps  to  concentrate  the  Natives  and  Coloured  people 
in  one  large  location — Ginsberg's — which  is  increasing  year  by  year.  At  the  same 
time  no  new  licences  or  permits  for  building  huts  in  other  locations  are  issued. 
The  huts  are  erected  by  the  Council,  according  to  a  definite  regular  plan.  They 
are  large  and  roomy,  allowing  ample  ventilation. 

(i)  The  cemetery  continues  to  be  admirably  managed  by  a  locah  Board,  and  is 
well  situated. 

(k)  The  abatement  of  nuisances  is  dealt  with  by  frequent  inspections  of  the 
town  by  two  Sanitary  Inspectors. 

( m )  During  the  year  1905  eight  cases  of  Bubonic  Plague  were  notified,  and 
there  were  four  deaths.  The  outbreak  was  dealt  with  by  a  special  staff  of  Doctors 
and  Disinfecting  Staff,  and  was  under  the  direct  control  of  the  Medical  Officer  of 
Health  for  the  Colony.  The  Plague  Camp  here  was  not  opened.  All  patients  whose 
condition  would  permit  were  removed  in  a  special  ambulance  coach  to  the  Plague 
Camp  at  East  London.  Extensive  disinfection  operations  were  systematically 
undertaken,  and  an  active  crusade  against  rodents  was  waged.  In  consequence  of 
the  thorough  and  vigorous  measures  adopted,  the  outbreak  was  soon  controlled  and 
subsided. 

Enteric  Fever,  as  in  all  large  Colonial  towns,  is  endemic  all  the  year  round. 
During  1904  72  European  and  30  Coloured  cases  were  notified,  with  5  European  and 
8  Coloured  deaths.  During  1905  there  were  59  European  and  IT  Coloured  cases 
notified,  with  10  European  and  7  Native  deaths. 

This  outbreak  was  made  the  subject  of  a  special  investigation  and  report,  and 
analyses  were  made  of  all  cases  occuring  during  years  1901  and  1905  inclusive. 
From  this  table  it  was  shown  that  Enteric  Fever  occurred  most  frequently  in  the 
lew-lying  parts  of  the  town,  where  sub-soil  soakage  was  greatest.  It  rarely  hap¬ 
pened  that  many  persons  were  affected  in  the  same  house,  a  circumstance  afford¬ 
ing  strong  probability  that  the  water-supply  cannot  be  held  responsible. 

The  Gaol  enjoys  remarkable  freedom  from  any  outbreaks  of  Enteric,  although 
cases  may  be  frequent  in  town. 

There  are  very  few  places,  if  any,  in  the  town,  where  so  many  human  beings 
are  congregated  together  day  by  day  in  relatively  so  small  an  area  as  in  the  Gaol, 
yet  Enteric  Fever  is  unknown  among  the  prisoners.  The  water-supply  is  the  same 
as  is  supplied  to  the  town  ;  there  is  however  an  entire  absence  of  sold  pollution,  the 
drainage  is  as  good  as  can  be,  and  in  this  fact  lies,  I  believe,  the  secret  of  the  free¬ 
dom  of  the  inmates  of  the  Gaol  from  any  Enteric  outbreaks.  A  special  Bacteriologi¬ 
cal  Examination  of  the  soil,  from  various  parts  of  the  town  where  Enteric  had  pre¬ 
vailed,  was  made  by  the  Director  of  the  Bacteriological  Laboratory  at  Grahamstown, 
Dr.  Edington,  and  the  result  showed  the  soil  to  be  highly  contaminated  with  B.  coli 
and  Enteritides.  I  do  not  believe  that  the  town  will  ever  be  free  from  Enteric  until 
the  continual  pollution  of  the  soil  by  the  present  method  of  disposal  of  slops  is 
abandoned.  As  mentioned  in  my  last  year’s  report,  during  the  extensive  and 
thorough  disinfecting  operations  undertaken  dlll‘ing  the  Plague  epidemic,  there  was 
a  remarkable  diminution,  and  for  some  period  an  absence  of  cases  of  Enteric,  which 
I  believe  to  have  been  due  to  the  destruction  of  the  micro-organisms  in  the  soil  by 
the  strong  perchloride  of  mercury  solutions  used. 

During  1904  a  rather  extensive  outbreak  of  a  modified  form  of  Small-pox 
occurred  at  Frankfort  and  isolated  cases  in  other  parts  of  the  District.  Vaccina¬ 
tion  was  thoroughly  carried  out,  and  the  outbreak  soon  died  out. 

Measles  has  been  very  prevalent  in  the  town  and  District  during  1905.  The 
chief  cause  of  the  spread  of  the  disease  is  the  carelessness  of  parents  in  allowing 
their  children  to  attend  the  Public  Schools  in  the  early  stages  of  the  disease.  From 
Measles  five  European  and  four  Natives  deaths  have  been  recorded,  and  of  the  36 
cases  of  deaths  of  Europeans  and  Natives  registered  as  due  to  Bronchitis  and 
Pneumonia,  many  of  them  are  probably  due  to  Measles  as  the  exciting  cause 

I  append  tables  of  Mortality  of  all  Deaths,  European  and  Native,  registered 
during  years  1904  and  also  during  1905,  with  causes  of  death  of  each  case,  and 
tables  of  cases  of  Infectious  Diseases  notified. 
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Table  of  Mortality  of  King  William’s  Town,  January  1st  to 

December  31st,  1904. 

Including  Europeans  from  Town  and  Hospital.  Natives  from  Town,  Hospital,  Brownlee  Station,  Tsolo,  Ginsberg, 
and  Bidhli  Locations,  compiled  from  Register  of  Deputy  Registrar  of  Births  and  Deaths. 


EUROPEAN— Town  and 
Hospital. 

Numbers  at  different  ages. 


CLASS  I.  -DISEASES  DUE 
SPECIFIC  ORGANISMS. 


TO 


Sub-class. — Zymotic  Diseases. 
Whooping  Cough 
Croup 

Enteric  Fever  ... 

Infantile  Cholera 
Diarrhoea 
Dysentery 
Tuberculosis  . . . 

,  n  Phthisis 
^ '  Pulmonalis  , 

(V)  Tabes  Mesenterica  . 

Diabetes 
Beri  Beri 
Tetanus 
Syphilis 
Diphtheria 
Measles 
Pyaemia 
Scarlet  Fever 
Influenza 
Class  II. — Dietetic  Diseases  and 
Chronic  Poisons. 

Alcoholism 
Inanition  ... 

Class  III. — Constitutional  Diseases. 
Cancer 

Class  IV. — Developmental  Defects 
and  Degeneration. 

Premature  Births  ... 

Congenital 

Old  Age  ... 

CLASS  V.— LOCAL  DISEASES. 
Sub-Class  I. — Diseases  of  Nervous 
System. 

Meningitis 
Convulsions 
Epilepsy  . . . 

Softening  of  Brain 
Paralysis 
Haemorrhage,  Spinal  Cord  ... 
Sub-Class  3 — Diseases  of  Circula¬ 
tory  System. 

Syncope  ... 

Heart  Disease 

Sub-Class  4 — Diseases  of  Respira¬ 
tory  System. 

Pneumonia 
Bronchitis 
Laryngitis 
Pleurisy  ... 

Sub-CLASS  5 — Diseases  of  Alimen¬ 
tary  Canal. 

Peritonitis 
Gastro  Enteritis 
Intestinal  Gastritis 
„  Obstruction 
Gastralgia 

Sub-class  6 — Diseases  of  Liver. 

Cirrhosis  of  Liver  ... 
Sub-class  8 — Diseases  of  Urinary 
System  and  Organs  of  Generation. 
Ovarian  Tumour  ... 

Bright’s  Disease 
Uraemia  ... 

Class  VI. — Violence. 

Drowning... 

Burns 

Injury  to  Hip 
Rail  Accident 
Overlaying 
Poison,  Laudanum 
Suicide,  Dynamite  ... 


Total 


27 


r 


13 


-M 


10 


11 


NATIVES. 
Town— Brown¬ 
lee  Station : 
Tsolo,  Ginsberg 
and  Bidhli  Loca 
tions.  Nos.  at 
different  ages. 


99 


18 


12 


1 

1 

1 

20 


59 


16 

5 

8 

1 

9 

5 

2 

22 


15 


113 


16 

12 

13 

1 

15 

Q 


28 

1 

1 

1 

2 

2 

1 

1 

1 

1 


10 

2 


3 

11 


11 

20 


2 

3 

2 

2 

1 

1 

1 

1 

1 

1 

242 


SUMMARY  FOR  JANUARY  1st 
TO  DECEMBER  31st,  1904. 


During  the  year — 

Buria’s  in  Public  Cemetery  1 
and  in  Cemeteries  of  Tsolo,  ( 
Ginsberg  and  Bidhli’s  Loca-  ( 
tions.  ‘ 


242 


Of  these  Europeans.  Na'ives. 

At  various  ages 
Infancy,  1  and  under 
1  to  5 
5  to  10 


10  to  20 
20  to  30 
30  to  40 
40  to  50 
50  to  60 
60  to  70 
Over  70 


27 

13 

2 

3 

10 

9 

8 

7 

9 

11 

99 


48 

42 


53 


143 


-242 


Causes  of  Death.  Eur.  Nat.  Tl. 

Class  I.-Zymotic  Diseases  37  76  113 
Class  II. — Dietetic  Disea¬ 
ses  &  Chronic 
Poisons  ...  4  2  6 

Class  III. — Constitutional 

Diseases  ...  2  3  5 

Class  IV.  — •  Develop¬ 
mental  Defects 
and  Degenera¬ 
tion  .  14  5  19 

Class  V. — Local  Diseases. 

Diseases  of  Nervous  Sys¬ 
tem  .  5  7  12 

Diseases  of  Circulatory 

System  .  7  7  14 

Diseases  of  Respiratory 

System  .  12  25  37 

Diseases  of  Alimentary 

Canal  6  12  18 

Diseases  of  Liver  ...  3  0  3 

Diseases  of  Urinary  Sys¬ 
tem  and  Organs  of 
Generation  ...  ...  4  3  7 

Class  VI. — Violence  ...  5  3  8 

99  143  242 

Population. 

European  Returns  by  Census  5,903 
April,  1904. 

Natives  and  Colou  ed — 

In  Town  . 1,631 

In  Brownlee,  Ridsdel  1,234 
Ginsberg  and  Bidhli’s 

Locations  ...  732 

-  3,597 

9,500 

Death  Rate  per  1,000. 


Europeans 
Natives  ... 


1904. 

16  •  75 
36-97 
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Table  of  Mortality  of  King  William’s  Town,  January  1st  to 

December  31st,  1904 — continued. 


No.  or  Deaths  per 
Month. 

Jan. 

Feb. 

Mar. 

April. 

May. 

J  une. 

July. 

Aug'. 

Sept. 

. 

O 

o 

Nov. 

Dec. 

Total. 

Europeans  ...  . 

11 

10 

6 

1 

4 

11 

5 

14 

14 

.  1 

7 

6 

11 

99 

Natives  ... 

5 

10 

11 

6 

7 

19 

10 

13 

8 

16 

I 

17 

21 

143 

Total  ... 

16 

20 

17 

7 

11 

30 

1.5 

27 

22 

23  , 

22 

32 

242 

Notifications  of  Infectious  Diseases,  1904,  classified  into  Monthly 

Periods  and  Pace. 


DISEASE. 

Jan. 

Feb. 

Mar. 

April. 

May. 

J  une. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

White. 

Coloured. 

White. 

Coloured. 

White. 

Coloured.  ! 

White. 

Coloured. 

White.  | 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

6 

£ 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

Enteric  Fever 

4 

1 

7 

4 

6 

0 

8 

3 

6 

1 

5 

6 

7 

4 

9 

0 

8 

3 

3 

3 

1 

3 

8 

3 

72 

30 

Chicken  Pox 

i 

... 

4 

... 

1 

... 

1 

•  •  9 

7 

Total 

1 

1 

7 

4 

6 

0 

8 

3 

6 

1 

6 

it 

11 

4 

10 

0 

9 

3 

3 

3 

1 

3 

8 

3 

79 

30 

Grand  Total  ...  109 


HENRY  M.  CHUTE,  M.R.C.S.,  L.R.C.P.,  Ed., 

District  Surgeon, 

King  William's  Town,  Medical  Officer  of  Health. 

August  16,  1905- 


Meteorological  Observations  taken  by  Dr.  C.  J.  Egan,  King  William’s 
Town,  from  January  1st  to  December  31st,  1904. 

Lat.  32°  52’  S.  Long-.  27°  23'  E.  Height  above  Sea,  1,314  feet. 


1904. 

Jan. 

Feb. 

3 

a 

April. 

May. 

June. 

July. 

CL 

3 

<1 

Sept. 

Oct. 

> 

o 

Dec. 

Barometer. 

Highest 

28'92 

28'92 

28-96 

29-07 

29-02 

29-24 

29-24 

29-15 

29-35 

29-04 

29-19 

28-11 

Lowest 

28 ' 40 

28*54 

28-54 

28-48 

28-50 

28-60 

28-69 

2S-60 

28-45 

28-51 

28-55 

28-58 

Thermometer. 
Highest  ... 

104' 

9(5* 

101- 

100- 

94- 

91- 

84- 

94- 

94- 

104- 

102- 

104- 

Lowest  . 

52' 

53- 

51-5 

56- 

35  * 

29- 

29- 

35- 

34-5 

40- 

45  • 

47- 

Mean 

69' 

72- 

68'4 

64- 

61- 

53  "5 

55  ‘5 

60- 

61-5 

64  "5 

69  "5 

70-5 

Range  in  24  Houas. 

Greatest  Range  ... 

46- 

31- 

37- 

43- 

42- 

46- 

42 

53  "5 

54  * 

46- 

45  * 

46- 

Least  Range 

9' 

3- 

7  * 

15* 

19- 

19- 

14-5 

6- 

10- 

11- 

12- 

13- 

Mean  Bange 

23'3 

23- 

23-4 

30- 

31- 

35-5 

35  * 

32-2 

29- 

27-7 

30-1 

28- 

Total  Rainfall 

Rainfall. 

Amount  in  inches 

6-39 

5-31 

1-63 

0-19 

0-31 

0-25 

0-22 

9-31 

1-30 

1-74 

0-24 

1*52 

January  to  Dec., 
19-41  inches. 
Days  rain  fell, 

Days  of  Rain 

12- 

11- 

11- 

2- 

4- 

2* 

3- 

3- 

7- 

10- 

2- 

5  * 

72. 

74 


Table  of  Mortality  of  King  William’s  Town,  January  1st  to 

December  31st,  1905. 

Including-  Europeans  from  Town  and  Hospital.  Natives  from  Town,  Hospital,  Brownlee  Station,  Tsolo,  Ginsberg, 
and  Bidhli  Locations,  compiled  from  Register  of  Deputy  Registrar  of  Births  and  Deaths. 


CLASS  I.— DISEASES  DUE 
SPECIFIC  ORGANISMS. 


TO 


and 


Sub-class. — Zym ot ic  Diseases , 
Measles 

Influenza  . 

Whooping  Cough 
Diphtheria  and  Membranous  Croup 
Typhoid  (Enteric  Fever) 

Diarrhoea 
Dysentery 
Tuberculosis  .. 

Leprosy 
Syphilis 
Tetanus 

Oriental  or  Bubonic  Plag'ue 
Class  II.—  Dietetic  Diseases 
Chronic  Poisons. 

Starvation,  want  of  Breast  M  il 
Class  III. —  Constitutional  Diseases. 
Rheumatic  Fever,  Rheumatism 
of  Heart 
Cancer  (Malignant  Disease) 
Carcinoma 
Class  IV.  —  Develop  mental  Defects 
and  Degeneration. 

Premature  Bi  rths 
Accidents  during  Birth 

Dentition  . 

Old  Age  (Senile  Decay) 

CLASS  V.— LOCAL  DISEASES 
Sub-Class  1 — Diseases  of  Nervous 
System — 

Inflammation  of  Brain  or  its 
Membranes  ... 

Locomotor  Ataxia 
Convulsions 
Sub-Class  2— 

Diseases  of  the  Ear 
Sub-Class  3 — Diseases  of  Circulatory 
System — 

Heart  Disease 
Cerebral  Haemorrhage  (Apo¬ 
plexy)...  . 

Senile  Gangrene 

Sub-Class  4 — Diseases  of  Respirator  y 
System — 

Asthma  Emphysema  ... 

Bronchitis 

Pneumonia 

Congestion  of  Lungs  ... 
Sub-Class  5 — Diseases  of  Alimentary 
Canal — 

Enteritis,  Gastro  Enteritis 
Hernia,  Intestinal  Obstruction 
Sub-Class  6 — Diseases  oj  Liver 
Cirrhosis  of  Liver 
Sub-Class  7 — 

Lymphadenoma 
Sub-Class  8 — Diseases  of  Urinary 
System  and  Organs  of  Genera¬ 
tion — • 

Chronic  Nephritis  (Bright’s 
Disease) 

Diseases  of  Bladder  and 

Prostate  . 

Sub-Class  9 — 

Diseases  of  Parturition 
Class  VI. —  Violence — 

Burns,  Scalds,  Injuries 
Drowning 
Suffocation 

Poisons . 

Class  7 — Ill-defined  or  not  specified 
Dropsy,  Anasarea 
Unknown  . 


EUROPEAN — Town 
and  Hospital. 

Numbers  at  Different  Ages. 


..  2 
4  2 
li... 

1  1 


§ 


o  i  o 

- 


2  2 


Total 


30 


10 

7 

1 

7 


NATIVES. 
Town.— Brown 
lee  Station  ; 
Tsolo,  Ginsberg 
and  Bidhli  Loca¬ 
tions. 

Numbers  at 
different  ages. 


3  1 


12 


8  3 


13 

1 


1 


15 


93 


1(1 


67 


3 

(i ... 

1  | 

J  .  .  . 

3  3 


2  ) 


10 

4 

7 

21 

2 

35 

1 

1 


4! 


(’•I  1 
3,  3 
..!  1 


2 

11 


16 

1 

1 

1 


2>  3  6 


.  2 

J  1 

47172 


186 


29 

2 


1 

2 
2 
2 

2 

1 

279 


SUMMARY  FROM  JANUARY  1st 
TO  DECEMBER  31st,  1905. 

During  the  year — 

Burials  in  Public  Cemetery  and  ) 
in  Cemeteries  of  Tsolo, Ginsberg  >  279 
and  Bidhli’s  Locations  ) 

Of  these 

At  various  ages.  Europeans.  Natives. 
Infancy  1  &  under  30  67 


1  to  5 

12 

J.7 

5  to  10 

5 

db  / 

10  to  20 

5' 

20  to  30 

8 

30  to  40 

3 

40  to  50 

J 

- 

72 

50  to  60 

8 

60  to  70 

4 

Over  70 

15_ 

93 

186  279 

Causes  of  Death. 

Europ.  Nat.  Tl. 

Class  I — Zymotic  Diseases 

33  90  123 

Class  II — Dietetic  Diseases 

&  Chronic  Poisons  1 
Class  III  —  Constitutional 

Diseases ...  ...  4 

Class  IV  —  Developmental 
Effects  and  De¬ 
generation 

Class  V — Local  Diseases — 
Diseases  of — 

N ervous  System 
Special  Senses  (Ear) 
Circulatory  System ... 
Respiratory  „ 
Alimentary  Canal 
Liver  ... 

Lymphatic  System  . . . 
Urinary  System  and 
Organs  of  Genera¬ 
tion 

Parturition  ... 

Class  VI — Violence 
Class  VII — Ill-defined  or 
not  Specified  ... 


Population. 

European  Returns  by  Cen¬ 
sus,  April,  1904  ...  5,903 

Natives  and  Coloured  — 

In  Town  . 1,631 

In  Brownlee,  Ridsdel ...  1,234 
Ginsberg  and  Bidhli’s 

Locations  .  732 


13 

4 

17 

5 

16 

21 

1 

0 

1 

5 

7 

12 

10 

28 

38 

14 

17 

31 

1 

1 

2 

0 

1 

1 

2 

2 

4 

1 

0 

1 

3 

10 

13 

0 

3 

3 

93 

186 

279 

5,903 


3,597 


9,500 


Death  Rate  per  1,000. 

1905. 

Europeans .  15-75 

Natives  ...  ...  51 -70 


75 

Table  of  Mortality  of  King  William’s  Town,  January  1st  to 

December  31st,  1905. —  Continued . 


No.  of  Deaths  per  Month. 

January. 

F  ebruary. 

March. 

i  ■  4 

w 

pH 

<1 

>> 

ce 

a 

June. 

July. 

-1_ 

GG 

P 

be 

P 

September. 

October. 

November. 

December. 

Total. 

Europeans 

6 

13 

8 

9 

7 

5 

8 

7 

1 

12 

9 

8 

93 

Natives 

17 

16 

20 

21 

22 

13 

16 

14 

5 

13 

12 

17 

186 

Total 

23 

29 

28 

30 

29 

18 

24 

21 

6 

25 

21 

25 
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Notifications  of  Infectious  Diseases,  1905,  Classified  into  Monthly 

Periods  and  Race. 


Nov. 

Dec. 

Total. 

|  White. 

Coloured. 

[  White. 

Coloured. 

White. 

Coloured. 

6 

0 

1 

0 

59 

17 

76 

0 

0 

0 

0 

3 

0 

3 

o 

o 

0 

0 

1 

7 

8 

0 

0 

0 

0 

2 

0 

2 

DISEASE. 


Enteric  Fever 
Scarlet  Fever 
Plague  ... 
Diphtheria 


Jrn.  Feb.  Mar.  Apr.  May  June  July 


Aug. 


Sept 


Oct. 


> 


O  £ 


O'  6 
0  2 
0  0 
0,  0 


1  26 
o;  o 
o  l 
0  0 


^  I  TO  i 

<D  .  i  <X> 

p  L  !  p  -4-3 

2 13  £  ‘2 


4  6  2  5 
Ol  01  1 
C  (I  0 


0|  Oj  0  0  0 


2 


37  8  12 


3  1  0 
0  0  0 
0  0  0 
0  0  0 

1 


1  65  24 
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HENRY  M.  CHUTE,  M.R.C.P.,  L.R.C.P.,  Ed., 

District  Surgeon, 

King  William’s  Town,  Medical  Officer  of  Health. 

March  26,  190.3. 


Meteorological  Observations,  taken  by  Dr.  C.  J.  EGAN,  King 
William’s  Town,  from  January  1st  to  December,  31st,  1905. 

Height  over  Sea.  1,314  feet.  Lat.  32°  521  S.  Long.  27°  231  E. 


1905. 

1 

Jan. 

Feb. 

<! 

a 

j  April 

May. 

June. 

July 

C 5 
fc> 

<4 

H 

Pi 

W 

m 

o 

O 

> 

o 

Dec.  j 

Barometer. 

Highest  ... 

28-92 

29-15 

29-12 

29-07 

29-11 

29-03 

29-22 

29-17 

29-08 

29-03 

29-10 

28-95 

Lowest 

23-40 

28-55 

28-44 

28-70 

28-53 

28-50 

23-67 

28-57 

28-46 

28*60 

28-57 

28-46 

Thermometer. 

■ 

Highest  ... 

101- 

105- 

105- 

95- 

95- 

80- 

85- 

91- 

91-5 

97- 

105- 

111  • 

Lowest  ... 

55* 

50- 

48- 

45- 

35- 

32- 

47- 

32- 

37- 

44- 

53- 

50- 

Mean 

73-5 

71-5 

69-5 

69- 

59-7 

53-7 

53-5 

56*7 

61  "5 

62- 

64- 

61-5 

Range  in  24 

Hours. 

Greatest  Range... 

40- 

37- 

47- 

40-5 

43- 

38  "5 

41- 

41- 

39- 

47- 

34- 

44- 

Least  Range 

12- 

8- 

8- 

7- 

io- 

io- 

18- 

7- 

6- 

6- 

18- 

io- 

Mean  Range 

21-5 

21- 

25  "5 

24- 

23 "  5 

24-5 

31*5 

26- 

22- 

23- 

24- 

23- 

Total  Rainfall, 

Rainfall. 

1905—32-35 

Amount  in 

inches. 

inches 

0-59 

3-47 

1-64 

2-59 

1-81 

2-64 

0-20 

1-40 

4-20 

8-71 

1-36 

3  •  23 

Days  rain  fell, 

Days  of  Rain 

9 

10 

12 

7 

5 

6 

3 

5 

16 

7 

10 

15 

103. 
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(ii)  Sub-District  of  Keiskama  Hoek. 

Dr.  D.  C.  McArthur,  Additional  District  Surgeon. 

(a)  I  am  glad  to  be  able  to  report  that  one  of  the  first  actions  of  the  new- 
hedged  Municipality  was  to  prohibit  all  washing  in  the  actual  rivers  within  their 
bounds,  and  that  they  have  seen  that  this  is  observed.  This  also  applies  to  the 
open  water -furrow  supplying  the  town,  which  is  now  in  process  of  being  fenced,  a 
much  needed  protection  from  wandering  animals.  Prosecution  of  a  Hottentot  for 
washing  niglit-soil  buckets  in  this  furrow  also  occurred.  As  this  is  the  chief 
water-supply  of  the  town,  except  for  private  tanks,  and  it  is  obtained  from  one  of 
the  rivers,  the  higher  tributaries  of  which  are  involved  in  the  East  London  Water 
Scheme  now  going  before  Parliament,  it  is  to  be  hoped  that  due  compensation 
both  in  furrow  and  river  as  regards  water,  will  be  secured,  and  it  is  to  be  hoped 
will  lead  to  the  necessary  piping  of  the  supply. 

The  purity  of  this  Gxulo  River  and  also  the  Wolf,  another  river  contem¬ 
plated  to  be  tapped  in  the  scheme,  is  very  high  according  to  analysis,  notwith¬ 
standing’  the  large  number  of  Natives  living  on  the  catchment  areas. 

St.  Matthew’s  Mission  is  a  fairly  large  community  during  school  periods,  and 
draws  its  water-supply  from  an  open  furrow.  The  veldt  around  it  is  much  pol¬ 
luted  by  the  Native  scholars,  male  and  female,  who  appear  to  have  a  great  objec¬ 
tion  to  using  the  closets  and  latrines.  Washing,  I  believe,  in  this  furrow  has 
lately  been  stopped.  The  bore-liole  supplies  at  Lock-up  and  Police  Camp  continue 
to  be  good. 

(b)  Nil. 

(c)  Nothing  has  been  done  to  establish  a  night-soil  service,  which  is  very 
much  needed.  It  is  left  to  the  individual  householder,  who  has  not  always  con¬ 
venient  ground  for  its  disposal.  In  enforcing  the  deposit  of  household  and  other 
tefuse  at  certain  sites  only,  the  Municipality  have  made  no  restrictions  as  to  the 
pollution  of  residential  ground  with  night-soil,  which  is  the  only  disposal  possible, 
and  I  hope  some  means  will  be  found  to  force  them  to  adopt  a  system  of  night-soil 
removal.  I  have*  had  to  draw  attention  to  the  disgraceful  condition  of  the  closets 
attached  to  the  Public  School ;  this  wrould  not  exist  if  a  proper  sanitary  scheme  was 
in  existence.  It  would  have  been  better  to  have  arranged  for  a  site  for  burning  of' 
house  and  other  refuse.  At  present  there  are  three  sites  for  depositing,  and  in  dry 
weather,  with  high  winds,  obnoxious  material  is  blown  all  over  the  place. 

(d) ,  (e),  (/),  and  (g)  Matters  under  these  headings  are  still  waiting  for  needed 
action  on  the  part  of  the  Municipality. 

( h )  As  in  former  report. 

( i )  During  the  flood  which  occurred  here  in  October,  1905,  a  still  further  part 
of  the  Barn’s  Hill  cemetery  was  washed  away. 

( h )  In  September,  1904,  I  drew  the  attention  of  the  Assistant  Resident  Magis¬ 
trate  to  nuisances  being  committed,  such  as  washing  in  the  river,  deposit  of  house 
refuse,  etc.,  and  the  promiscuous  defecation  occurring  in  the  immediate  vicinity  of 
houses  and  on  the  open  commonage.  This  was  referred  to  the  Municipality,  who 
have  dealt  with  some  of  the  complaints,  but  the  question  of  public  latrines,  though 
absolutely  imperative,  is  still  under  consideration.  Various  offenders  in  this  respect 
were  prosecuted  under  the  Police  Offences  Act,  but  with  no  latrines  the  pollution 
referred  to  takes  place  further  afield. 

( l )  Nil. 

(m)  There  were  two  cases  of  Enteric  Eever  in  1904  at  St.  Matthew's,  one  a 
European  lad,  the  other  a  Native.  Both  recovered,  and  no  special  precautions  were 
adopted  as  they  were  isolated  cases,  not  occurring  at  the  same  time.  In  April,  1905, 
three  cases  of  Enteric  occurred  at  St.  Matthew's,  amongst  the  Native  scholars,  one 
male  and  two  females,  one  of  the  latter  died  some  months  after  from  acute  Tubercu¬ 
losis,  which  developed  during  convalescence.  The  Divisional  Council  was  the 
authority  concerned,  and  the  source  of  infection  was  most  probably  the  water  fur¬ 
row  referred  to  earlier  in  this  report.  In  September,  1905,  a  case  of  Enteric  in 
Iveiskama  Hoek  occurred  in  a  young  European  male  ;  it  was  a  bad  case,  but  recovered 
at  the  end  of  November/  The  authority  was  the  Town  Council  of  Keiskama  Hoek. 
The  source  of  infection  was  not  traced,  but  probably  from  water  furrow,  as  the  youth 
was  in  the  habit  of  drinking  freely  from  it.  On  August  2nd,  1904,  a  case  of  Scarlet 
Eever  was  brought  to  my  surgery  from  a  farm  near  the  town,  in  a  European  boy, 
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aged  four ;  Ire  subsequently  developed  Diptheria  on  the  8th,  and  his  elder  brother 
on  the  10th,  but  the  latter  showed  no  rash  though  both  desquamated.  Antitoxin 
was  used,  arid  both  recovered.  No  source  of  infection  could  be  traced.  The  autho¬ 
rity  was  the  Town  Council  of  Keiskama  Hoek.  In  September,  1904,  I  visited  4\  olf 
River,  to  examine  some  suspected  cases  of  Diphtheria,  but  found  the  disease  was 
Influenza  complicated  with  Pneumonia.  Measles  were  fairly  prevalent  in  the  Dis¬ 
trict  during  1905.  Three  deaths  are  recorded  amongst  Natives,  a.nd  one  in  a  Euro¬ 
pean. 

Small-pox. — On  15th  September,  1904,  two  cases  were  discovered  in  the  Cala 
Location,  both  Native  infants,  aged  12  and  14  months,  and  both  unvaccinated,  in 
the  one  the  disease  was  about  the  end  of  the  second  week,  in  the  other  at  an  early 
stage.  The  infected  site  comprised  a  group  of  five  huts,  with  no  dwellings  near, 
except  a  school,  which  was  ordered  to  be  closed,  so  that  the  quarantining  of  the  area 
with  thirty  residents  was  easily  carried  out.  No  source  of  infection  could  at  first  be 
traced,  but  on  the  20th  September,  on  a  farm  adjoining  I  found  a  Native  male  infant 
convalescent  from  the  disease,  it  was  then  discovered  that  during  the  illness  of  this 
case,  the  mother  of  the  earlier  Cala  case,  had  been  visiting  it,  being  her  grandchild. 
This  child  was  also  unvaccinated,  and  nothing  could  be  traced  as  to  infection,  the 
child  had  not  been  out  of  the  District,  but  had  been  in  King  William’s  Town  about 
the  end  of  July,  and  got  sick  some  time  in  August.  On  the  24th  September,  another 
case  in  a  male  infant  occurred  amongst  the  Cala  suspects,  this  was  the  last  case,  and 
they  were  all  of  a  mild  nature.  Quarantine  was  raised  on  19th  October,  vaccination 
was  carried  out  in  the  Location,  and  amongst  Natives  on  neighbouring  farm.  The 
Municipality  of  Keiskama  Hoek  was  the  authority  concerned,  and  did  all  that  was 
possible  to  suppress  the  outbreak.  It  would  appear  that  the  people  in  the  Location 
were  early  suspicious  of  the  character  of  the  disease,  as  they  would  not  send  their 
children  to  the  school.  The  first  case  on  the  farm  suggests  the  want  of  better  super¬ 
vision  over  farm  servants.  They  are  under  no  headman  practically,  and  as  in  this 
case  easily  evade  vaccination  of  their  children,  for  I  had  only  a  few  months  pre¬ 
viously  vaccinated  in  that  locality.  One  of  the  parents  was  prosecuted  I  believe. 

Vaccination. — For  the  year  1904  there  is  nothing  to  add  to  remarks  in  report 
for  the  half-year  ending  June,  1904.  The  tour  then  described  was  carried  out  in 
1903-04.  In  1905  the  total  vaccinations,  including  38  Europeans,  were  1,793,  of 
which  1,610  were  under  ten  years  of  age,  and  1,307  were  primary. 
Of  the  latter  905  were  crildren  up  to  two  years  of  age,  371  from  that  age  to  ten 
years,  and  21  over  ten  years  of  age.  This  shows  the  adult  class  to  be  well 
protected,  but  the  other  figures,  I  think,  justify  my  remarks  in  previous  reports 
as  to  the  accumulated  arrears  of  infant  vaccination  and  the  danger  arising 
therefrom.  The  total  in  the  youngest  class  would  have  been  even  more,  but  for 
poor  attendances  at  some  of  the  centres,  as  it  is  the  number  of  births  registered  for 
the  last  two  years  is  832,  whilst  for  1905  171  deaths  of  children  up  to  two  years 
of  age  are  recorded,  so  that  I  certainly  must  have  vaccinated  more  children  than 
have  been  registered.  This  uncertainty  as  to  infant  population  makes  it  im¬ 
possibly  to  gauge  the  yearly  requirements  as  to  vaccination  in  the  District,  and  I 
would  suggest  that  some  form  of  register  be  kept  by  the  various  Headmen  for  pro¬ 
duction  at  the  centre  affecting  their  locations.  This  would  in  a  way  supply  the 
want  of  a  vaccination  certificate,  which  the  ordinary  Native  would  be  incapable  of 
understanding.  It  would  also  assist  in  enforcing  Natives  to  attend  at  their  own 
centres  whenever  possible,  for  as  long  as  these  people  are  allowed  to  come  to  what 
centres  they  choose,  the  attendance  return  of  any  particular  centre  is  not  of  much 
value  in  the  way  of  accuracy,  and  furthermore,  evasion  of  the  law  is  rendered  quite 
easy.  As  regards  the  majority  of  the  Headman,  I  do  not  think  much  can  be  said 
in  their  favour.  They  are  apparently  either  incapable  of  carrying  out  their  duties 
or  wilfully  ignore  their  instructions,  for  without  police  assistance  I  am  now  con¬ 
vinced  the  attendances  for  vaccination  would  be  most  meagre.  Again  in  the  case 
of  Lepers,  it  is  remarkable  how  seldom  the  Headmen  report  cases,  except  those  in 
an  advanced  stage.  This  certainly  shows  a  great  want  of  knowledge  of  the  persons 
living  in  their  locations  and  under  their  authority. 

In  1904  the  births  registered  were : —Europeans,  28;  Mixed,  13;  Natives, 
324;  Total,  365.  In  1905: — Europeans,  18;  Mixed,  13;  Natives,  436;  Total,  467. 

There  is  a  marked  discrepancy  in  these  two  returns,  either  the  birth-rate  has 
increased  in  a  most  marvellous  manner,  or  the  registration  has  been  more  effi¬ 
ciently  carried  out.  As  I  have  shown  in  my  remarks  under  vaccination  there  is 
still  room  for  improvement  in  this  respect,  and  here  again  the  Headmen  are  cer- 
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tainly  responsible.  In  1904  the  deaths  registered  were :  — Europeans,  5  ;  Mixed, 
14 ;  Natives,  287 ;  Total,  306. 

Amongst  the  causes  given  were: — Influenza,  34;  Fever,  85;  Convulsions,  50; 
Dysentery  and  Diarrhoea,  31 ;  iStomach  Complaint,  11 ;  Pneumonia,  Bronchitis  and 
Chest  Complaints,  46 ;  Consumption,  15. 

The  deaths  up  to  five  years  of  age  were  135. 

In  1905  the  deaths  were: — Europeans,  T  ;  Mixed,  13;  Natives,  384;  Total,  404. 

Amongst  the  causes  recorded  were: — Fever,  211;  Pneumonia  and  other  Chest 
Complaints,  56  ;  Consumption,  9  ;  Convulsions,  16  ;  Influenza,  32  ;  Dysentery,  12  ; 
Stomach  Complaint,  31 ;  Measles,  3  ;  Childbirth,  5. 

The  number  of  deaths  up  to  five  years  of  age  were  223,  arid  of  those  up  to  two 
years  171.  These  figures  as  to  infant  "and  childhood  mortality  are  very  high  in  pro¬ 
portion  to  death-rate  and  population.  The  general  death-rate  for  1905  works  out 
at  about  29  per  1,000,  and  in  this,  as  well  as  in  “  Causes  of  Death,”  there  is  a 
remarkable  difference  between  the  two  Sub-Districts. 

The  causes  of  death  are  of  course  too  vague  to  be  of  any  use  as  regards  health 
statistics,  and  as  I  have  shown  are  most  dissimilar  in  my  two  adjoining  Districts. 


(in)  Sub-District  of  Middledrift. 

Dr.  D.  C.  McArthur,  Additional  District  Surgeon. 

(a)  to  (m)  Under  these  headings  there  is  nothing  to  add  to  previous  reports. 
No  epidemic  or  infectious  diseases  have  been  present  to  my  knowledge  during  the 
past  two  years  in  this  Sub-district,  but  I  have  reason  to  believe  that  a  slight  out¬ 
break  of  Small-pox  must  have  occurred  in  the  Amatola,  for  whilst  vaccinating  there 
in  1905  two  children  were  brought  with  quite  recent  scarring  of  the  face.  I  could, 
however,  obtain  no  information  from  the  headman  and  parents;  both  children  were 
unvaccinated. 

Vaccination. — In  1904  a  tour  amongst  the  Native  population  was  carried  out 
after  a  lapse  of  three  years,  but  not  very  successfully.  The  total  vac¬ 
cinations  were  1,434,  of  whieh  1,109  were  primary.  The  attendance  of  the  infant 
class  was  very  bad,  the  primary  vaccinations  being  chiefly  amongst  them  under 
10  and  over  2  years,  and  the  apathy  and  indifference  shown  by  both 
headman  and  people  was  very  apparent,  some  centres  having  to  be  visited 
twice  to  secure  an  attendance.  In  my  half-yearly  report  for  1904,  my 
remarks  on  the  early  part  of  the  tour  are  applicable  to  the  finish  of  it,  as  no 
improvement  was  shown  in  attendances.  Eighteen  centres  in  all  were  visited, 
and  it  was  only  possible  to  report  favourably  on  the  work  and  activity  of  two  head¬ 
men.  In  1905  twenty-five  centres  were  visited,  with  an  attendance  of  2,212,  of  which 
1,760  were  primary,  and  1,867  under  10  years  of  age.  Seeing  that  the  adult 
population,  appears  to  be  more  or  less  protected,  special  endeavours  were  made  to 
secure  the  attendance  of  infants  and  young  children,  and  a  record  was  kept  of 
those  up  to  two  years  of  age,  and  those  from  two  years  to  ten  years.  This  showed 
857  primary  vaccinations  in  the  younger  class,  which  would  have  been  increased, 
but  for  a  poor  attendance  at  some  centres.  As  it  is,  the  figures  are  interesting  in 
connection  with  birth  registrations,  for  the  two  years  total  of  the  latter  in  this  Sub- 
District  is  692,  and  with  the  high  death-rate  of  children  up  to  two  years  of  age 
referred  to  later  on,  there  is  evidently  an  insufficient  registration  of  infants  in  this 
Sub-District,  and  as  I  have  formerly  pointed  out,  the  birth  registration  is  useless 
as  a  gauge  of  infant  population  and  vaccination  requirements.  The  1905  tour  on 
the  whole  compared  favourably  with  that  of  1904,  and  there  was  a  marked  improve¬ 
ment  in  the  attitude  of  the  Headman,  only  seven  being  reported  for  indifference  to 
instructions.  The  activity  shown  by  some  shows  it  is  quite  possible  to  secure  a 
thorough  attendance  at  the  various  centres,  and  the  firm  attitude  of  the  Acting 
A.R.M.  in  prosecuting  defaulters  had  a  very  good  effect.  Referring  to  my  report 
on  this  Sub-District  for  the  year  1902,  I  protested  against  the  employment  of  lay 
vaccinators  without  supervision.  During  the  1905  tour  I  found  the  highest  per¬ 
centage  of  primary  vaccinations  was  in  children  from  two  to  ten  years  of  age  in 
those  locations  visited  by  lay  vaccinators. 

Lymph. — This  was  from  Grahamstown,  and  I  have  reason  to  believe  that  the 
results  were  uniformly  successful. 

Leprosy. — One  case  was  sent  away  in  1904  and  four  in  1905.  One  male  who 
had  been  sent  home  as  an  arrested  case  had  to  return  to  the  Asylum,  as  the  disease 
broke  out  again. 

Births,  in  1904,  370;  in  1905,  322, 
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I  liave  already  referred  to  these  figures  in  connection  with  vaccination,  and  it 
is  evident  there  must  be  a  number  of  unregistered  infants  in  this- Sub-District.  As 
an  aid  to  both  registration  and  vaccination  I  should  think  it  would  be  possible  for 
the  Headman  to  keep  a  birth  register,  which  could  be  produced  at  the  vaccination 
of  his  location  ;  by  some  such  method  all  unregistered  children  could  be  detected. 

Deaths,  1904,  375  ;  1905,  390. 

The  causes  of  deaths,  without  medical  certificates,  are  necessarily  very  vaguely 
described,  and  of  litfle  use  for  accurate  Public  Health  returns ;  however  amongst 
causes  I  find  in  1905: — Diarrhoea  and  Dysentery,  72;  Bronchitis,  Pneumonia,  and 
Chest  Complaints,  160  ;  Consumption,  41 ;  Influenza,  16  ;  Old  Age,  19. 

The  most  noticeable  and  at  the  same  time  regrettable  feature  is  the  return  of 
120  deaths  amongst  children  op  to  two  years  of  age,  up  to  five  years  of  age  it  is  154, 
out  of  the  390  deaths  registered  for  1905.  For  the  latter  year,  I  find  that  the  death- 
rate  works  out  at  about  16  per  1,000,  whether  it  can  be  accepted  as  correct  in  a 
purely  native  district,  is,  I  think,  a  matter  of  doubt. 


40.  KNYSNA. 

Dr.  George  Marr,  District  Stjrgeon. 

The  health  of  the  town  and  District  of  Knvsna  during  the  year  1904-1905  has, 
with  the  exception  of  the  epidemic  to  be  referred  to  later,  been  very  good.  There  has 
been  no  outbreak  of  Small-pox,  nor  have  we  had  any  cases  of  Measles,  regarding 
which  enquiry  is  made.  Some  six  cases  of  Enteric  Fever  occurred  in  the  District 
during'  the  two  years,  and  one  case  in  the  town,  eight  cases  of  Diphtheria  in  the 
town,  one  case  of  Scarlet  Fever  in  the  District,  and  two  in  the  town,  in  every  instance 
without  any  definite  source  to  which  infection  could  be  traced ;  and  in  no  instance, 
I  believe,  did  the  disease  spread,  the  patients  being  isolated  as  far  as  possible.  There 
were  also  some  cases  of  Whooping  Cough  in  the  town  and  District.  From  March  to 
August,  1904,  in  the  Doucama  part  of  the  District,  an  epidemic  was  prevalent,  re¬ 
garding  the  nature  of  which  there  was  much  dispute  between  a  fellow  practitioner  and 
myself.  The  disease  was  at  first  looked  at  by  me  as  a  somewhat  irregular  form  of 
Enteric  Fever,  but  subsequent  observation  convinced  me  that  it  was  Cerebro  Spinal 
Fever.  Many  of  the  cases  had  a  more  or  less  marked  Pneumonia,  especially  in  the 
latter  stages  of  the  illness,  and  the  other  medical  man  regarded  the  disease  as  being 
primarily  Influenza,  with  a  toxic  form  of  Pneumonia  grafted  oh  many  of  the  cases. 
Several  post-mortem  examinations  were  held,  and  specimens  were  forwarded  to  the 
Medical  Officer  of  Healfh,  but  no  final  decision  as  to  the  nature  of  the  disease  was 
arrived  at.  In  all,  there  were  probably  seventy  cases,  with  sixteen  or  seventeen 
deaths.  The  mortality  diminished  as  the  epidemic  spread,  as  the  later  cases  ap¬ 
peared  to  be  of  a  milder  character  than  the  earlier  ones.  So  far  as  I  am  aware,  the 
disease  was  confined  to  coloured  people.  It  appeared  to  be  directly  contagious,  and 
in  almost  every  instance  contact  could  be  traced.  It  was  about  as  contagious  as 
Enteric  Fever  would  probably  be,  under  similar  social  and  sanitary  conditions.  In 
this  connection  it  may  be  noted  that  medical  opinion  appears  to  be  more  convinced 
as  to  the  contagious  nature  of  Cerebro  Spinal  Fever  than  it  was  two  years  ago.  The 
incubation  period,  in  two  cases  which  I  was  able  to  trace  with  a  considerable  degree 
of  certainty,  was  about  ten  days.  There  was  no  unusual  mortality  amongst  domestic 
animals,  so  far  as  I  could  ascertain.  I  have  seen  only  a  few  of  the  cases  which  re¬ 
covered.  Most  had  no  permanent  sequelae,  although  in  a  few  the  hearing  was  defi¬ 
nitely  impaired,  and  in  one  there  was  impairment  of  vision.  The  epidemic  was 
dealt  with  by  Government,  the  disease  being  a  non-notifiable  one.  Two  previous 
outbreaks  of  an  apparently  similar  character  have  occurred  in  this  district. 

In  the  beginning  of  1904  I  made  a  rural  vaccination  tour,  and  vaccinated  257 
persons,  in  addition  to  six  in  the  town.  Ninety  persons  were  vaccinated  in  the  town 
during  1905.  So  far  as  I  know,  the  results  were  satisfactory,  with  the  exception  of 
some  cases  vaccinated  from  calf  3438,  February  1905. 

There  are  very  few  paupers,  only  some  four  or  five  being  on  the  list  as  a  rule. 

Under  the  various  headings  there  is  nothing  fresh  to  add  to  my  report  for  1903, 
and  the  principal  items  are  mentioned  in  the  report  which  I  have  furnished  as 
Medical  Officer  to  the  Municipality. 


80 


41.  KOMGHA. 

Dr.  A.  Carrington  Seale,  District  Surgeon. 

( a )  There  is  a  spring  at  the  north  end  of  the  town,  which  has  a  capacity  of 
about  forty-eight  thousand  gallons  per  diem.  The  water  is  good,  but  rather 
brackish.  Almost  all  the  water  used  for  drinking  and  cooking  purposes  is  rain¬ 
water,  which  the  inhabitants  store  in  tanks. 

(b)  No  sewerage  or  drainage  system  exists. 

( c )  The  bucket  system  is  not  in  use  in  the  town.  Certain  spots  have  been 
marked  by  the  Town  Council  and  set  apart  to  receive  all  the  refuse  and  rubbish  of 
the  town. 

{d)  Nil. 

(e)  There  are  three  butcheries ;  all  are  kept  in  a  satisfactory  condition.  A 
common  slaughter-yard  is  used  at  a  point  about  half'  a  mile  from  the  town,  and  is 
kept  clean,  and  disinfected  regularly. 

( f )  and  (g)  Satisfactory. 

(A)  The  order  and  cleanliness  of  the  locations  are  satisfactory.  The  sanitation  is 
such  as  usually  exists  amongst  Natives.  There  is  a  large  location  or  reserve  at 
Mooi  Plants  under  the  control  of  the  Inspector  of  Native  Locations. 

(i)  There  are  two  cemeteries,  one  for  Europeans  in  the  town,  and  one  for 
Natives  close  to  the  location;  both  are  quite  satisfactory. 

(A)  Nil. 

(Z)  We  are  absolutely  without  any  Hospital  accommodation.  Should  any  serious 
outbreak  of  an  infectious  or  contagious  disease  occur,  it  would  find  us  utterly  un¬ 
prepared.  I  think  the  Town  Council  should  be  approached  on  the  matter  at  an 
early  date. 

(m)  The  District  lias  been  remarkably  free  from  any  infectious  disease.  There 
was  one  case  of  Diphtheria,  which  recovered.  Antitoxin  was  used,  and  disinfection 
thoroughly  carried  out. 

We  have  had  several  cases  of  Measles  imported,  I  believe,  from  East  London  ; 
the  outbreak  was  mild,  and  there  was  no  fatal  case. 

Vaccination  was  performed  throughout  the  District  at  eight  centres  selected 
by  the  Magistrate  and  District  Surgeon  ;  1,954  persons  were  vaccinated  at  a  cost 
of  £22  7s.  Also  free  vaccination  was  performed  at  the  Court  House  every  Satur¬ 
day  for  one  month.  It  is  impossible  to  give  returns  of  successful  vaccination  or 
otherwise,  as  the  Government  will  not  sanction  a  second  visit.  All  the  vaccination 
was  done  by  the  District  Surgeon.  From  information  I  have  been  able  to  obtain 
from  Eield-cornets  and  farmers  regarding  Natives  who  were  vaccinated,  I  have 
no  reason  whatever  to  find  fault  with  the  Lymph  supplied  by  the  Cape  Town 
Laboratory. 


42.  KURUMAN. 

Dr.  George  Beare,  District  Surgeon. 

(a)  The  water-supply  of  the  District  is  chiefly  derived  from  permanent  foun¬ 
tains,  which  run  almost  parallel  to  one  another  in  a  north-westerly  direction,  viz., 
the  Kuruman  River,  Pokhani,  Magogaphin,  Bailybirth  and  Grootfontein.  The 
water  is  good,  but  slightly  hard,  owing  to  a  small  amount  of  lime,  which  all  Kuru¬ 
man  waters  contain  in  solution.  In  the  western  parts  of  the  District  fountains  are 
few  and  far  between,  irrigation  is  seldom  possible,  and  most  of  the  drinking  water 
is  obtained  from  wells. 

( b )  There  is  no  system  of  sewerage  or  drainage  in  the  District. 

(c)  The  disposal  of  night-soil,  etc.,  in  the  absence  of  a  Tillage  Board  of  Man¬ 
agement,  is  regulated  by  the  Resident  Magistrate. 

( d )  There  are  no  overcrowded  dwellings  in  the  District. 

(ej  The  management  of  butcheries,  bakeries,  etc.,  is  good,  and  not  detrimental 
to  the  public  health. 

(/)  The  sale,  storage,  etc.,  of  human  food  are  properly  carried  out. 

(g)  Cattle,  swine{  etc.,  are  kept  in  open  kraals,  which,  as  a  rule,  are  too  near 
to  the  houses  of  their  owners. 

(A)  The  cleanliness  and  order  of  the  Native  Locations  in  the  District  are  regu¬ 
lated  by  the  Headmen,  who  are  paid  by  Government, 
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( i )  There  are  several  Native  burial-grounds  in  the  District,  which  are  unfenced, 
and  not  well  managed.  There  are  two  European  cemeteries — one  at  the  Mission 
Station,  the  other  in  the  Kuruman  Township — both  of  which  are  kept  in  good  order. 

(k)  The  Magistrate  and  Cape  Mounted  Police  have  done  all  in  their  power  to 
prevent  anything  that  might  prove  detrimental  to  the  health  of  the  District  during 
tire  years  1904  and  1905. 

( m )  There  have  been  no  epidemics  of  infectious  diseases  in  the  District  during 
the  vears  1904  and  1905. 
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43.  LADISMITH. 

Dr.  R.  W.  Watson,  District  Surgeon. 

(a)  The  water-supply  is  pure  and  abundant.  The  water  is  brought  from  the 
mountain  in  an  open  furrow  to  a  small  reservoir,  situated  above  and  to  the  north 
of  the  village.  From  this  reservoir  the  water  is  carried  to,  and  distributed  through 
the  town,  in  pipes.  There  is  no  contamination  at  the  source  or  in  transit. 

(b)  The  village  is  built  on  a  gentle  slope  running  from  north  to  south.  In 
most  of  the  streets  there  are  open  stone  sluits  to  conduct  the  water  for  irrigation 
purposes,  and  as  each  District  is  supplied  with  water  on  certain  days  of  the  week,  a 
kind  of  drainage  and  flushing  is  thus  effected  ;  there  is  no  sewerage. 

(c)  The  removal  of  the  night-soil  is  now  undertaken  by  the  Municipality :  every 
householder  is  compelled  to  provide  a  W.C.,  and  the  buckets  are  emptied  twice 
weekly  by  the  Municipal  Contractor.  The  night-soil  thus  collected  is  carried  to 
the  south  of  the  town  and  deposited  on  the  veld.  It  would  be  an  improvement  if 
it  were  carried  further  away  from  the  village,  or  deposited  in  a  trench,  and  covered 
over  with  a  layer  of  earthy  as  there  is  occasionally  a  very  disagreeable  stench  in 
the  village  when  the  wind  is  from  the  south. 

Slop-water  is  emptied  in  the  gardens  or  backyards.  No  arrangements  is  made 
for  the  removal  of  household  and  other  refuse,  each  individual  being  left  to  make 
his  own  arrangements.  The  Municipality  ought  to  provide  for  the  removal  of 
refuse,  in'  the  same  way  as  they  arrange  for  the  removal  of  the  night-soil. 

( d )  The  houses  of  the  Poor  Whites  and  the  Coloured  people  are  mostly  over¬ 
crowded,  but  during  the  last  two  years  under  report  several  new  houses  and  streets 
have  been  made  ;  many  of  these  houses  consist  of  two  and  three  apartments,  with 
gardens  attached  ;  others  are  building,  and  in  a  short  time  the  congestion  among 
the  Poor  Whites  at  least,  will  be  relieved. 

(e)  Same  as  last  year. 

(/)  Continues  satisfactory. 

(g)  No  complaint  can  be  raised  regarding  the  cleanliness  of  byres,  stables,  etc., 
etc.,  and  very  few  pigs  are  kept  in  town. 

(A)  The  Native  Location  lies  to  the  north-east  and  some  distance  from  the 
town.  Some  of  the  Natives  have  built  houses  and  huts,  while  others  make  a  kind 
of  tent  by  fixing*  bags  and  sacking  on  poles.  No  sanitary  arrangements  exist. 
Many  of  the  houses  and  huts  are  overcrowded  ;  most  are  filthy,  and  the  ground  in 
front  and  behind  the  dwellings  is  covered  with  slops,  refuse,  rubbish,  and  frequently 
with  solid  foeces. 

This  state  of  matters  calls  for  attention  on  the  part  of  the  Municipality,  as 
many  of  the  Coloured  servants  employed  in  the  village,  go  home  to  the  Native 
Location  every  night  to  sleep. 

( i )  Same  as  last  year. 

(A)  Considerable  improvement  has  recently  been  effected.  The  Municipality 
have  now  an  Inspector  of  Nuisances,  who  regularly  inspects  backyards,  W.C.,  etc., 
and  sees  that  they  are  kept  orderly  and  sweet. 

(7)  No  Hospital  of  any  kind  exists  outside  the  Gaol  Hospital. 

( m )  In  the  year  1904,  thirty-four  cases  of  Enteric  Eever  were  reported  in  the 
District.  Eight  cases  occurred  in  the  village,  all  of  which  were  Whites  ;  they 
were  mostly  confined  to  one  quarter.  The  first  case  was  a  doubtful  one,  but  the 
second  case  imported  the  disease  from  a  farm  in  the  District,  where  she  had  most 
of  her  relatives  and  friends,  and  where  she  had  been  visiting.  These  eight  cases 
were  spread  over  the  whole  year,  the  first  occurring  at  end  of  January  and  the  last 
one  about  the  beginning  of  December.  It  may  be  well  to  remark  here  that  the 
Municipality  had  not  then  undertaken  the  removal  of  the  night-soil. 

[G.  39.— 1906.]  •  q 
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Of  the  remaining  twenty-sis  cases,  nineteen  occurred  in  the  first  half  of  the 
year,  and  with  the  exception  of  two  which  occurred  at  Elands  Ylei,  immediately 
outside  the  village,  and  one  at  Ockert’s  Kraal — -the  other  sixteen  cases  were  in 
houses  situated  along  the  course  of  the  Dwars  River,  the  water  of  which  is  used  for 
drinking,  washing  and  irrigation  purposes.  All  the  nineteen  cases  were  Whites. 
Of  the  remaining  seven  cases  which  occurred  in  the  second  half  of  the  year,  five 
were  Whites  and  two  Coloured  ;  and  excepting  one  case,  which  was  at  Adams  Kraal, 
a  little  beyond  Ockert’s  Kraal,  the  other  six  cases  were  at  Yoorbad,  a  valley 
separated  by  a  small  hill  from  Dwars  River. 

During  1904,  five  deaths  were  attributed  to  Enteric  Eever. 

A  very  severe  epidemic  of  Diphtheria  spread  over  the  whole  District  during  1904. 
Seventy-eight  cases  were  reported.  Of  these  only  four  were  Coloured,  so  that  no 
doubt  there  were  many  oases  among  Poor  Whites  and  Coloured  people  which  were 
not  reported.  Only  seven  deaths  were  certified. 

Diphtheria  during  1904. — A  report  on  the  outbreak  of  Diphtheria  in  1904,  and 
its  continuance  into  1905,  was  made  to  the  Medical  Officer  of  Health  for  the  Colony. 

One  case  of  Scarlet  Fever  was  reported  in  1904. 

In  the  year  1905,  thirty-four  cases  of  Enteric  Eever  were  again  reported,  seven 
to  the  Municipality  and  twenty-seven  to  the  Divisional  Council. 

Of  the  seven  cases  reported  to  the  Municipality  six  were  Coloured  people  living 
in  the  Native  Location  ;  the  one  White  case  was  no  doubt  infected  by  a  Coloured 
servant  coming  from  an  infected  house  in  the  location. 

Of  the  remaining  twenty-seven  cases  twenty-four  were  reported  in  the  first  half 
of  the  year;  twenty  of  these  cases  were  reported  from  middle  of  January  to  the 
middle  of  February,  and  were  confined  to  Yoorbad,  where  six  cases  had  occurred 
during  the  latter  months  of  1904.  A  report  on  the  cause  and  spread  of  this  epidemic 
was  made  to  the  Medical  Officer  of  Health  for  the  Colony. 

During  1905,  eighteen  cases  of  Diphtheria  were  reported  in  the  village,  and 
seventeen  cases  in  the  outlying  Districts.  These  cases  were  dealt  with  in  the  report 
on  the  1904  outbreak. 

One  case  of  Leprosy  was  reported  in  the  village.  There  was  no  Measles  in  the 
District. 

During  the  two  years  under  review  there  were  very  few  vaccinations  and  re- 
vaccinations.  No  tour  was  undertaken  in  1905,  and  it  is  advisable  that  a  compre¬ 
hensive  tour  of  the  whole  District  should  be  undertaken  in  1906. 

I  regret  to  report  that  Syphilis,  through  the  stoppage  of  free  treatment  of  Col¬ 
oured  people,  is  increasing  in  the  District.  In  the  course  of  my  practice  I  have 
come  across  some  White  families  where  the  mothers  and  children  have  been  in¬ 
fected  by  Coloured  servants,  and  I  have  also  frequently  seen  Coloured  people,  suffer¬ 
ing  from  active  Syphilis,  in  domestic  service. 

Coloured  people  can  not,  and  will  not  pay  for  continuous  treatment,  and  so  the 
disease  is  allowed  to  develop  unchecked,  and  in  a  few  years  Coloured  servants  will 
be  a  decided  danger  in  the  home. 


44.  LAINGSBTTRG. 

Dr.  H.  W.  Stephens,  District  Surgeon. 

General  Health. — I  think  that  the  general  health  of  this  area  and  neighbour¬ 
hood  has  been  very  good  during  the  past  year ;  the  only  two  diseases  which  appear 
to  be  on  the  increase  and  to  require  stricter  measures  taken  against  them  are  Phthisis 
and  Syphilis.  There  was  a  slight  outbreak  of  Small-pox  in  September,  1905,  but 
the  prompt  and  effective  measures  taken  by  the  Municipality  were  rewarded  by  the 
disease  not  spreading  beyond  the  two  original  cases,  except  to  the  baby  of  one  of 
the  women,  and  it  had  been  vaccinated,  and  the  vesicles  were  fully  developed  before 
the  varioloid  rash  appeared.  They  all  three  recovered. 

(а)  The  water-supply  question  has  not  received  the  amount  of  attention  from 
the  Municipal  authorities  which  in  my  opinion  this  most  important  of  all  sanitary 
measures  deserves,  the  supply  being  still  drawn  from  shallow  wells,  open  sluits,  and 
in  a  small  minority  from  rain  water. 

(б)  There  is  no  system  of  sewerage  and  drainage  in  use  here,  nor  would  one  be 
effective  without  a  greater  outlay  than  would  be  possible  at  present. 

(c)  The  pail  system  is  the  one  still  used,  but  the  great  mistake  of  not  having 
extra  pails  to  be  cleaned  and  brought  clean  to  the  closets  to  be  exchanged  for  fplj 
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ones  is  still  committed.  The  wagon,  with  its  load  of  two  wooden  casks  without 
even  covering  lids,  and  which  are  absolutely  incapable  of  cleansing,  being  taken  from 
house  to  house  for  the  buckets  to  be  emptied  into  them.  There  is  no  such  thing  as 
thorough  cleaning  and  tarring  of  the  buckets  before  they  are  replaced.  There  is  no 
arrangement  for  the  removal  of  slop-water,  and  this  is  one  of  the  most  important 
wants  at  the  present  time,  as  the  open  spaces  are  being  built  over,  the  population  is 
increasing,  and  there  is  no  way  of  getting  rid  of  the  slop-water  from  the  houses 
which  have  no  garden  or  only  a  small  one,  without  causing  a  nuisance  either  to 
the  inmates  or  their  neighbours. 

Household  refuse  is  removed  twick  a  week  by  contract. 

The  cesspool  referred  to  in  my  half-yearly  report  is  about  to  be  removed. 

(d)  Nearly  all  the  small  houses  in  the  neighbourhood  of  the  Mission,  and  occu¬ 
pied  by  Coloured  people,  are  overcrowded  and  badly  ventilated,  and  it  is  these  houses 
with  their  earth  floors  that  do  more  to  spread  Tuberculosis  among  the  Coloured  in¬ 
mates  Than  anything.  The  usual  places  for  these  people  to  expectorate  when  sick 
appear  to  be  the  wrall  or  the  floor,  and  remonstrance  is  generally  in  vain. 

(e)  The  slaughter-houses  and  bakeries  are  fairly  well  managed,  and  cause  no 
nuisance. 

(f)  I  think  that  there  is  no  ground  for  complaint  against  any  of  those  who  sell 
articles  destined  for  human  consumption,  except  in  the  case  of  certain  Indians,  and 
these  certainly  ought  to  be  carefully  wratched  by  the  Sanitary  Inspector,  as  they  are 
not  so  careful  in  the  disposal  and  storage  of  fruit  and  fish  as  should  he  the  case 
with  articles  of  this  description,  which  decompose  readily,  and  are  apt  to  carry  in¬ 
fection,  as  in  the  former  case  they  are  eaten  raw,  and  often  without  even  washing 

(g)  There  is  an  improvement  in  this  respect  as  regards  the  village  itself,  but 
the  Coloured  houses  at  the  upper  end  have  pigstyes  just  outside  the  doors  and  against 
the  walls  of  the  houses  in  some  cases,  and  the  general  condition  of  these  animals  is 
very  dirty. 

( h )  There  is  a  great  improvement  in  the  order  and  cleanliness  of  the  Native 
Location,  and  there  are  not  so  many  loiterers  to  be  seen  hanging  about  the  location, 
who  should  be  at  work  as  formerly.  But  the  Municipality  has  still  much  to  do  in 
providing  these  people  with  respectable  houses,  on  the  lines  of  the  barracks  in  use 
at  Maitland,  and  giving  them  a  well  and  arranging  for  a  public  wash-house,  to  be 
under  their  supervision,  in  which  the  Coloured  people  can  carry  on  washing,  instead 
of  in  muddy  pools  in  the  river  bed. 

•  (i)  There  is  no  improvement  in  this  respect.  The  cemeteries  show  a  great 
want  of  care. 

(k)  The  streets  are  cleaner  and  better  looked  after ;  the  water  sluits  are  in  bet¬ 
ter  condition  ;  the  removal  of  night-soil  is  carried  out  more  regularly,  and  so  is  the 
house  refuse  removal,  but  there  is  room  for  much  improvement  in  ail  sanitary  mat¬ 
ters. 

(?)  There  is  no  hospital  accommodation  of  any  sort  in  the  District ;  and  this  is 
a  great  want,  especially  for  Coloured  people,  for  small  operations  and  the  treatment 
of  many  cases  which  at  present  die  for  the  want  of  care  and  nursing. 

While  Syphilis  is  increasing  and  spreading  so  much,  each  District  should  be 
provided  with  a  lock  hospital,  in  which  such  cases  can  he, confined  and  treated  until 
they  are  no  longer  a  danger  to  the  community.  For  sick  paupers  also  there  should 
be  some  accommodation  available,  if  only  a  room,  kept  for  the  purpose,  in  which 
they  can  be  housed  while  sick. 

(to)  During  the  half-year  ended  31st  December,  1904,  the  following  cases  of 
infectious  disease  were  reported. — 

Enteric  Fever: — One  European  female  child,  recovered. 

Diphtheria  :  — Two  European  male  children,  recovered  ;  one  European  female 
child,  recovered ;  one  European  male  adult,  recovered. 

The  births  registered  for  the  Municipal  area  were :  — European  :  Male,  6  ; 
female,  7.  Coloured :  Male,  0 ;  female,  12.  Total :  Male,  12 ;  female,  19.  Total 
births,  31. 

The  deaths  for  the  same  period  were: — European:  Male,  5;  female,  2.  Col¬ 
oured:  Male,  5;  female,  4.  Total:  Male,  10;  female,  0.  Total  deaths,  10,  of  which 
six  were  due  to  Phthisis. 

With  regard  to  the  year  1905,  there  was  a  small  outbreak  of  (Small-pox  in  Sep¬ 
tember,  two  women  being  found  with  the  disease,  and  the  baby  of  one  contracting 
it  afterwards.  The  infection  must  have  been  brought  by  tramps,  of  whom  a  good 
number  were  daily  passing  to  and  fro  at  that  time,  and  Small-pox  was  present  in 
Kimberley  and  Johannesburg.  The  cases  were  isolated  in  a  camp  on  the  north¬ 
west  of  the  Buffels  River,  with  their  families,  and  their  houses  disinfected  with  for¬ 
malin  solution,  and  well  ventilated,  One  guard  was  found  sufficient,  and  rations 
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of  food,  wood,  and  water  were  conveyed  each  day  to  a  place  near  the  camp,  whence 
they  were  fetched  by  the  inmates.  Vaccination  was  carried  out  in  the  village,  507 
persons  being  vaccinated.  The  majority  of  the  insertions  seen  was  successful,  but 
most  were  school  children,  who  broke  up  for  the  Michaelmas  holidays  shortly  after¬ 
wards,  and  Coloured  people,  many  of  whom  worked  on  farms  outside  the  village. 
The  last  case  of  Small-pox  was  discharged  on  October  21st,  the  huts  and  clothing 
burnt,  the  inmates  bathed  in  disinfectant  and  given  clean  clothes,  and  allowed  to 
return  home.  The  total  cost  of  the  outbreak  was  £24. 

Of  other  zymotic  diseases  there  were :  — 

Enteric  Fever :  One  case  of  a  young  Coloured  female,  brought  in  sick  from  the 
Mordenaar’s  Karroo,  and  who  died  in  the  village. 

Diphtheria :  One  European  female  adult.  The  absence  of  other  cases  may 
perhaps  be  due  to  the  dryness  of  the  season  ;  in  cold,  wet  seasons  it  is  almost  always 
more  present  than  in  warm  dry  ones. 

Measles  and  Scarlatina :  None. 

Varicella :  A  few  mild  cases. 

Mumps  :  Of  these  there  was  quite  an  epidemic  in  the  early  part  of  the  year, 
hardly  a  house  escaping  infection. 

Pertussis :  None. 

Tuberculosis  accounted  for  eight  of  the  thirty-four  deaths. 

During  the  year  the  births  registered  were  from  the  Municipal  area  as  fol¬ 
lows : — European:  Males,  12;  females,  11.  Coloured:  Males,  14;  females,.  17. 
Total,  54. 

And  the  deaths: — European:  Males,  2;  females,  3.  Coloured:  Males,  17; 
females,  12.  Total,  34. 

Of  the  deaths,  eleven,  or  one-third  of  the  total,  took  place  in  infants  under  a 
year,  from  causes  such  as  vomiting  and  diarrhoea.  Of  the  remainder,  the  most 
important  are  eight  deaths  from  Tuberculosis,  six  being  pulmonary,  one  tubercle 
of  abdominal  glands,  and  one  meningitis.  Of  the  six  pulmonary  cases,  two  were 
visitors  who  came  to  the  village  in  an  almost  dying  state.  One  belonged  to  the 
poor  white  class,  aud  had  suffered  for  some  years  ;  and  three  were  Coloured  females, 
two  of  whom  had  contracted  the  disease  whilst  in  service  in  Cape  Town 

There  was  one  death  from  Cancer  (carcinoma  cervicis  uteri)  in  the  village, 
whilst  there  were  two  more  in  the  District ;  one  similar  to  the  above,  and  another 
a  visitor,  who  died  from  primary  epithelioma  of  the  lung. 

There  was  one  death  from  Enteric  Fever,  and  one  directly  and  one  indirectly 
from  Syphilis. 

In  regard  to  the  last-named  disease,  I  would  suggest  that  the  measures  now  in 
force  are  inadequate  to  cope  with  its  spread,  and  that,  as  a  rule,  in  Natives  its  mani¬ 
festations  are  much  milder  in  the  primary  and  secondary  forms,  and  in  these  forms 
the  disease  tends  to  become  quiescent,  even  without  treatment,  and  is  therefore  much 
more  insidious  and  widespread  than  it  is  easy  to  form  a  correct  estimate  of,  and  con¬ 
sidering  the  danger  to  which  the  large  majority  of  young  children  are  exposed,  ow¬ 
ing  to  their  being  handled  and  even  kissed  by  their  Coloured  nurses,  I  think  it  is 
the  duty  of  those  medical  men  and  others  who  liave  the  safeguarding  of  the  public 
health  to  urge  upon  the  Governments  of  the  various  South  African  Colonies  the 
necessity  of  taking  stronger  measures  for  its  suppression  before  it  gets  too  great  a 
hold  on  the  Coloured  people  and  Natives,  to  say  nothing  of  the  farming  population, 
among  whom  I  have  reason  to  believe  it  is  spreading. 

From  a  hygienic  point  of  view,  I  think  the  importance  of  the  State  control 
of  this  disease  is  only  equalled  by  that  of  Tuberculosis. 


45.  MAEEKING. 

Dr.  T.  W.  P.  Hayes,  District  Surgeon. 

(n)  The  water-supply  is  totally  insufficient  in  quantity  to  supply  the  needs  of 
the  town.  The  supply  is  still  brought  from  the  springs  to  the  reservoir  in  an  open 
furrow,  which  gives  free  access  to  dogs,  goats,  and  other  small  animals.  In  several 
places  adjoining  this  furrow  Natives  have  established  huts,  and  there  is  a  well 
beaten  track  from  the  huts  to  the  furrow,  where  the  Natives  obtain  their  water- 
supply.  It  is  disgraceful  that  this  nuisance  has  not  been  stopped  before,  as  the 
Natives  are  liable  to  disseminate  all  manner  of  disease  to  the  town.  In  fact,  the 
recent  outbreak  of  Enteric  Fever  points  very  strongly  to  the  water-supply  as  the 
source,  A  bacterioscopic  examination  of  the  water  shows  the  presence  of  an  exces- 
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sive  number  of  organisms,  and  the  presence  of  coloured  colonies  and  tlie  reduction 
of  the  neutral  red  Bouillon  points  to  contamination  from  human  or  animal  sources. 
The  Council  recognise  the  seriousness  ot,the  situation  and  are  now  engaged  in  con¬ 
structing  a  Municipal  scheme  for  the  better  supply  of  the  town  with  pure  water. 
Meanwhile  the  water  ought  to  be  protected  from  contamination  by  conducting  it 
from  the  springs  in  pipes,  and  the  reservoirs  enclosed  by  a  properly  constructed 
fence,  so  as  to  preclude  the  possibility  of  animals  or  human  beings  polluting  the 
supply. 

(b)  and  (c)  The  pail  system,  which  is  in  use  here,  is  well  carried  out.  The  night- 
soil  and  refuse  are  taken  to  a  distance  of  about  one  mile  outside  the  town  and  de¬ 
posited  on  a  site  where  it  cannot  possibly  contaminate  the  water-supply. 

(J)  Overcrowded  dwellings  are  now  non-existant,  as  the  Municipal  Authorities 
have  taken  vigorous  steps  in  the  matter,  and  owing  to  the  stringent  regulations 
passed  for  the  erection  of  new  buildings. 

(e)  These  are  all  in  good  sanitary  condition  and  visited  periodically  by  the 
Inspector. 

( f )  It  is  to  be  regretted  that  in  the  absence  of  more  stringent  regulations  the 
Council  are  unable  to  cope  so  successfully  with  the  sale  of  meat  and  supervision  of 
butchers  shops,  etc.  It  is  desirable  that  the  Council  be  given  more  scope  in  deal¬ 
ing  with  any  irregularities  which  might  occur  under  this  section. 

((/)  Keeping  of  Cattle,  etc. — This  has  been  carried  out  in  a  most  satisfactory 
manner. 

(A)  The  location  across  the  river  has  been  greatly  improved  and  divided  into 
two  sections,  one  for  the  Coloured  population,  which  is  an  established  one,  and  the 
other  for  the  floating  population  of  Mixed  Native  Races.  The  houses  have  been 
numbered  and  an  attempt  made  to  keep  them  more  symmetrical.  Streets  have  been 
laved  out,  and  the  location  is  much  cleaner  than  formerly,  owing  to  the  careful 
supervision  of  the  Sanitary  Inspector.  Still,  there  is  room  for  great  improvement 
in  sanitary  matters  in  this  part  of  the  township. 

(i)  The  cemetery  is  kept  in  good  condition. 

(k)  All  nuisances  are,  as  far  as  praticable,  dealt  with  by  the  Authorities,  and 
the  water-supply  is  at  present  engrossing  their  attention. 

(l)  The  Hospital  accommodation  is  ample  for  the  needs  of  the  town. 

(m)  The  health  of  the  town  has  been  good,  and,  until  the  recent  outbreak  of 
Enteric  Eever,  there  were  very  few  cases  of  sickness.  There  was  an  epidemic  of 
Measles  last  Summer  and  Acute  Granular  Ophthalmia  was  also  prevalent,  especially 
among  the  lower  classes.  Vaccination  has  been  exhaustively  carried  out  in  view 
of  the  prevalence  of  Small-pox  in  the  Colony.  The  Council  have  adopted  the  plan 
of  forming  themselves  into  Sub-Committees  which  periodically  make  a  tour  of 
inspection  from  house  to  house. 

I  may  add  that  the  Council  have  adopted  the  Model  Health  Regulations,  framed 
by  the  Government,  and  are  now  awaiting  their  promulgation. 


40.  MALMESBURY. 

(i)  Malmesbury. 

I)r.  A.  J.  T.  Roux,  Additional  District  Surgeon. 

General  Statement. — Attention  is  drawn  to  the  appendix,  which,  at  a  glance, 
gives  the  general  condition  of  health  during  the  years  1904  and  1905,  and  a  perusal 
of  the  insanitary  condition  prevailing  in  all  our  villages,  as  contained  in  this  report, 
will  disclose  the  cause  of  some  of  the  epidemic  diseases. 

(a)  The  sources  of  water-supply  are  open  reservoirs  or  dams,  surface  and  ar- 
.tesian  wells.  Open  reservoirs  are  not  protected  by  enclosures ;  surface  wells  are 
dangerous,  and  are  likely  to  be  contaminated  by  surface  drainage,  as  in  many  cases 
they  are  not  even  covered  over,  and  buckets,  not  always  clean,  are  used  to  haul  the 
water  to  the  surface. 

Water  from  springs  is  used  in  the  two  villages,  Riebeek  West  and  Riebeek  Ivas- 
teel ;  in  the  former  it  is  led  on  for  general  use  with  pipes  ;  in  the  latter  village  a 
pure  supply  is  not  thus  assured,  and  Typhoid  Fever  has  been  exceptionally  preva¬ 
lent  in  that  neighbourhood. 

(b)  Drains  covered  in  do  not  exist  in  this  District,  as  the  storm-water  is  too 
largely  charged  with  sand,  which  blocks  them.  In  this  town  and  in  the  neighbour- 
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ing  villages  few  furrows  are  properly  made.  They  are  not  large  enough,  allowing 
storm-water  charged  with  collected  dirt  to  overflow,  and  are  not  water-tight,  or  are 
not  even  protected  by  stone,  are  usually  grass  grown,  and  besides  offending  the 
aesthetic  eye,  act  as  accumulators  of  that  which  offends  any  sanitarian.  In  this  town 
the  river  during  the  dry  months,  when  stagnant,  becomes  a  danger,  and  being  so 
prominently  situated,  must  have  attention  greater  than  is  at  present  bestowed  upon  it. 

(c)  The  single  tub  night-soil  system  still  prevails  in  this  town,  and  greater  care 
should  be  exercised  in  disinfecting  the  buckets,  and  the  overflow  of  buckets  on  to 
the  streets  during  transit  should  be  prevented. 

In  the  villages  the  same  system  prevails,  but  the  same  care  is  not  exercised  in 
burying  all  stereus  in  furrows. 

Slop-water  is  in  many  instances  discharged  in  the  public  furrows  or  runs  into 
the  soil  on  private  property. 

Household  and  other  rubbish  are  carefully  removed  in  this  town,  but  should  be 
frequently  burned. 

I  have  repeatedly  reported  in  regard  to  the  following  matter :  — The  primitive 
furrows  at  the  four  villages  of  Hailing,  Moorreesburg,  Riebeek  West,  and  Riebeek 
Kasteel.  The  two  former  have  lately  greatly  developed  in  size,  but  not  the  idea 
which  is  incumbent  upon  them  with  regard  to  an  adequate  sanitary  system,  the  col¬ 
lection  and  speedy  removal  of  manure,  rubbish,  etc.,  from  private  propertjq  and  a 
properly  constructed  drain  to  carry  off  all  the  surplus  water  during  the  rainy  season. 

They  are  dependent  on  surface  wells,  and  the  filth  now  left  on  the  surface  for 
months  is,  as  a  matter  of  course,  sure  to  find  its  way  into  their  water-supply  before 
it  has  lost  its  harmful  qualities. 

I  feel  so  strongly  on  this  point  that  I  am  inclined  to  use  harsh  terms  in  criticis¬ 
ing  the  lack  of  sanitary  precaution  in  the  Local  Authorities  concerned. 

(cZ)  Overcrowding  in  the  village  of  Moorreesburg  must  be  checked,  and  only 
those  tenements  used  as  houses  which,  in  the  opinion  of  the  Local  Authority,  are 
fit  for  human  habitation  after  inspection,  and  no  new  tenement  should  be  put  up 
without  leave  asked  and  given,  with  re-inspection  if  such  has  been  done. 

( e )  and  (f)  Slaughter-houses  have  been  placed  beyond  bounds  in  this  town. 
Bakeries  and  butcheries  are  kept  clean. 

The  receipt  of  fish  in  a  decomposing  state  from  the  sea  coast  by  train  should 
be  stopped.  The  van  in  which  the  fish  is  put  becomes  odoriferous  in  the  extreme, 
as  also  the  station  platform  during  its  removal.  The  fish  should  not  be  received  in 
an  unsound  condition,  and  the  Railway  Authorities  should  not  deliver  it,  unless 
under  medical  certificate.  Who  buys  this  odoriferous  fish  I  cannot  tell,  but  though 
to  my  knowledge  no  case  of  ptomaine  poisoning  has  come  to  notice,  after  the  special 
occasions  when  it  was  brought  to  my  cognizance,  several  cases  of  poisoning  after 
eating  fish  have  occurred. 

(g)  (Stables  for  cattle  and  horses  are  in  too  close  proximity  to  the  water-supply 
of  most  households. 

The  Native  (Hottentot)  Locations  at  Klipheuvel  is  still  in  the  same  primitive 
condition — no  water-supply,  no  sanitation,  though  its  inmates  are  fewer. 

The  cemetery  at  Riebeek  Kasteel,  situated  on  a  knoll,  surrounded  by  houses 
and  wells  at  a  lower  level,  still  proudly  rears  its  head.  Having  a  new  school  next 
to  it,  it  fancies  it  has  thereby  received  a  new  lease  of  life,  and  can  defy  the  Health 
Department  of  the  Cape  Colony. 

(m)  Infectious  Disease.  Typhoid  Lever:  I  shall  lightly  touch  upon  this,  as 
the  appendix  of  health  gives  a  correct  idea  that  this  epidemic  was  not  very  exten¬ 
sive.  Riebeek  Kasteel,  with  its  centrally -placed  cemetery  and  surface  wells,  may 
be  particularly  instanced  as  a  centre  of  infection.  Its  guardians  of  health,  the  local 
Board,  seem  to  think  differently. 

Syphilis,  associated  just  now  with  Moorreesburg,  has  spread  to  Malmesbury, 
but  is  well  under  control. 

Tuberculosis  :  In  considering  this  disease,  represented  for  the  years  .1904  and 
1905  by  the  fractions  of  115  /602  and  1.12/504  respectively  of  the  total  number  of 
deaths,  of  which  .11/602  and  16/534  are  European  and  104/602  and  96/534  are  of 
mixed  descent,  I  wish  to  put  on  record  that  my  suggestion  of  last  year  was  not  acted 
upon,  viz.,  to  supply  to  the  very  poor  gratis  medicine,  whereby  they  are  localised  and 
are  under  supervision. 

That,  I  tliink,  ought  to  be  the  natural  outcome  of  its  notification  as  an  infectious 
disease,  and  not,  as  now,  for  statistical  purposes  only. 

In  the  country  Districts  there  are  no  free  dispensaries,  and  the  habit  of  using 
decoctions  of  herbs  is  to  be  deprecated,  for  though  some  herbs  allay  the  cough,  i  hey 
possess  no  antiseptic  properties,  and  their  preparation  requires  care  and  entail's 
trouble  which  the  class  affected  are  inclined  to  avoid. 
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I  have  further  compared  the  number  of  deaths  from  Pneumouia  during  1904 
and  1905,  which  are  102  and  63  respectively.  If  we  add  Pneumonia  to  Tuber¬ 
cular  cause  of  death,  we  get  the  fraction  217/602  for  1904,  and  175/534  for  1905  of 
all  deaths,  a  high  percentage  for  chest  diseases  in  our  healthy  climate  ;  and  as  I 
strongly  suspect  that  many  cases  notified  as  Pneumonia  are  really  a  process  of 
Tubercular  action,  the  case  becomes  more  serious.  The  percentage  of  European 
attacked  is  small,  but  as  Tuberculosis  is  an  infectious  and  contagious  disease,  they 
will  in  course  of  time  suffer  more  than  in  the  past,  unless  precautions  are  taken  to 
prevent  the  spread  of  contagion,  such  as  has  been  lately  advanced  in  Scotland,  for 
no  child  suffering  from  Tubercular  Chest  Disease  should  attend  school,  nor  should 
a  workman  work  with  other  workmen  wdio  are  so  affected. 

Small-pox :  The  epidemic  during  1904  was  within  a  limited  range,  and  easily 
suppressed.  The  cause  of  an  outbreak  is  usually  obscure,  probably .  some  pre¬ 
vaccinated  case  with  a  few  papules  and  vesicles  escapes  notice. 

Leprosy  is  still  amongst  us,  and  will  remain  so  unless  all  those  avIio  neglect  to 
notify  be  punished,*  whether  the  physician  is  a  crank  who  fancies  he  has  a  cure 
which  takes  years  to  prove,  as  well  as  those  who  fear  that  it  may  injure  their  prac¬ 
tices.  Eor  these  I  have  no '  sympathy,  for  they  might  send  them  to  the  District 
Surgeons,  who,  I  feel  confident,  will  not  shirk  their  duty  for  fear  of  being  dismissed. 
The  removal  of  patients  when  once  certified  should  be  expedited. 
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(ii)  Sub-District  of  HopefielD. 

Dr.  Chas.  13.  Rossiter,  Additional  District  Surgeon. 

In  accordance  with  Circular  Letter  G7,  1905,  I  have  the  honour  to  submit  the 
following  report  on  the  general  health,  etc.,  of  this  Sub-District,  which  comprises 
the  four  Field-cornetcies  Zout  River,  St.  Helena  Bav,  Saldanlia  Bay  and  Shruvers- 
hoek,  together  with  the  village  of  Hopefield  and  Vredenburg. 

Although  this  area  is  a  separate  Magisterial  District  for  most  practical  pur¬ 
poses,  the  birth  and  death  returns  and  those  of  infectious  diseases  are  not  recorded 
at  the  Hopefield  offices  (excepting  those  of  the  Zout  River,  F.G.,  and  village  of 
Hopefield),  these  being  sent  by  the  respective  Field-cornets  direct  to  Malmesbury. 
As  these  particulars  are  essential  for  a  report  of  this  nature,  I  regret  that  I  am 
unable  to  form  any  opinion  of  the  causes  which  influence  the  death-rate  and  health 
of  the  area,  as  about  seven  other  medical  men  practice  in  the  ^District,  excluding 
myself. 

Having  as  District  Surgeon  no  control  over  or  connection  with  the  sanitation 
of  my  District,  except  when  my  services  are  specially  requisitioned  by  the  Govern¬ 
ment,  the  following  remarks  must  be  taken  as  more  or  less  from  a  Private  Practi¬ 
tioner. 

(a)  The  water-supply  remains  as  in  previous  years,  each  householder  usually 
providing  his  own  tank  or  well. 

(b)  Sewerage  and  drainage  are  non-existent. 

(c)  Night-soil  is  collected  by  bucket  at  Hopefield  village,  and  conveyed  to  a 
suitable  site,  some  distance  from  the  village,  but  as  many  householders,  especially 
the  poorer  Coloured  people,  are  not  provided  with  privies  by  their  landlords,  the 
system  is  for  this  and  other  reasons  still  far  from  perfect,  and  means  should  be  taken 
to  compel  all  householders  to  use  privies. 

*Tlie  Hopefield  Public  School,  which  by  the  way  is  very  badly  ventilated,  has 
lio  latrines  for  either  sex,  pupils  or  teachers.  It  is  true  that  four  closets  exist,  but 
one  has  neither  seat  nor  bucket,  and  is  horribly  filthy ;  another  is  used  as  a  fowl- 
house  ;  number  three  is  rented  and  locked  by  the  Standard  Bank ;  and  the  other 
utilised  by  a  private  house  close  by.  This  is  a  matter  requiring  immediate  atten¬ 
tion. 

(d)  A  good  deal  of  overcrowding  exists  among  the  Coloured  people,  and  several 
dwellings  are  unfit  for  habitation. 

(e)  and  (/’)  The  management  of  bakeries,  butcheries,  etc.,  still  leaves  a  good  deal 
to  be  desired. 

(g)  Cattle,  swine  and  other  animals  are  kept  far  too  near  dwelling-houses,  and 
many  stables,  etc.,  are  sadly  lacking  in  ventilation  and  drainage. 

(A)  No  Native  Locations  exist  here. 

(i)  The  cemeteries  have  been  specially  reported  upon  by  me  and  my  prede¬ 
cessor. 

(A)  Sufficient  energy  is  not  exercised  by  the  Village  Management  Board  in 
abating  nuisances,  and  as  it  consists  of  three  members  only,  it  would  be  well  to 
consider  the  advisability  of  increasing  the  number  to  five,  to  strengthen  its  power. 

(l)  There  is  no  Hospital  accommodation  nearer  than  Cape  Town  for  either  in¬ 
fectious  or  non- infectious  disease,  and  the  want  of  such  is  keenly  felt. 

(m)  I  can  give  no  information  under  this  heading  for  reasons  already  given, 
but  I  am  not  aware  personally  of  any  epidemic  having  occurred  during  1905,  at 
the  early  part  of  which  I  was  appointed. 

No  vaccination  was  performed  during  1905,  but  a  house-to-house  vaccination 
was  done  in  the  Hopefield  village  only  at.  the  end  of  1904,  a  very  inadequate  pro¬ 
cedure.  A  tour  has,  however,  been  authorised  for  1906. 

A  matter  which  I  consider  to  be  worthy  of  brief  notice  here  is  the  working 
of  the  Inquest  Act  and  Registration  of  Births  and  Deaths  Act  here  and  probably 
other  Districts. 


*  This  has  been  brought  to  the  notice  of  the  Education  Department, 


89 


1.  The  present  system,  I  think,  constitutes  a  danger  to  the  community  (a)  be¬ 
cause  it  facilitates  the  commission  of  crime  and  hinders  its  exposure  ;  ( b )  because 
persons  may  be  allowed  to  die,  owing  to  lack  of  proper  medical  attendance,  due  to 
indifference  on  part  of  relatives,  etc.,  who  know  that  a  medical  certificate  is  not 
compulsory,  and  fail  to  obtain  a  medical  man  ;  (c)  infectious  disease  may  also,  for 
the  latter  reason,  occur  undetected  with  obvious  disastrous  results. 

2.  It  causes  a  waste  of  public  money,  because  inquests  are  often  performed  un¬ 
necessarily,  or  when  done,  are  more  or  less  a  farce,  while  infectious  disease  may 
for  previous  reasons  occur  and  cause  considerable  expense  to  local  authorities. 

3.  Vital  statistics  based  partly  upon  diseases  diagnosed  by  illiterate  laymen 
(often  after  death  of  patient)  cannot  be  sound,  and  prevalent  causes  of  death  may 
have  their  origin  obscured. 

As  an  example,  I  will  instance  what  occurs.  A  person  is  taken  ill  in  one  of  the 
neighbouring  Field-cornetcies,  and  shortly  dies  without  medical  aid.  Any  time 
within  three  months  the  death  may  be  reported  to  the  Field-cornet,  who  registers 
what  he  considers  to  be  the  cause  of  death  from  the  hearsay  evidence  before  him. 
Should  his  suspicions  not  be  aroused  (and  I  would  here  direct  attention,  for  exam¬ 
ple,  to  the  similarity  between  many  diarrhoeal  diseases  and  symptoms  of  irritant 
poisoning),  a  crime  may  have  been  committed,  but  remains  undetected ;  hut  if  he, 
liowrever,  thinks  it  necessary  to  hold  an  inquest  and  post-mortem  examination,  the 
medical  evidence  two  or  three  months  after  death  is  often  of  little  value,  and  valuable 
witnesses  may  be  unobtainable.  Moreover,  the  Filed-cornet  is  often  quite  incapa¬ 
ble  of  conducting  an  inquiry,  owing  to  general  illiteracy  and  lack  of  the  expert 
knowledge  required  to  extract  useful  evidence  from  witnesses,  while  the  medical 
man  need  not  volunteer  evidence,  and  has  no  power  to  assist  the  Fiekl-cornet.  Also 
as  the  Field-cornet  is  empowered  to  call  upon  any  practitioner  to  furnish  medical 
evidence  or  perform  post  mortems,  and  is,  in  fact,  instructed  to  obtain  the  least  ex¬ 
pensive,  loosely  worded  certificates  often  take  the  place  of  post  mortems,  or  the  latter 
may  be  done  in  an  unsatisfactory  manner,  and  valuable  evidence  thus  lost.  As 
•  the  medical  man  is  not  a  Government  official,  he  cannot  be  held  responsible,  ex¬ 

cept  with  great  difficulty  in  rare  cases,  and  considerations  of  private  practice  may 
exert  some  influence  upon  him. 

Again,  as  every  case  of  sudden  death,  whether  due  to  accident,  injury,  or 
disease,  which  presents  no  external  evidence  of  cause  of  death,  can  only  very  rarely 
be  correctly  diagnosed  by  laymen,  the  practice  of  burying  these  bodies  after  hear¬ 
ing  only  lay  evidence  is  open  to  grave  criticism.  The  public,  especially  in  the  case 
of  Natives,  are  often  very  indifferent  about  securing  medical  aid,  and  hence  when 
death  occurs  under  doubtful  although  possibly  natural  conditions,  the  Government 
is  put  to  the  expense  of  holding  inquests,  which,  had  compulsory  certification  been 
in  force,  would  not  have  been  necessary. 

Space  forbids  my  dwelling  more  upon  this  matter,  but  I  would  suggest  that 
the  present  Acts  be  amended  on  the  following  lines :  — 

1.  Compulsory  medical  certification  in  all  cases  where  reasonably  possible. 

2.  Notification  of  death  to  be  given  immediately  to  Field-cornets,  who  will  either 
grant  burial  order  or  not,  as  may  be  required.  In  his  absence  the  Justice  of  the 
Peace  might  act. 

3.  In  cases  of  serious  illness  of  a  pauper,  the  Field-cornet  to  send  District  Sur¬ 
geon  to  ascertain  cause  before  death  if  possible. 

4.  Only  persons  of  good  status  and  sound  education  to  be  appointed  as  Field- 
cornets,  and  preference  to  be  given  to  gentlemen  of  legal  experience  or  training. 

5.  All  Government  medico-legal  work  to  be  performed  by  its  own  officials  only 
whenever  possible,  and  a  special  officer  appointed  as  Coroner  for  each  District,  having 
medical  training,  as  one  with  this  qualification  is  the  only  person  who  can  sift  or 
often  even  extract  technical  medical  evidence  from  laymen,  or  weigh  evidence  of 
medical  witnesses  correctly,  and  most  inquests  depend  upon  the  medical  evidence 
for  verdicts. 

.  A  District  vSurgeon  holding  the  “  commission  of  the  peace  ”  already  possesses 
the  latent  power.  He  might  be  assisted  by  the  Field-cornet,  and  would  investigate 
all  uncertified  cases,  unless  death  was  due  to  very  obvious  natural  causes,  e.g.,  Pro¬ 
tracted  Tuberculosis. 
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6.  All  birth  and  death  returns  and  notification  of  infectious  diseases  to  be  re¬ 
corded  at  Hopefield  for  the  Sub-District. 


47.  MIDDELBURG. 

Dr.  H.  Holzmann,  District  Surgeon. 

(a)  With  regard  to  the  water-supply  there  exists  still  the  same  complaint  as 
in  former  years  concerning  source  and  purity  of  the  water  used  for  household  pur¬ 
poses.  There  are  still  two  main  sources  where  the  water  for  the  town  is  obtained  from, 
viz.,  the  market  well  and  the  open  furrows  in  the  streets  which  get  their  water  from 
springs  in  the  river  above  the  town.  The  fact  that  the  water  from  both  sources  is  far 
from  good  and  pure  has  been  stated  at  length  in  my  previous  health  reports.  As  the 
town  became  a  large  Garrison  centre  about  four  years  ago,  and  as  the  population 
has  increased  from  1,555  inhabitants  in  1891  to  6,189  inhabitants  in  1905,  the 
Local  Authorities,  repeatedly  advised  by  sanitary  officers  and  water  experts  of  the 
Military,  are  well  aware  of  tlie  danger  to  public  health  caused  by  a  bad  water-supply 
and  of  the  necessity  of  remedying  the  existing  bad  state.  Consequently  public 
meetings  have  repeatedly  been  held  during  the  last  years  for  the  purpose  of  con¬ 
sidering  the  advisability  of  undertaking,  carrying  out  and  effecting  a  scheme  for 
the  supply  of  good  water  to  the  inhabitants  of  Middelburg.  At  a  meeting  of  resi¬ 
dent  householders  held  on  the  27tli  of  May,  1903,  a  committee  of  householders  was 
appointed  with  the  object  of  finding  by  means  of  boring  a  sufficient  quantity  of 
water  near  enough  to  be  conveyed  to  the  town  in  pipes.  With  the  assistance  of 
the  Colonial  Government  boring  operations  were  started  in  January,  1904,  and  a 
spring  was  discovered  containing  very  good  water  in  the  quantity  of  about  200,000 
gallons  a  day.  Nevertheless  very  many  members  of  the  said  committee  objected 
very  strongly  to  the  use  of  the  water  from  that  bore-hole,  although  the  Government 
Engineer  pointed  out  that  in  his  opinion  the  water  from  that  bore-hole  would  never 
fail  and  never  affect  the  springs  in  the  river  bed  which  are  situated  at  a  distance  * 

of  200  to  300  yards  from  the  bore-hole,  and  which  supply  the  furrows  running 
through  the  street.  Consequently  another  public  meeting  of  ratepayers  was  held 
at  which  it  was  resolved  to  bore  again  on  a  spot  so  far  off  from  the  river  bed,  that  an 
affection  of  the  above-mentioned  springs  could  not  be  made  a  matter  of  objection 
by  anybody.  Another  couple  of  hundred  pounds  were  accordingly  spent  to  abate 
scepticism  and  to  make  the  water  scheme  acceptable  even  to  those  opponents  by 
boring  for  water  in  a  place  quite  remote  from  the  river.  The  Government  Engi¬ 
neer  again  discovered  a  spring  producing  200,000  gallons  a  day  by  pumping  with 
an  oil  engine.  But  although  the  Government  Engineer  had  given  the  fullest 
assurance  that  in  his  opinion  the  spring  would  easily  produce  twice  as  much  water 
as  Middelburg  requires,  would  never  fail  even  when  continually  pumped,  although 
the  Government  Analyst  had  certified  that  the  water  was  pure  and  good  in  every 
respect,  although  a  public  meeting  of  ratepayers,  held  on  the  29th  July  in  1904, 
had  fully  agreed  beforehand  to  all  these  steps  undertaken  by  the  special  committee, 
and  although  the  Government  was  ready  to  advance  a  loan  of  £10,000  for  effecting 
the  scheme,  i.e.,  the  building  of  a  reservoir  and  the  laying  of  pipes  through  the 
streets  of  the  town,  another  public  meeting  of  householders,  which  was  convened  to 
finally  decide  on  this  very  important  matter,  withdrew  its  former  consent  and 
refused  to  grant  the  permission  of  using  the  loan  of  the  Government  for  bringing 
down  the  water  from  bore-hole  No.  2.  Consequently  more  than  £500  have  been 
spent  for  boring  operations,  without  pushing  forward  in  the  slightest  degree  the 
badly-needed  water  scheme  and  without  benefiting  the  town  in  any  way. 

The  resolutions  passed  at  the  meeting  held  on  the  29th  July,  1904,  a  full  report 
of  which  will  be  found  in  my  previous  health  report,  are  repeated  below  in  short, 
as  also  a  short  report  of  the  proceedings  of  the  last  meeting  held  on  the  21st  October, 

1905,  when  the  whole  scheme  with  regard  to  a  w'ater-supply  in  pipes  was  rejected. 

The  meeting  of  the  29th  July,  1904,  passed  the  following  resolutions:  — 

“  I.”  That  a  water  scheme  be  adopted.  Carried  by  about  400  votes  to  2. 

“  II.”  Proposed  by  Mr.  S.  Pretorius,  seconded  by  Mr.  J.  N.  A.  Theunissen,  and 
carried  with  only  one  dissentient :  — 

That  the  scheme  of  the  Government  Engineer  for  obtaining  water  from  bore¬ 
hole  No.  2  leading  it  into  the  town,  including  over,  sixteen  miles  of  piping,  be 
adopted,  that  tenders  be  invited  for  the  carrying  out  of  the  scheme,  that  the  Council 
be  empowered  to  spend  £10,000  on  the  execution  of  the  scheme,  that  the  Council  be 
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also  empowered  to  borrow  the  said  sum  under  the  Act  of  1879  on  the  security  of  & 
yearly  rate,  to  be  called  a  -water  rate,  of  Id.  in  the  £  to  be  levied  on  occupiers  of  rate¬ 
able  property,  and  that  the  minor  regulations  in  connection  with  this  scheme  be  sub¬ 
mitted  to  a  public  meeting  at  a  future  date. 

Proceedings  of  the  public  meeting  held  on  the  21st  October,  1905, 
in  the  Town  Hall.  The  Chairman,  Mr.  N.  P.  de  Waal,  M.L.A.,  sup¬ 
ported  by  Mr.  Pretorius,  M.L.A.,  and  several  other  gentlemen,  proposed  that  a 
water  scheme,  as  proposed  and  accepted  at  the  meeting  of  the  29th  July,  1904, 
be  adopted.  Mr.  D.  J.  du  Plessis,  supported  by  Mr.  B.  Coetzee,  Jun.,  moved  an 
amendment  that  the  water  scheme  proposed  by  Mr.  de  Waal  with  regard  to  bore-liole 
No.  2  be  rejected,  and  the  whole  matter  be  postponed  until  such  time  as  a  better 
scheme  could  be  laid  before  the  public,  and  until  such  time  as  the  finances 
of  the  country  wrould  be  in  a  better  state.  The  amendment  was  carried  by  211  votes 
to  165,  and  the  resolution  passed  to  levy  a  special  rate  from  all  resident  householders 
to  pay  the  cost  of  over  £‘500  already  occurred  in  connection  with  the  water  scheme 
by  boring  operations,  etc. 

This  postponement  of  the  whole  water  scheme — probably  ad  infinitum  -appar¬ 
ently  pleased  very  much  many  members  of  that  meeting. 

( b )  There  is  no  sewerage  or  drainage  scheme  in  Middelburg. 

(c)  He  night-soil  I  have  stated  in  my  previous  report  that  the  bucket-system 
adopted  several  years  ago  answers  very  well.  The  Municipality  removes  the  buckets 
once  weekly,  which  is  sufficient  for  the  winter  months,  but  during  the  summer 
months  the  smell  from  the  W.C.’s  is  sometimes  unbearable.  Either  a  more  frequent 
removal  should  then  take  place  or  the  use  of  a  disinfectant,  such  as  quicklime,  which  is 
supplied  free  of  charge  by  the  Municipality,  should  be  made  compulsory,  in  order 
to  prevent  a  menace  to  the  public  health.  Slop- water,  household  and  other  refuse 
are  also  removed  by  the  Municipal  carts  in  a  satisfactory  way. 

( d )  Overcrowding  of  dwellings  has  not  come  to  my  notice.  The  Sanitary  In¬ 
spector  controls  regularly  the  houses  in  town  in  this  respect. 

(e)  Slaughter-houses,  butcheries,  bakeries,  etc.,  are  fairly  well  conducted.  No 
complaints  have  been  brought  to  my  notice  by  the  Sanitary  Inspector. 

(f)  and  {g)  There  is  nothing  fresh  to  be  reported  under  these  heads. 

(A)  Since  a  special  Sanitary  Inspector  has  been  appointed  for  the  Native  Loca¬ 
tion,  the  order,  cleanliness,  and  general  sanitation  of  the  Location  have  very  much 
improved.  The  huts  and  streets  have  quite  a  different  appearance  concerning  clean¬ 
liness  from  the  state  prevailing  some  years  ago.  Special  latrines  have  been  built, 
and  the  regulations  well  adhered  to. 

( i )  There  is  nothing  new  to  be  reported  under  this  head. 

(A)  As  one  of  the  greatest  nuisances  in  Middelburg  which  strikes  every  one 
entering  the  town  I  may  mention  the  terrible  dust  caused  by  the  slightest  breeze  and 
the  traffic.  In  former  years  Middelburg  had  the  reputation  of  being  one  of  the  best 
health  resorts  in  South  Africa  for  people  with  chest  complaints,  but  owing  to  the 
unbearable  dust  the  town  has  entirely  lost  this  reputation.  Considering  that  a  very 
inferior  quality  of  stone,  crumbling  into  dust  after  a  very  short  time,  is  used  for 
macadamising  the  roads,  and  considering  that  there  are  no  water  carts  in  use  for 
watering  the  streets,  one  can'  easily  imagine  what  appearance  the  streets  have,  when 
the  natural  rain-fall — the  only  means  to  settle  the  dust — is  as  scanty  as  it  has  been 
during  the  last  two  years. 

The  rainfall  registered  at  the  Gaol  has  been  in  1904,  11 '00  inches,  in  1905 
12 '82  inches. 

It  is,  in  my  opinion,  to  a  great  extent  due  to  this  unmanageable  nuisance  (the 
dust)  that  in  spite  of  all  other  sanitary  improvements  the  mortality  caused  by  in¬ 
flammation  of  the  lungs  is  such  a  high  one,  rather  increasing  during  the  last  years 
instead  of  decreasing. 

In  1908,  1904  and  1905  the  number  of  deaths  registered  from  Pneumonia  was 
83,  76  and  110  respectively.  As  the  total  number  of  deaths  registered  in  1905  was 
450,  it  will  be  seen  that  inflammation  of  the  lungs  was  responsible  for  nearly  25  per 
cent,  of  the  deaths,  undoubtedly  a  very  high  and  quite  abnormal  proportion. 

( l )  Except  a  sn^all  Hospital  situated  about  three  miles  from  town  belonging  to 
the  Municipality  and  specially  built  for  isolating  Small-pox  cases,  there  is  no  Hos¬ 
pital  accommodation  in  Middelburg,  not  even  in  the  Gaol.  Considering  the  rapid 
increase  of  the  inhabitants  during  the  last  three  years,  mainly  through  the  influx 


92 


of  poor  whites  and  natives,  and  considering  the  great  number  of  infectious  and  also 
contagious  diseases  (iSypliilis),  which  without  proper  isolation  are  a  great  danger  to 
public  health,  and  the  presence  of  a  large  garrison,  a  small  Cottage  Hospital  for 
Diseases  is  very  badly  needed.  Please  refer  to  my  previous  reports. 

(?n)  The  following  cases  of  infectious  disease  were  reported  at  the  Municipal 
Ollice  in  1904  and  1905: — 1904:  Enteric,  75;  Diphtheria,  49;  Scarlatina,  13. 

1905  :  Enteric,  11 ;  Diphtheria,  4 ;  Scarlatina,  2. 

The  number  of  deaths  registered  from  the  above  diseases  during  1904  and  1905 
was  as  follows  :  — 1904  :  Enteric,  27  ;  Diphtheria,  28  ;  Scarlatina,  2.  1905  : 

Enteric,  8 ;  Diphtheria,  5. 

On  comparing  the  number  of  notifications  with  the  number  of  deaths  registered 
from  the  above  diseases,  it  is  at  once  evident  that  all  cases  of  infectious  disease  are 
not  being  notified.  This,  however,  may  be  accounted  for  by  the  fact  that  the  deaths 
include  those  at  the  Military  Camp,  while  the  Garrison  does  not  notify  cases  of  these 
diseases  at  the  Municipal  Office  in  town. 

The  probable  cause  of  the  outbreak  of  Enteric  Fever  could  be  traced  in  several 
cases  to  bad  water.  The  disease  lasted  during  almost  the  whole  of  1904  as  well  as 
during  the  months  of  January,  February  and  March,  1905.  The  steps  taken  to  sup¬ 
press  Enteric  Fever  have  been  the  usual  ones,  the  use  of  disinfectants  and  the  use 
of  boiled  water  for  drinking  purposes,  and  of  boiled  milk,  as  there  is  no  pure  water, 
i.e.,  free  from  germs,  obtainable  in  town  owing  to  the  above  mentioned  water 
scheme  unfortunately  having  been  rejected.  The  precautions  taken  with  regard  to 
Diphtheria  were  immediate  inoculation  of  all  the  patients  and  contacts.  Proper 
isolation  of  the  patients  could  unfortunately  not  be  carried  out  as  there  is  no  Hos¬ 
pital  in  Middelburg  or  District,  except  the  small  Hospital  belonging  to  the  Muni¬ 
cipality,  which  is  only  for  the  purpose  of  isolating  Small-pox  cases.  During  a 
period  of  about  four  months,  from  the  20th  June  to  the  31st  October,  1905,  there 
Avas  a  rather  bad  epidemic  of  Measles  in  Middelburg,  most  probably  conveyed  from 
Steynsburg,  raging  more  amongst  Europeans  than  amongst  Natives,  and  affecting 
children  and  adults  alike.  For  the  latter  reason  the  percentage  of  mortality  was 
rather  a  high  one,  fifteen  deaths  being  registered  as  caused  by  Measles.  In  many 
cases,  however,  where  Pneumonia  or  Broncho-Pneumonia  or  Bronchitis  have  been 
stated  as  the  cause  of  death  (total  number  in  1905,  117)  the  primary  disease  was 
most  probably  Measles.  As  the  notification  of  Measles  is  not  compulsory,  I  can 
only  give  an  approximate  number  of  patients  having  suffered  from  Measles  as 
150  to  200,  amongst  whom  Europeans  and  Coloured,  children  and  adults,  have  been 
affected  almost  alike.  In  1904  and  1905  Middelburg  was  entirely  free  from  Small¬ 
pox,  as  vigorous  steps  Avere  taken  in  1902  and  1903  with  regard  to  vaccination, 
isolation  and  disinfection,  in  order  to  stamp  out  the  disease.  On  account  of  vacci¬ 
nation  being  thoroughly  carried  out  during  1902  and  1903,  and  owing  to  prolonged 
illness  of  the  District  Surgeon  in  1905  no  vaccination  on  a  large  scale  has  been 
lately  done,  but  vaccination  in  town  and  country  tours  to  the  different  centres  will 
commence  at  an  early  date.  On  the  whole  the  health  of  Middelburg  during  1904 
and  1905  compares  very  favourably  with  former  years  as  the  comparison  of  the 
respective  death-rates  will  show. 

In  1903  28G  deaths  were  registered  out  of  a  population  estimated  at  5,000,  i.e., 

57  per  1,000.  In  1904,  432  deaths,  and  in  1905,  450  deaths  were  registered  out  of 
a  population  of  about  23,000  inhabitants  in  town  and  District,  including  the  Mili¬ 
tary,  i.e.,  18'S  and  195  per  1,000  respectively. 

As  the  number  of  births  exceeds  the  number  of  deaths,  there  is  no  urgent  fear 
of  the  population  dying  out. 

The  number  of  births  registered  Avas  as  follows  :  — 1904  :  European,  Legitimate, 

19b,  Illegitimate,  G ;  Coloured,  Legitimate,  133,  Illegitimate,  1G6 ;  Total,  500. 

1905 :  European,  Legitimate,  208,  Illegitimate,  7 ;  Coloured,  Legitimate,  15i,  Ille¬ 
gitimate,  195  ;  Total,  561.  » 

There  are  only  seven  paupers  in  town  draAving  at  present  pauper  rations  from 
the  Government. 

/  y *  **•■"*>. ■ 
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The  following  table  shows  the  deaths  recorded  during  1904  and  1905:  — 


Disease. 

Europeans. 

Coloured. 

All  Races. 

Under  3. 

Over  3. 

Under  3. 

Over  3. 

1904. 

1905. 

1904. 

1905. 

1904 

1905. 

1904. 

1905. 

1904 

1905. 

Measles 

•  •  • 

!  1 

•  •  • 

5 

8 

•  •  • 

1 

•  •  • 

15 

Influenza 

•  •  • 

1 

•  •  • 

1 

•  •  • 

2 

•  •  • 

4 

... 

Scarlet  Fever... 

1 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

... 

Whooping  Cough 

•  •  • 

1 

•  •  • 

... 

3 

3 

•  •  • 

•  •  • 

3 

4 

Mumps 

•  •  • 

•  .  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

1 

Diphtheria  ...  ..f 

4 

2 

12 

2 

4 

1 

8 

•  •  • 

28 

5 

Enteric 

... 

1 

17 

6 

(  •  •  • 

•  •  • 

10 

1 

27 

8 

Infantile  Diarrhoea  ... 

21 

6 

•  •  • 

•  •  • 

56 

34 

•  •  • 

1 . 

•  •  • 

i  / 

40 

Dysentery 

2 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

3 

4 

6 

4 

Phthisis 

•  •  • 

•  •  • 

6 

6 

•  •  • 

2 

29 

37 

35 

45 

Syphilis 

... 

•  •  • 

•  •  • 

•  •  • 

3 

5 

•  •  • 

1 

3 

6 

Erysipelas 

•  •  • 

*  *  * 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  .  • 

1 

Puerperal  Fever 

•  •  » 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

2 

1 

3 

1 

Hydatids 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

•  •  • 

1 

•  •  • 

1 

•  •  • 

Alcoholism 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

Rheumatic  Fever 

•  .  . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

1 

Malignant  Growth 

1 

... 

•  •  • 

4 

•  •  • 

6 

4 

( 

8 

Dentition  Inanition  ... 

10 

13 

•  r  • 

18 

30 

•  •  • 

•  •  • 

28 

43 

Senile  Decay  ... 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

5 

4 

5 

5 

Meningitis 

•  •  • 

•  •  • 

1 

•  •  • 

1 

1 

1 

3 

3 

4 

Paralysis 

•  •  ■ 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

Chorea 

•  •  • 

•  M 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

Convulsions  ... 

6 

4 

•  •  • 

•  •  • 

9 

18 

•  •  • 

•  •  • 

15 

22 

Croup  ... 

1 

•  •  • 

•  •  • 

2 

2 

3 

1 

•  •  • 

4 

5 

Heart  Disease 

•  •  • 

•  • 

7 

3 

•  •  • 

•  #  • 

23 

14 

30 

17 

Apoplexy 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

Asthma 

•  •  • 

1 

•  •  • 

•  • 

1 

•  •  • 

2 

•  •  • 

Bronchitis 

o 

O 

1 

2 

1 

i 

4 

by 

i 

1 

19 

7 

Pneumonia 

4 

10 

5 

4 

b" 

i 

22 

23 

25 

39 

61 

Pleurisy 

... 

1 

2 

•  •  • 

•  •  • 

•  •  • 

1 

1 

3 

Broncho  Pneumonia  ... 

1 

2 

1 

•  •  • 

32 

43 

3 

4 

37 

49 

G  astro  Enteritis 

•  •  • 

2 

2 

1 

•  •  • 

37 

9 

17 

11 

57 

Ileus  ... 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

2 

•  •  • 

Hernia... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

1 

•  •  • 

1 

Peritonitis 

•  •  • 

1 

2 

•  •  • 

1 

2 

1 

3 

4 

Hepatitis 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

1 

•  .  • 

2 

■  •  •  • 

Nephritis 

1 

•  •  • 

5 

3 

1 

2 

8 

3 

15 

8 

Cystitis 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

.  .  . 

2 

Haemorrhage  ... 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

.*  *  * 

•  •  •  1 

l 

1 

1 

Accidents 

•  •  • 

3 

1 

9 

•i 

3 

9  - 

6 

15 

10 

Suicide 

•  •  • 

•  •  • 

2 

4 

•  •  • 

•  •  • 

•  ■  • 

•  •  • 

2 

4 

Homicide 

•  •  • 

•  •  • 

•  •  •  . 

•  •  • 

•  •  • 

•  •  • 

1 

4 

1 

4 

Slow  Fever 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

1 

•  •  • 

1 

T  otal  ... 

55 

43 

74 

51 

147 

218 

156 

138 

432 

450 

48.  MOLTENO. 

Dr.  W.  Archer  Isaac,  District  Surgeon. 

(a)  The  quality  of  the  water-supply  is  very  good,  coming  as  it  does  from  the 
reservoir,  which  is  supplied  from  two  bore-holes,  but  the  quantity  is  anything  but 
satisfactory.  It  is,  however,  to  be  hoped  that  we  shall  shortly  have  a  large  supply 
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of  good  water,  as  I  understand  that  water  is  to  he  supplied  from  the  old  dam,  first 
being  filtered,  and  then  piped  into  town. 

( b )  and  (c)  As  before. 

( d )  There  is  still  a  good  deal  of  overcrowding  among  the  dwellings  in  town 
used  by  the  Natives — a  few  days  ago  I  saw  five  Natives  lying  sick  in  one  hut  in  the 
town  “  Location,”  suffering  from  Enteric  ;  doubtless  this  state  of  things  will  prove  a 
fruitful  source  of  continuing  the  infection  and  maintaining  the  supply  of  the  Typhoid 
bacillus  from  year  to  year.  Now  that  the  water  supply  is  good,  it  is  lamentable 
that  more  care  should  not  be  given  to  isolate  those  suffering  from  such  dangerous 
illnesses.  A  good  Hospital  is  badly  needed  in  the  place. 

(e)  and  (f)  Sufficiently  good. 

(g)  Swine  are  kept  in  town,  and  this  should  not  be  allowed. 

(A),  ( "i ),  and  (A)  As  before. 

(?)  Nil,  and  this  should  be  attended  to.  There  is  still  a  small  nursing  home 
(private),  but  it  is  not  well  managed,  and  is,  therefore,  useless  for  the  majority  of 
cases. 

(m)  Enteric  Eever  has  been  prevalent  to  an  extent,  especially  in  one  portion  of 
the  town.  Measles  has  also  been  very  severe,  attacking  people  of  all  ages,  in  one 
case  the  great  grandfather,  grandfather,  father  and  child — four  generations — had  it 
at  the  same  time  very  severely ;  the  old  man  died,  but  the  others  recovered.  This 
disease  appears  to  be  of  a  more  dangerous  character  in  this  country  than  in  the 
British  Islands.  Scarlet  Fever,  on  the  contrary,  is  of  a  milder  nature  out  here. 

On  August  25th,  1905,  an  outbreak  of  Small-pox  occurred  in  the  town,  the  first 
ease  noticed  was  a  patient  of  mine  in  the  private  nursing  home,  whom  I  had 
operated  upon  for  Tumour  of  Liver.  At  first  I  could  not  trace  the  source  of  infec¬ 
tion,  but  upon  close  enquiry,  it  was  found  that  the  nurse  in  charge  had  some  time 
previously  engaged  a  woman  with  two  children  (Native)  to  work  for  her.  When  she 
engaged  the  woman  the  children  had  the  Small  pox  rash  fully  developed  upon  them, 
the  nurse  diagnosed  that  they  were  suffering  from  Measles,  and  never  reported  the 
cases,  actually  allowing  the  woman  with  one  child  on  her  back  to  work  in  the 
Hospital  wards,  thereby  infecting  the  patient  with  Small-pox.  These  Natives  had 
come  from  Tollkop,  where  several  had  suffered  from  the  same  disease,  yet  it  had 
never  been  reported.  I  feel  confident  that  numerous  cases  of  Small-pox  arise  on 
the  farms  and  are  not  attended  to.  A  year  or  two  ago  the  outbreak  at  Sandfontein 
Collieries  was  traced  by  me  to  a  Native  who  had  died  of  an  eruptive  disease  and  had 
been  buried  without  any  post-mortem  examination  having  been  made.  Had  such 
examination  been  ordered  there  is  no  doubt  but  that  that  outbreak  would  haA7e  been 
nipped  in  the  bud  and  a  good  deal  of  expense  spared.  A  few  days  ago  a  farmer  told 
me  that  there  was  a  Native  girl  suffering  from  some  eruptive  disease — -probably 
Syphilis  or  Small-pox — out  at  his  farm.  I  told  him  to  report  the  matter  to  the 
Resident  Magistrate,  but  I  have  heard  nothing  further  about  it.  I  think  a  policy 
of  “penny  wise”  is  very  often  “pound  foolish.”  With  regard  to  the  aforementioned 
outbreak,  the  Municipality  at  once  took  proper  precautions  and  had  all  the  cases 
isolated  and  properly  attended  to,  with  the  result  that  on  October  21  the  disease 
was  eradicated.  During  the  time  there  were  in  all  five  cases — three  Europeans  and 
two  Coloured.  I  vaccinated  220  individuals,  and  a  large  number  were  done  by  some 
of  the  police.  I  may  here  remark  that  this  year  I  have  attended  no  centres  in  the 
District  for  vaccinating  the  children  of  the  farmers,  etc.  I  think  this  ought  to  be 
seen  to.  It  is  impossible  to  give  an  opinion  with  any  accuracy  on  the  results  of 
the  vaccination,  but  I  believe  they  were  of  a  fairly  successful  nature.  The  Local 
Authority  did  all  in  their  power  to  stamp  out  the  disease.  There  were  no  deaths. 
Five  guards  were  employed  and  the  whole  town  population,  European  and  Coloured, 
were  under  surveillance.  The  total  cost  incurred  in  dealing  with  the  outbreak  by 
the  Municipality  is,  I  understand,  £147  13s.  5d.,  of  which  four-fifths  is  to  be  paid 
by  the  Government. 

There  have  been  some  few  cases  of  Scurvy,  but  I  think  there  are  numerous  cases 
of  Syphilis  which  are  not  brought  to  my  notice  and  remain  untreated  among  the 
Native  miners  of  this  District. 


49.  MONTAGU. 

/  .  ■  ~  ' 

Dit.  C.  A.  Wessels,  District  Surgeon. 

(a)  The  water-supply  is  ample,  and  the  quality  of  the  water  is  unexceptional. 
The  intake  is  high  up  in  the  mountains,  free  from  any  possible  source  of  pollution, 


95 


A  scheme  for  increasing  the  quantity  of  water  avaiahle  for  the  higher-lying 
portion  of  the  village  was  commenced  in  1904  and  completed  in  the  early  part  of 
1905,  so  that  at  present  every  part  of  the  village  has  a  sufficient  supply  of  pure 
water. 

( b )  There  are  no  properly  constructed  sewers  ;  the  drainage  of  the  village  is 
effected  hy  means  of  open  sluits. 

(c)  Night-soil  is  removed  by  cart,  and  taken  to  pits  dug  about  a  quarter  of  a 
mile  from  the  southern  border  of  the  village.  W.C.’s  are  emptied  every  fortnight  at 
least,  and  sooner  if  required. 

Slop-water  is  in  all  cases  simply  thrown  into  the  hack-yard,  from  there  to  drain 
into  the  furrows  along  the  sides  of  the  streets,  or  to  sink  into  the  soil  of  the  yard. 
Refuse  is  taken  away  at  irregular  periods  by  the  Municipal  cart. 

( d )  I  am  not  aware  of  any  case  of  overcrowding  among  European  families  or 
the  few  Coloured  families  who  dwell  outside  the  Location. 

The  majority  of  houses  are  of  recent  construction,  and  there  are  no  dwellings 
unfit  for  human  habitation. 

(e)  There  are  no  slaughter-houses  in  the  village  ;  the  killing  of  butchers’  stock 
is  done  some  distance  outside  the  town  in  places  licensed  and  controlled  by  the 
Municipality. 

The  bakeries  are  clean,  and  carried  on  in  places  suitable  for  the 
business.  There  are  no  dairies  ;  most  inhabitants  keep  a  cow  for  their  own  use. 

( f )  The  Sale,  etc.,  of  Human  Food. — This  is  carried  on  much  the  same  as  in 
other  places  ;  I  am  not  aware  of  anything  injurious  to  helath  in  connection  there¬ 
with. 

(g)  The  majority  of  inhabitants  keep  cows,  generally  in  stables  in  their  yards. 
Pigs  are  kept  in  styes  in  nearly  all  the  yards  of  dwelling  houses. 

(A)  The  Locations  are  in  a  cleaner  and  more  sanitary  condition  than  they  were 
when  I  made  my  last  report ;  overcrowding  has  also  to  some  extent  been  abated  in 
the  Location.  Disorder  and  lawlessness  are  still  prevalent  in  the  Locations,  and 
cases  of  assault  of  frequent  occurence. 

(A)  The  burial-grounds  are  in  a  satisfactory  condition. 

(l)  We  have  no  Hospital  in  the  District;  even  the  gaol  has  no  place  for  the 
treatment  of  sick  prisoners. 

(m)  Diphtheria. — We  had  a  recurrence  of  the  outbreak  of  Diphtheria  of  1903 
in  the  early  part  of  1904.  It  is  interesting  to  note  that  the  first  four  cases  occurred 
in  houses  where  there  had  been  Diphtheria  the  previous  year — clearly  an  occurrence 
of  house-infection.  The  epidemic  spread  generally  through  the  District,  even  to 
remote  farms. 

There  were  in  all  about  forty  cases  of  Diphtheria,  and  six  deaths  during  1904. 

In  1905  eight  cases  of  Diphtheria  occurred,  and  no  deaths. 

As  to  the  steps  taken  to  combat  the  disease,  we  isolate  the  patients  and  employ 
the  serum  treatment  both  for  those  already  ill  as  also  for  contacts  where  possible. 

In  every  case  where  it  was  employed  in  time  I  have  found  the  antitoxin  effective. 

Enteric  Eever. — During  1905,  commencing  in  January,  a  serious  outbreak  of 
Enteric  occurred  at  a  farm  called  Rietvlei  No.  2,  about  six  miles  from  the  village. 
There  were  in  all  twelve  cases,  of  whom  three  died.  This  epidemic  was  clearly 
traced  to  drinking  water. 

In  the  village  four  cases  occurred  during  the  same  period. 

We  have  had  no  cases  of  Small-pox  or  Measles  during  1904  and  1905. 


50.  MOSiSEL  BAY. 

Dr.  C.  Hitching,  District  Surgeon. 

(a)  The  water-supply  is  obtained  from  a  mountain  stream,  the  Kleinbosch 
River,  rising  in  the  foot  hills  of  the  Outeniqua  Range.  No  source  of  contamina¬ 
tion  exists  at  the  intake  as  far  as  can  be  ascertained,  and  none  along  the  pipe  track. 
Beyond  a  small  percentage  of  mineral  or  vegetable  colouring  matter  the  water  is  of 
the  highest  purity  and  absolutely  wholesome.  It  is  received  into  a  reservoir  on  some 
ground  westward  of  the  town,  from  which  it  is  distributed  to  the  town.  A  steam 
pump  raises  the  water  to  a  subsidiary  reservoir  higher  up  still,  which  supplies  the 
part  of  the  town  not  to  be  reached  by  the  lower  reservoir.  The  supply  has  stood 
the  test  of  fairly  prolonged  dry  weather, 
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(b)  Sewerage  and  drainage  are  managed  by  drains  of  cut  stone  for  the  most 
part,  the  crossings  being  by  means  of  earthenware  pipes  which  are  intended  to 
obviate  a  deal  of  effluvium  attendant  upon  ordinary  mason  work  drains  which  offer 
points  of  attachment  to  debris  and  consequent  blockage  results.  The  whole  s}Tstem 
is  kept  flushed  with  fresh  water  or  with  that  obtained  from  the  old  surface  supply 
in  vogue  for  hygienic  and  culinary  purposes  before  1885,  when  the  present  Klein- 
boscli  River  supply  began  to  be  used.  Expense  appears  to  be  the  reason  for  not 
utilising  seawater  which  is  far  superior  as  a  purifier  and  the  supply  never  changes, 
whereas  the  amount  of  Hushing  required,  especially  in  the  hot  weather,  could 
scarcely  be  looked  for  if  the  freshwater  supply  is  to  do  that  and  supply  the  town  as 
well. 

(c)  Night-soil  is  collected  and  regularly  removed  in  specially  constructed 
buckets  supplied  by  the  Municipality  at  a  certain  rate,  the  removal  of  the  buckets 
being  in  the  hands  of  a  contractor.  In  Enteric  cases  specially  designed  receptacles 
with  lids  are  supplied  on  notification  and  for  the  removal  of  these  the  Municipality 
pays  a  certain  extra  fee.  Night-soil  is  shot  into  the  sea  at  a  point  north-east  of  the 
centre  of  the  town,  the  buckets  being  there  well  cleansed  before  being  returned  to 
their  different  owners. 

Slop-water  is  conveyed  down  the  cut  stone  drains  aforementioned,  ultimately 
finding  its  way  into  the  sea. 

Household  and  other  refuse  are  collected  in  boxes  or  casks  outside  the  different 
dwellings  and  removed  by  Municipal  scavening  carts. 

(d)  Owing  to  very  much  increased  vigilance  and  a  system  of  surprise  visits 
paid  at  night  under  police  protection  to  the  localities  where  overcrowding  may  be 
presumed  to  exist,  this  has  been  very  much  lessened.  It  is  impossible  practically  to 
do  away  with  it ;  for  instance  in  the  case  of  a  room  rented  by  a  coloured  man  and 
wife  there  may  be  a  family  of  half  a  dozen  children;  he  cannot  afford  to  rent  more 
than  one  room.  It  is  at  night  mainly  that  overcrowding  is  to  be  met  with. 

As  to  dwellings  unfit  for  hunman  habitation,  these  have  been  as  far  as  possible 
eliminated,  the  Municipality  taking  steps  on  the  recommendation  of  their  Sanitary 
Inspector  and  notifying  the  offending  parties  and  then,  failing  proper  notice  paid  to 
representations,  putting  the  law  in  motion.  This  has  had  a  very  salutary  effect. 

(e)  Slaughter  of  animals  is  confined  to  a  spot  between  the  railway  line  and  the 
sea,  rather  over  a  mile  distant  from  the  town  ;  the  places  are  cleanly  kept. 

Butcheries,  Bakeries,  Dairies,  etc.— Nothing  objectionable  to  be  mentioned 
under  this  head. 

(f)  Nothing  to  be  added  to  last  report  hereon. 

(g)  Swine  are  not  kept  within  the  town.  Some  years  have  passed  since  their 
presence  was  disallowed  by  Municipal  Regulation.  Cattle,  chiefly  milch  kine,  are 
kept  by  different  people,  and  there  is  no  complaint  affecting  the  way  they  are  kept. 

(h)  There  are  two  locations  of  Natives  under  Municipal  control,  the  one.  loca¬ 
tion  half  a  mile,  the  further  a  mile  from  the  town,  on  the  slopes  of  the  hill  south 
of  the  Greorge  Road.  Both  are  kept  in  very  fair  order,  the  habiting  of  any  unde¬ 
sirable  structure  is  prevented,  and  nothing  line  the  unsightly  collection  of  bough 
of  trees  and  old  sacking  is  allowed.  Regular  latrines  also  are  provided  in  both 
locations,  doing  away  as  much  as  possible  with  insanitary  habits. 

( i )  Cemeteries,  etc. — Nothing  to  be  added  to  in  this  respect  over  and  above 
what  appeared  in  last  report.  A  movement  is  on  foot  to  obtain  ground  to  the  south 
side  of  the  Cape  Road,  a  mile  from  the  town,  to  be  used  by  the  different  religious 
communities  in  view  of  the  present  allotments  being  no  longer  available. 

( h )  Abatement  of  nuisances  generally  tend  to  disappear  as  improvements,  such 
as  the  laying  of  open  cut  stone  drains,  progress. 

(7)  Hospital  accommodation,  absolutely  nil,  beyond  the  Lazaretto  erected  by 
the  Municipality  for  any  Small-pox  breaking  out  here.  Subsequently  the  Plague 
Authorities  used  the  building  as  a  Hospital,  and  it  is  still  at  their  disposal.  It  is 
a  wooden  building  containing  three  rooms,  and  might,  at  a  pinch,  accommodate 
eight  patients. 

(m)  The  following  cases  of  infectious  disease  occurred  during  the  years  1904 
and  1905 : — 

1904—  Enteric  Fever,  Europeans,  11  (1  fatal) ;  Coloured,  82  (5  fatal).  Scar¬ 
latina,  1  European.  Diphtheria,  Europeans,  2  ;  Coloured,  1. 

1905 —  Enteric  Fever,  Europeans,  2;  Coloured,  2  (1  fatal).  Scarlatina,  Euro¬ 
peans,  8  ;  Diphtheria,  1. 

There  was  a  marked  diminution  of  cases  of  Enteric  Fever  in  1905  as  com¬ 
pared  with  previous  years.  No  particular  neighbourhoods  were  specially  marked 
out  for  visitation,  and  no  particular  causes  can  be  assigned  for  the  occurrence  of 
the  different  cases.  It  cannot  be  traced  to  milk  or  water  distribution,  Pre- 
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sumably  where  it  is  impossible  to  guard  against  dissemination  of  poison  through 
non-observance  of  hygienic  rules,  the  cause  must  be  found  in  failure  to  carry  out 
the  proper  disinfection  of  excreta,  clothing,  etc. 

In  1904,  January,  February  and  April  and  May  furnished  the  larger  number 
of  cases  of  Enteric  Fever  which  gradually  tailed  off  during  the  latter  half  of  the 
year ;  there  were  only  three  cases  for  the  whole  of  the  following  year  1905,  and 
these  in  the  latter  hail  of  the  year. 

Under  a  previous  heading,  as  one  of  the  steps  to  suppress  the  disease  or  prevent 
no  further  spread,  was  mentioned  the  supply  of  special  buckets  with  covers  for  the 
reception  and  removal  of  all  excreta.  Isolation  of  sick  was  impossible  from  lack  of 
means  to  carry  out  the  measure.  The  surveillance  of  matters  in  connection  with 
the  carrying  out  of  precautions  devolved  upon  the  Sanitary  Inspector,  who  saw  to 
the  proper  carrying  out  of  such  measures  provided  by  the  Municipality  and  to  whom 
any  shortcomings  on  the  part  of  the  Sanitary  Contractor  or  his  servants  were  re¬ 
ported,  i.e.,  failing  to  remove  such  special  receptacles  and  emptying  their  contents 
within  the  Municipal  area  on  such  ground  not  set  apart  for  the  purpose.  The 
Municipality  is  the  body  responsible  for  the  carrying  out  of  what  precautionary 
measures  there  are  available  such  as  the  providing  of  such  disinfectants  in  such 
quantities  as  prescribed  by  the  medical  attendant  in  cases  where  the  position  of  the 
patient  made  purchase  of  such  necessaries  impossible  ;  as  well  as  the  providing  of 
the  special  receptacles  aforesaid  on  notification  by  the  medical  attendant. 

There  has  been  no  considerable  outbreak  of  Measles  here  during  the  past  two 
years — merely  sporadic  cases. 

With  regard  to  iSmall-pox,  since  the  Lazaretto  was  put  up  there  has  only  been 
one  case,  and  that,  by  no  means  definite,  over  twenty  years  ago. 

Vaccination. — In  the  absence  of  a  second  visit  paid  to  each  centre,  and  the 
enforced  attendance  of  the  vaccinated  persons  on  such  second  visit,  there  is  no 
accurate  means  of  determining  the  amount  of  success  attending  the  vaccination. 
One  can  only  judge  from  results  of  urban  vaccination,  and  these  have  been  very 
satisfactorv. 


51.  MURRAY  SBURG. 

Dn.  R.  H.  Ward,  District  Surgeon. 

This  report  only  embraces  the  year  1905,  my  appointment  commencing  only  in 
January,  1905. 

The  health  of  the  Murraysburg  District  during  this  period  has,  on  the  whole, 
been  satisfactory. 

(a)  The  public  water  supply  for  drinking  purposes  is  obtained  from  three 
sources. 

(1)  Two  wells  from  which  the  water  is  pumped  up  by  means  of  an  sermotor. 
Both  these  wells  are  subject  to  contamination  from  neighbouring  cesspools.  They 
are  frequently  empty. 

(2)  Water  conveyed  from  the  river,  nearly  a  mile  distant,  by  means  of  an  open 
furrow.  This  water  is  obviously  exposed  to  contamination  from  many  sources.  The 
Natives  prefer  this  furrow  water  to  the  well  water.  European  children  drink  from 
the  open  furrows  in  the  street. 

(3)  Rain-water  collected  and  stored  in  private  tanks. — The  inhabitants  allow 
the  first  rain-water  off:  the  roofs  to  run  away,  and  then  turn  the  water  into  their 
tanks.  Consequently  they  are  satisfied  that  the  tank  water  is  clean  and  safe  for 
drinking  purposes,  and  adopt  no  further  precautions.  Every  summer  as  a  conse¬ 
quence  severe  intestinal  complaints  of  the  nature  of  Diarrhoea  and  Dysentery  occur. 
This  epidemic,  corresponding  -with  the  fruit  season  is  always  attributed  by  the  public 
to  the  fruit.  It  is  extremely  probable  that  the  water  is  an  exciting  cause.  Many  of 
the  inhabitants  keep  pigeons,  and  it  is  at  least  possible  that  these  may  contribute  to 
the  contamination  of  the  water. 

The  Natives  who  drink  furrow  water  suffer  most  severely,  especially  Native  in¬ 
fants,  from  intestinal  complaints  during  the  summer  months. 

(b)  There  is  no  system  of  sewerage.  Surplus  flood  water  is  drained  away  by 
means  of  open  furrows. 

(c)  Night-soil  is  mostly  deposited  into  cesspools.  Some  cesspools  in  the  village 
have  been  in  existence  for  years,  and  are  very  foul.  In  one  or  two  isolated  instances 
the  pail  system  is  adopted,  the  individual  paying  to  have  the  pails  emptied  outside 
the  village.  Every  year  the  cesspool  nuisance  will  increase  and  become  a  greater 
danger  to  the  community.  The  pail  system  should  be  adopted  universally. 

[G.  39—1906.  j  H 
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Slop-water  is  deposited  into  cesspools,  private  gardens,  or  yards,  or  even  into 
the  public  street. 

Household  refuse  is  collected  by  a  contractor,  in  the  employ  of  the  Municipal 
Council,  and  carted  outside  the  village. 

(d)  The  ventilation  in  the  houses  of  some  of  the  poorer  inhabitants  is  extremely 
bad,  probably  through  ignorance  more  than  owing  to  structural  defects.  It  is  in 
these  houses  that  cases  of  severe  Ophthalmia  occur. 

(e)  There  are  three  butchers  who  supply  the  public  regularly.  The  butcheries  are 
well  kept,  and  blood  and  oifal  deposited  outside  the  village.  Private  individuals 
slaughter  occasionally,  and  place  meat  on  the  market.  There  is  one  bakery,  which 
is  well  kept.  Milk  is  sold  by  private  individuals  keeping  cows,  when  there  is  an 
excess  over  what  they  require  for  their  own  use. 

(f)  There  is  one  butcher’s  shop  in  the  village,  which  is  well  kept.  Other  meat 
is  exposed  for  sale  on  the  public  market.  I  have  heard  no  complaints  as  to  the 
quality  of  meat  or  other  food  stuff  sold. 

(g)  The  few  cattle  kept  in  the  village  run  on  the  veldt  by  day  and  are  kraaled 
at  night.  Swine  are  scarce  in  the  village. 

(h)  The  huts  in  the  Native  Location  are  badly  ventilated  and  overcrowded.  The 
ground  in  the  immediate  neighbourhood  of  the  huts  is  cleanly  kept,  but  rubbish* 
old  clothing,  old  tins,  and  bones  are  deposited'  in  the  rear  of  the  Location,  within 
fifty  yards  of  the  huts. 

(«)  The  European  and  Native  cemeteries  are  well  situated  outside  the  village, 
and  well  kept. 

(&)  There  is  nothing  to  report  under  this  heading. 

(l)  A  Hospital  for  isolation  exists  ;  at  present  there  seems  some  doubt  as  to 
whether  it  belongs  to  the  Municipal  Council  or  to  the  Government.  Originally  built 
for  a  Small-pox  Hospital — for  which  purpose  it  is  useless  owing  to  its  situation  in 
close  proximity  to  the  village  and  within  one  hundred  yards  of  the  Native  Church 
and  Gaol — it  is  at  present  let  as  a  residence  to  private  individuals.  Further  accom¬ 
modation  for  the  purpose  of  isolation  consists  of  two  tumble  down  Native  huts, 
situated  some  quarter  of  a  mile  away  from  the  Location.  Proper  disinfection,  or  in 
fact  any  disinfection  of  such  huts  is  impossible  from  the  nature  of  their  structure. 
During  the  year  necessity  has  arisen  to  isolate  suspicious  cases,  and  the  accommoda¬ 
tion  has  been  totally  inadequate. 

(m)  Enteric  Eever. — There  have  been  five  cases  during  the  year.  The  cause  is 
obvious  when  one  considers  the  number  of  cesspools  in  the  village.  Isolated  cases 
occurring  from  time  to  time  always  create  a  fresh  supply  of  contaminating  material. 
The  number  of  cases  of  Enteric  has  decreased  of  late  years  in  the  village,  but  these 
have  been  years  of  drought.  With  continuous  rains  the  number  of  cases  of  Enteric 
would  in  all  probability  increase. 

Diphtheria  is  from  time  to  time  breaking  out  in  the  village.  There  have  been 
six  cases  during  the  year.  As  mentioned  in  the  previous  report  the  medical  practi¬ 
tioner  has  frequently  to  treat  the  patient  gratis — and  in  addition  pay  for  the  anti¬ 
toxin  out  of  his  own  pocket.  Antitoxin  should  be  provided  in  those  cases  unable  to 
pay  for  it  at  the  public  expense. 

Neither  Enteric  or  Diphtheria  can  be  said  to  have  occurred  in  epidemic  form 
in  1905. 

Amaas  or  Small-pox. — On  April  19th  a  Native  child  was  brought  to  me  by  its 
father,  who  wished  me  to  certify  the  child  was  in  a  fit  condition  to  return  to  the 
farm  where  he  was  employed.  It  appeared  that  three  weeks  previous  the  child  had 
been  sent  into  the  village  by  the  farmer,  as  he  supposed  it  to  be  suffering  from  some 
infectious  disease.  I  was  informed  by  the  father  he  had  been  granted  a  pass  to  stay 
in  the  location  by  a  member  of  the  Municipal  Council.  He  denied  that  a  medical 
practitioner  had  been  consulted  as  to  the  nature  of  the  disease,  before  the  pass  had 
been  granted.  The  child  had  not  been  seen  by  anyone  during  the  three  weeks  it 
was  in  the  location.  When  seen  by  me,  three  weeks  after  the  onset  of  the  disease, 
the  child  had  both  arms  and  legs  and,  to  a  lesser  degree,  face  and  body,  covered  with 
scabs,  presenting  the  appearance  of  having  suffered  from  some  severe  pustular 
disease.  At  this  stage  of  the  disease  accurate  diagnosis  was  almost  impossible,  but 
the  appearance  of  the  child  was  identical  with  that  presented  by  convalescents  from 
an  acutely  infectious  pustular  disease,  which  I  had  had  an  opportunity  of  observing 
the  previous  year  in  an  epidemic  which  spread  through  the  Native  Location  of  a 
large  mine  in  Rhodesia,  one  white  man  having  been  attacked  in  this  Rhodesian 
epidemic  which  I  considered  to  be  Amaas.  I  considered  the  Native  child  under 
examination  to  be  suffering  from  the  same  complaint.  Dr.  Heinrichs,  who  very 
kindly  saw  the  child  with  me,  concurred  in  the  diagnosis  and  the  necessity  for  ispla- 
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tion.  A  visit  to  the  hut  where  the  child  had  been  staying  was  made,  and  a  woman 
was  found  also  suffering  from  a  pustular  eruption,  which  later  proved  to  be  due  to 
Potassium  Iodide.  The  child  and  all  its  relatives,  together  with  the  woman  and 
her  family,  were  isolated,  having  all  been  in  close  contact  with  the  patient.  A 
second  adult  male  was  sent  from  the  same  farm  suffering  from  a  pustular  eruption 
over  the  body  and  face.  After  a  few  days’  observation  this  patient  was  considered 
to  be  suffering  from  Syphilis,  a  diagnosis  which  a  jjost  mortem  later  verified.  The 
patient  and  eleven  suspects  were  isolated  till  May  13th,  during  which  period  they 
were  all  successfully  vaccinated,  including  the  patient,  who  had  never  been  vac¬ 
cinated  before.  No  fresh  cases  having  occurred,  they  were  then  discharged.  The 
Municipal  Council  did  all  in  their  power  to  help  in  the  isolation  of  the  patient  and 
contacts,  and  provided  a  guard  and  quarters.  Total  cost  of  this  outbreak,  <£16 
12s.  3d.,  borne  by  the  Municipality.  During  the  latter  half  of  1905  there  has  been 
an  epidemic  of  Scarlet  Fever.  Sixteen  cases  were  notified.  All  the  cases  were 
mild.  Other  cases  occurred  where  a  doctor  was  not  consulted.  No  attempt  was 
made  to  isolate  the  patients  strictly,  except  while  the  patients  were  actually  ill. 

A  case  of  Leprosy  in  a  Native  child  was  notified  and  removed  to  Robben  Island. 

A  male  Native  was  certified  to  be  a  lunatic  and  removed  to  Gfrahamstown 
Asylum. 

There  has  been  no  case  of  Measles  during  1905. 

The  number  of  Syphilitics  treated  during  1905  shows  a  decrease  to  that  of 
1904.  41  Syphilitics  were  treated  in  1904,  29  in  1905.  The  fact  that  patients  fre¬ 

quently  allow  an  interval  to  occur  before  seeking  a  fresh  supply  of  medicine  pro¬ 
longs  the  period  of  treatment.  Several  patients  lapsed  from  treatment,  and  could 
not  be  traced.  The  paupers  drawing  rations  show  a  slight  increase.  7  were  ad¬ 
mitted  in  1904 ;  9  in  1905. 

No  public  vaccination  has  been  performed  in  the  District  since  the  beginning  of 
1903. 

The  number  of  deaths  in  1905  were  38:  — 

European,  adults,  9 ;  European,  infants  under  1  year,  2,  Grastr©  Enteritis 
Premature  Birth  ;  Native,  adults,  12  ;  Native,  infants  under  1  year,  12  ;  Native, 
children,  3. 

The  infantile  mortality  amongst  the  Natives  is  heavy.  The  causes  of  death 
were :  — 

Glastro  Enteritis,  1 ;  Enteritis,  1 ;  Diarrhoea,  1 ;  Maloena  Neonatorum,  1  ;  Pneu¬ 
monia,  1  ;  Bronchitis,  1 ;  Marasmus,  1 ;  Strangulated  Diaphragmatic  Hernia,  1. 

Returned  by  Field-Cornets,  Convulsions,  3  ;  Influenza,  1. 

Native  children  under  12,  Pneumonia,  2  ;  Obstruction,  1. 


52.  NAMAQUALAND. 

( i )  Namaoualand. 

Dr.  M.  W.  W.  Cowan,  District  Surgeon. 

(a)  The  methods  of  the  water-supply  of  the  district  have  undergone  no 
material  change  since  my  last  report.  Although  the  rainfall  during  1905  has  been 
markedly  larger  than  that  of  immediately  preceding  years  yet  towards  the  end  of 
the  year  there  was  a  distinct  scarcity  of  water  in  many  of  the  wells  used  for  house¬ 
hold  and  drinking  purposes. 

Coincident  with  this  scarcity  Typhoid  made  its  appearance  in  some  parts  of  the 
District.  Springbokfontein  itself  has  been  free  from  the  disease  except  with  regard 
to  imported  cases  (cases  imported  for  treatment). 

(b)  Sewerage  and  Drainage. — I  have  nothing  to  add  to  my  remarks  on  this 
subject  in  previous  reports. 

(c)  Disposal  of  Night-soil,  etc. — In  the  mining  villages  these  matters  are  well 
arranged.  In  Springbokfontein  much  is  left  to  be  desired.  A  Village  Mangement 
Board  has  been  petitioned  for,  and  this  is  one  of  the  matters  I  hope  it  will  take  up. 

(d)  There  is  no  overcrowding  in  European  dwellings,  and  there  is  marked  free¬ 
dom  from  Tubercular  affections  among  Europeans. 

The  Natives  do  not  share  this  immunity  from  Tubercular  disease.  Mostly 
their  huts,  although  very  freely  ventilated,  contain  a  large  number  of  people.  The 
bacillus  of  tubercle  undoubtedly  resides  in  the  soil  of  certain  parts  ;  this,  repeated 
observation  has  impressed  on  me.  I  put  a  large  amount  of  tuberculosis,  among 
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Natives  in  long  standing  locations,  down  to  tliis  cause.  When  Tuberculosis  breaks 
out  in  a  location,  the  healthy  folk  should  be  ordered  to  remove,  the  place  should  be 
marked  and  not  again  be  used  for  habitation  purposes.  I  have  seen  a  squad  of 
Natives  return  to  a  tubercular  centre  not  many  yards  in  circumference,  and  50  per 
cent,  of  the  members  of  three  large  families  develop  the  disease  in  a  virulent  form. 

(e),  (f)  and  (g)  On  these  subjects  I  have  nothing  to  add  to  previous  reports. 

(h)  Hitherto  there  has  not  been  a  definite  Native  location  in  Springfontein. 
Lately  the  Natives  immediately  around  the  village  have  been  collected  into  a  loca¬ 
tion  which  will  be  under  the  authority  of  a  Tillage  Management  Board,  when  such 
is  elected.  The  location  is  healthy  and  spacious. 

(i)  and  (Jc)  These  have  been  previously  sufficiently  dealt  with. 

(l)  There  is  no  Hospital  accommodation  for  infectious  diseases.  Small-pox  has 
been  dealt  with  in  a  camp,  and  a  camp,  I  think,  will  meet  the  requirements  of  any 
epidemic  with  which  we  are  likely  to  be  called  upon  to  deal. 

(m)  In  connection  with  this  whole  subject  I  would  very  seriously  draw  the 
Government’s  attention  to  the  lamentable  shortness  of  Native  Police  in  Namaqua- 
land.  That  a  large  mining  centre  like  Concordia  should  be  without  any  representa¬ 
tive  of  lawr  other  than  a  J.P.  means  just  absolute  inefficiency  not  only  in  the  most 
important  subject  of  public  health,  but  also  in  the  matter  of  the  prevention  and 
detection  of  crime.  This  subject  affects  public  health  in  many  ways,  but  to  men¬ 
tion  a  few. 

1.  Vaccination. — One  complete  attendance  at,  say,  Concordia  once  a  year  for 
vaccination  purposes  should  be  enough ;  but  how  can  one  expect  even  a  fair  atten¬ 
dance,  out  of  a  population  of  between  two  and  three  thousand,  if  there  is  not  even 
a  single  resident  Native  policeman  to  collect  them. 

2.  The  lack  of  police,  especially  Native  resident  police,  affects  the  working  of 
the  Contagious  Disease  Acts.  The  disease  quickly  becomes  reported  to  such  men 
and  quick  treatment,  pre-eminently  in  this  disease,  means  stopping  of  spread.  The 
knowledge  that  a  woman  is  under  treatment  is  sufficient  deterrent  for  Native  as  well 
as  European  men. 

3.  In  secluded  Native  centres  no  one  knows  what  diseases  are  about  or  what 
crimes  are  being  committed.  An  epidemic  might  devastate  some  Native  districts 
before  it  is  officially  reported  and  known.  This  is  not  far-fetched ;  we  had  a  sug¬ 
gestion  of  what  might  occur  in  1905,  reported  under  “  Influenza.” 

Typhoid.— There  were  five  cases  in  O’okiep  and  two  in  Concordia  occurring 
early  in  October,  1905.  Cases  still  were  occurring  early  in  1906. 

Small-pox. — A  few  sporadic  cases  occurred  here  and  there,  the  disease  to  all 
intents  and  purposes  is  suppressed.  It  attacks  those  few  Natives  who  have  escaped 
the  Vaccination  Act. 

Influenza  was  very  prevalent  throughout  the  latter  half  of  1905  ;  generally 
the  epidemic  was  of  a  very  mild  type.  Among  a  certain  location  of  Hottentot 
refugees  from  German  South-West  Africa,  Influenza  made  its  appearance  about 
October,  and  with  it  an  epidemic  of  a  very  fatal  nature  attacked  young  children. 
The  Natives,  who  only  speak  Hottentot  and  some  bad  German,  did  not  report  the 
disease  till  several  had  died,  and  consequently  I  only  saw  one  real  case,  fortunately 
the  last.  The  child  was  in  collapse,  there  was  no  rash,  the  lungs  were  clear  except 
for  some  congestion  at  the  back,  the  child  had  the  Typhoid  facies  and  had  been 
constipated  all  the  time.  The  Natives  could  not  give  much  information,  partly 
from  the  language  difficulty  and  partly  from,  possibly,  lack  of  intelligence.  The 
disease  evidently  began  and  ceased  with  great  suddenness.  It  was  contemporary 
with  and  possibly  allied  to  the  Influenza. 

Syphilis  is  publicly  much  less  seen  in  Namaqualand  than  when  I  came  here 
first,  about  ten  years  ago.  Cases,  of  course,  still  occur,  but  they  do  not  obtrude  on 
the  observation  of  everyone. 

Measles  have  attacked  Concordia,  but  the  cases  have  not  been  very  numerous. 

Scarlet  Eever. — One  case  existed  in  O’okiep  during  October,  1905. 


(ii)  Sub- District  of  Garies. 

Dr.  It.  C.  Verxox,  District  Surgeon. 

In  submitting  my  health  report  for  the  years  1904  and  1905  I  wish  to  state  that 
it  does  not  apply  to  the  whole  of  that  period,  as  I  was  absent  from  the  District  from 
August,  1904,  until  June,  1905. 

(a)  The  water-supply  continues  to  be  derived  in  most  cases  from  wells  dug  in 
the  river  bed,  which  run  considerable  risk  of  pollution.  To  obviate  this  I  think 
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measures  should  he  enforced  to  prevent  all  washing  of  clothes  in  their  vicinity,  that 
a  spot  be  selected  for  a  Native  Location  outside  the  village  in  order  to  prevent 
Natives  from  erecting  huts  in  the  vicinity  of  the  wells,  and  in  many  cases  using  the 
river  bed  as  a  suitable  spot  for  relieving  nature. 

(b)  There  is  no  system  of  sewerage  and  drainage. 

(c)  As  regards  the  collection  and  disposal  of  night-soil,  etc.,  the  various  inhabi¬ 
tants  make  their  own  arrangements,  with  a  view  to  preventing  the  possibility  of 
night-soil  being  buried  in  the  river  bed,  I  should  suggest  that  a  Board  of  Village 
Management  be  started,  whose  duty  ft  would  be  to  see  that  a  suitable  spot  be  selected 
for  the  disposal  of  nightsoil. 

(Y2)  There  are  no  overcrowded  dwellings  or  dwellings  unfit  for  human  habitation. 

(e)  None  exist. 

(/)  The  sale,  storage,  and  preparation  of  human  food  leave  nothing  to  be  de¬ 
sired. 

(y)  Swine  in  the  few  cases  in  which  they  are  kept  by  the  inhabitants  are  con¬ 
fined  at  a  suitable  distance  from  the  dwelling  houses.  The  various  stalls  in  which 
horses  and  cattle  are  confined  are,  as  far  as  I  have  had  opportunity  to  observe,  kept 
in  a  cleanly  state. 

(h)  There  is  no  Native  Location. 

(i)  Suitably  situated. 

(k)  Same  as  last  report. 

( l )  There  is  no  Hospital. 

(m)  There  have  been  no  cases  of  Small-pox  in  the  District,  nor  has  there  been 
any  epidemic  of  infectious  disease.  One  case  of  Diphtheria  occurred  in  1904,  which 
was  successfully  treated  by  Anti-Diplitheritic  serum.  Public  vaccination  was  not 
performed  during  the  years  1904  and  1905. 


53.  OITDTSHOORN. 

(i)  OuDTSHOORN. 

Dr.  George  Russell,  District  Surgeon. 

In  reporting  on  the  general  health  of  the  District  for  the  years  1904  and  1905, 
it  must  be  stated  that  no  epidemic  of  any  disease  took  place  during  that  period. 
There  have  been  cases  of  Enteric  Eever  not  only  in  town  but  also  in  the  District, 
yet  the  number  of  cases  on  the  whole  has  not  been  above  the  average.  Diphtheria 
is  continually  cropping  up,  but  if  medical  assistance  is  called  in  at  an  early  date, 
the  disease  is  soon  checked  by  the  inoculation  of  the  household  and  all  contacts. 
The  Municipality  and  Divisional  Council  are  prepared  to  refund  the  actual  cost 
of  the  serum  used,  in  all  cases  where  it  is  beyond  the  means  of  those  infected. 

(а)  The  water-supply  is  good,  but  up  to  the  present,  it  has  not  been  extended  to 
several  parts  of  the  town  ;  standards  have  been  erected  in  all  directions  to  enable 
the  inhabitants  to  obtain  water ;  still  it  is  to  be  hoped  that  the  extension  of  the 
water  system  will  be  carried  out  at  an  early  date. 

(б)  There  is  no  system  of  sewerage  or  drainage.  The  main  water  furrow  which 
is  used  for  the  irrigation  of  the  gardens,  is  rapidly  becoming  a  sort  of  common  sur¬ 
face  drain.  It  has  been  proposed  to  pave  this  furrow,  which  would  materially  assist 
the  sanitation  of  the  town. 

(c)  The  collection  of  night-soil  is  very  good,  but  the  sooner  the  Town  Council 
takes  this  matter  over  entirely,  and  carries  out  the  working  of  the  system  by  its 
own  men,  the  better.  Private  contractors  cannot  be  trusted  to  perform  the  work. 
The  charges  for  the  removal  of  night-soil  are  simply  absurd,  and  the  sooner  this 
system  is  suspended,  and  a  general  rate  levied,  the  sooner  will  the  Sanitary  Officers 
be  able  to  carry  out  their  system  perfectly,  and  the  general  welfare  of  the  com¬ 
munity  will  Be  greatly  benefited  thereby.  Slop-water  and  household  refuse  are 
removed  by  the  Council  carts  at  stated  times. 

(d)  The  general  condition  of  the  dwellings  is  improving  in  the  town,  but 
there  are  still  cases  of  overcrowding. 

(e)  It  has  been  under  consideration  for  some  considerable  time  that  the  Council 
should  build  public  slaughter-houses  and  washeries,  but  public  funds  will  not  per¬ 
mit.  The  other  trades  affecting  health  are  under  the  inspection  of  the  Sanitary 
Superintendent. 
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(/)  All  stores  and  shops,  etc.,  are  inspected  by  the  Sanitary  Authorities. 

(</)  The  keeping  of  cattle,  swine  or  other  animals,  has  to  be  sanctioned  by  the 
authorities,  and  such  places  are  under  the  inspection  of  the  Sanitary  Authorities. 

(A)  It  is  the  intention  of  the  authorities  to  remove  the  position  of  the  Location 
to  a  portion  of  Geelboschlaagte.  If  the  new  Location  is  properly  laid  out,  and  is 
connected  by  piping  with  the  general  water-supply,  then  there  is  no  doubt  but  it 
will  materially  aifect  the  overcrowding  of  many  parts  of  the  town ;  as  the  presence 
of  water  standards  in  the  ground  would  be  the  means  of  inducing  many  to  build 
huts  according  to  Municipal  regulation  and  live  there. 

(i)  The  new  cemeteries  are  enclosed,  and  a  large  number  of  trees  planted  within 
the  several  enclosures. 

(A)  The  abatement  of  nuisances  generally  has  been  receiving  the  attention  of 
the  Council,  and  the  general  condition  of  the  town  is  becoming  very  satisfactory. 
The  main  and  side  water  furrows  require  paving. 

(l)  There  is  no  Hospital  accommodation  for  the  isolation  of  or  treatment  of  in¬ 
fectious  diseases. 

(m)  There  is  a  Small-pox  Camp,  or  rather  material  for  forming  a  camp  in 
Geelboschlaagte.  This  is  under  the  control  of  the  Municipality. 

One  case  of  Small-pox  occurred  in  January,  1904.  The  case  occurred  in  Sehoe- 
man’s  Hoek,  and  was  taken  over  by  the  Municipality.  The  source  of  infection 
could  not  be  ascertained. 

There  has  been  no  epidemic  of  Measles  or  any  other  disease  resembling  them 
in  this  District. 

During  the  period  1,362  have  been  vaccinated  ;  but  this  can  in  no  way  be  taken 
as  the  actual  number  vaccinated  in  the  District,  as  it  only  represents  those  recorded 
by  the  District  Surgeon. 

The  question  of  Syphilis  is  one  which  will  sooner  or  later  require  the  serious 
consideration  of  the  authorities.  The  class  of  females  occupying  the  position  of  ser¬ 
vants  would  be  greatly  improved  and  the  spread  of  the  disease  materially  affected, 
if  those  employing  such  people  would  combine  and  engage  all  servants  for  periods 
of  not  less  than  six  months,  and  give  them  proper  rooms  or  accommodation  to  sleep 
in  on  the  premises.  There  can  be  no  doubt  but  that  at  first  this  would  be  met 
with  great  opposition  on  the  part  of  servants,  but  this  difficulty  would  be  overcome, 
and  a  healthier  and  happier  tone  would  prevail  in  our  homes.  There  can  be  no 
question  but  that  the  disease  is  spreading  amongst  the  whites,  and  this  is  due  en¬ 
tirely  to  their  own  carelessness  as  regards  the  conditions  of  their  servants.  The 
disease  in  its  primary  form  is  seldom  met  with,  and  the  spread  is  not  due  to  immo¬ 
rality,  but  to  the  children  being  contaminated  by  the  servants,  and  the  parents  are 
infected  before  they  are  aware  of  the  nature  of  the  disease  with  which  their  innocent 
children  have  been  polluted. 

Taking  the  district  as  a  whole,  it  can  be  stated  that  the  general  condition  of 
the  farm  buildings  ha,s  improved  materially,  and  the  building  of  tanks  for  the  stor¬ 
age  of  rain-water  is  now  considered  to  be  an  absolute  necessity,  so  as  to  enable  them 
to  have  a  pure  and  abundant  supply  of  water  for  domestic  purposes.  The  farming 
population  is  realising  the  fact  that  it  is  only  by  the  storage  of  rain-water  that 
will  enable  them  to  combat  with  the  diseases  which  are  known  as  water-borne. 
The  irrigation  system  carried  out  on  the  various  rivers  has  rendered  the  water  in 
the  sluits  or  river  absolutely  unfit  for  domestic  purposes.  A  case  of  Enteric  Fever 
in  a  house  situated  on  the  upper  reaches  of  any  of  the  streams  would  have  the  tend¬ 
ency  to  pollute  the  whole  river. 

The  village  of  Dysseldorp,  situated  about  sixteen  miles  from  Oudtshoorn,  has 
its  own  Board  of  Management,  but  to  all  appearances  the  inhabitants  seem  to  take 
very  little  interest  regarding  the  streets  of  the  village,  the  water-supply,  or  its  sani¬ 
tation. 

The  water-supply  is  obtained  from  natural  springs  situated  above  the  village, 
and  it  is  sufficient  at  all  times  for  household  purposes.  One  spring  is  set  apart  for 
drinking  purposes,  and  an  attempt  is  made  to  keep  the  water  as  clean  as  possible. 
Tliis  spring  could  be  cemented  out,  and  by  means  of  a  pipe  the  water  could  be 
carried  out  to  the  main  street,  and  thence  to  the  school  for  the  use  of  the  school- 
children.  The  distance  is  not  great,  and  the  total  cost  would  not  be  very  heavy. 

The  sanitary  arrangements  are  very  primitive,  and  to  all  appearances  they  are 
not  improving. 

The  church  grounds/have  been  lately  enclosed  with  a  substantial  wire  fence, 
and  trees  have  been  planted  round  the  enclosure,  but  it  is  to  be  hoped  that  the 
same  will  be  carried  out  as  regards  the  school,  and  the  necessary  buildings  added 
for  the  children’s  comfort  and  convenience. 


(ii)  iSub-District  of  Calitzdorp. 

Dr.  L.  F.  McDowell,  Additional  District  Surgeon. 

i 

(а)  Same  as  previously  reported. 

No  steps  have  been  taken  to  prevent  contamination  of  tbe  drinking  water  to 
village,  and  Household  washing'  continues  to  be  carried  on  in  Nel’s  River.  I  again 
strongly  recommend  that  something  be  done  to  prevent  this  nuisance. 

(б) ,  (c),  (R),  (e),  (f),  (g),  (A),  (i),  and  (A)  Same  as  previously  reported. 

(m)  Within  the  last  eighteen  months  there  have  only  been  three  or  four  cases 
of  Diphtheria  and  Enteric.  There  have  been  no  cases  of  Small-pox. 

Public  vaccination  in  the  District  was  carried  out  during  December,  1905.  I 
vaccinated  G03  cases.  As  a  second  visit  to  each  centre  is  not  allowed,  it  is  impossible 
to  say  what  percentage  were  successes,  but  from  what  I  hear  there  were  extremely 
few  failures. 


54.  PAARL. 

(i)  Paarl. 

Dr.  R.  Wolfe,  District  Surgeon. 

(a)  The  water-supply  is  good  but  insufficient.  The  deficiency  could  be  made 
good  if  larger  main  pipes  were  used.  Many  of  the  inhabitants  use  well  and  river 
water. 

( [b )  There  is  no  system  of  sewerage  and  drainage.  The  town  is  intersected  with 
sluits  or  furrows  into  which  slop-water  and  refuse  are  thrown.  The  open  furrow  in 
the  Main  Street  is  a  most  offensive  nuisance,  and  is  a  grave  danger  to  the  health  of 
the  community. 

(c)  The  sanitary  pail  system  is  still  “  under  consideration.”  The  cesspool  system 
is  still  in  use,  and  cannot  too  strongly  be  condemned. 

( d )  Overcrowding  exists  to  a  large  extent  amongst  the  Coloured  population, 
and  as  a  result  consumption  is  very  prevalent. 

(e)  The  management  of  slaughter-houses,  butcheries,  bakeries,  and  dairies  is 
satisfactory. 

(g)  Cattle  and  swine  are  kept  within  the  Municipality,  the  latter  I  think  should 
be  interdicted,  especially  in  the  more  crowded  portions  of  the  town. 

(i)  Cemeteries  and  burial  grounds  within  the  Municipality  I  believe  are  receiv¬ 
ing  the  attention  of  the  Government.  It  is,  I  believe,  proposed  to  close  some  of 
them  and  have  a  cemtery  site  outside  the  limits  of  the  Municipality. 

(A)  A  Sanitary  Inspector  is  employed  by  the  Municipality. 

(I)  No  Hospital  accommodation  exists  for  the  proper  isolation  of  infectious  dis¬ 
eases.  There  is  a  small  one-room  building  which  can  be  hardly  designated  by  the 
name  Hospital.  This,  augmented  by  a  number  of  tents,  has  been  used  by  the 
Municipality  during  the  prevalence  of  Small-pox.  As  regards  the  Divisional  Coun¬ 
cil,  during  the  prevalence  of  Small-pox  in  the  District  in  1904  and  1905,  the  out¬ 
break  was  successfully  dealt  with  in  the  Quarantine  Camp  to  which  all  patients 
were  removed. 

(to)  As  regards  the  spread  of  infectious  disease,  especially  Small-pox,  great  diffi¬ 
culty  was  experienced  in  checking  it,  owing  to  the  obstinacy  of  the  residents  of  the 
town  and  District  who  firmly  refused  to  believe  that  the  disease  was  Small-pox,  and 
looked  upon  it  lightly  as  Chicken-pox  or  “  Water-pox.”  This  difficulty  was  en¬ 
hanced  by  the  dilatoriness  of  the  people  in  reporting  suspected  cases,  and  in  the  town 
itself,  although  the  outbreak  of  the  disease  was  notified  to  the  Local  Authority,  the 
Municipality,  and  was  known  to  exist  by  that  body,  some  two  months  elapsed  before 
the  most  elementary  steps  were  taken  to  check  the  spread  of  the  disease.  The 
Coloured  people,  who  were  in  most  cases  the  victims,  were  continually  travelling 
about  between  the  Cape  Peninsula,  neighbouring  Divisions,  and  Paarl,  and  as  the 
period  of  incubation  permitted  them  to  proceed  unsuspected  from  one  place  to 
another  it  too  often  happened  that  the  disease  developed  in  some  place  other  than 
that  of  the  source  of  infection.  For  the  last  eight  months  the  District  has  been  free 
from  this  disease.  This  I  mainly  attribute  to  the  Government  measures  taken  for 
wholesale  vaccination  and  the  determined  effort  made  by  the  Divisional  Council  to 
deal  with  and  isolate  cases  brought  to  their  notice.  No  deaths  occurred.  As  regards 
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Enteric  and  Diphtheria,  I  regret  to  have  to  state  that  these  diseases  have 
become  endemic  instead  of  epidemic,  and  cases  have  been  continually  occurring 
during  the  period  covered  by  this  report.  Several  deaths  have  occurred  from 
Diphtheria,  and  many  have  been  cured  by  the  liberal  use  of  Antitoxine  especially 
amongst  the  pauper  class.  Deaths  have  also  occurred  from  Enteric.  Both 
diseases  have  obtained  a  firm  footing  in  the  town,  and  it  will  be  impossible  to 
eradicate  them  until  such  time  as  the  Local  Authority  awake  to  the  fact  that  some 
action  is  necessary  to  protect  the  public  health,  which  by  legislative  enactment  is 
unfortunately  committed  to  its  care.  The  existence  of  open  furrows  alongside  the 
main  and  other  streets  of  the  town  into  which  slops  and  other  refuse  flow,  giving 
forth  offensive  odours,  contribute  largely  to  the  unhealthy  state  of  the  town.  The 
absence  of  any  sanitary  measures  such  as  the  removal  of  night-soil,  etc.,  is  also 
reprehensible.  I  am  afraid  that  the  Municipality  does  not  attach  sufficient  im¬ 
portance  to  the  necessity  for  taking  active  and  remedial  steps  for  suppressing  and 
prosecuting  generally  the  spread  of  disease,  and  I  am  inclined  to  think  that  owing 
to  this  laxity  on  its  part,  the  townspeople  are  careless  and  negligent  in  reporting 
such  cases  of  infectious  disease  and  preventing  its  spread  to  their  neighbours. 

I  would  like  to  mention  that  out  of  a  total  death  roll  of  605  in  1904,  106  were 
due  to  Phthisis,  and  in  1905,  97  out  of  a  total  of  705  died  from  the  same  disease, 
thus  giving  you  an  idea  of  the  prevalence  of  this  disease,  especially  amongst  the 
Coloured  population.  In  1904  there  were  20  deaths  from  Enteric  Fever,  and  in 
1905,  17.  Diphtheria  was  responsible  for  23  deaths  in  1904  and  5  in  1905. 

These  figures  apply  to  the  whole  District  including  the  townships  of  Welling¬ 
ton  and  French  Hoek. 


(ii)  Sub-District  of  Wellington. 

Dr.  C.  D.  Malan,  Additional  District  Surgeon. 

It  is  difficult,  nay  almost  impossible,  to  give  a  reliable  report  of  the  health  of 
Wellington  and  District  during  the  years  1904  and  1905,  but  as  far  as  I  could 
ascertain  from  the  insufficient  data  at  my  command,  it  has  been  fairly  good.  Esti¬ 
mating  the  population  included  in  the  Magisterial  area  of  Wellington  at  3,400  Euro¬ 
peans  and  3,100'  Coloured,  the  births  and  deaths  per  1,000  were  as  follows  during 
the  two  years  :  — 


Births. 

Deaths. 

Births. 

Deaths. 

European. 

Coloured. 

1904 

25-0 

11-47 

49-6 

45-1 

1905 

27-0 

10-58 

63-2 

39-0 

It  will  thus  be  seen  that  while  the  birth  and  death-rate  of  the  Europeans  was 
fairly  constant,  the  birth-rate  of  the  Coloured  largely  increased,  whilst  there  was 
a  gratifying  fall  in  their  death-rate.  I  attribute  this,  to  a  great  extent,  to  their 
leaving  the  town  and  settling  on  the  farms  outside,  where  they  get  better  housed 
and  fed.  During  the  war  there  was  a  large  influx  of  blacks  into  the  town,  but  what 
with  the  bad  times  and  high  rents  in  the  village,  they  are  gradually  drifting  back 
to  the  farms.  This  is  only  as  it  should  be,  and  if  only  our  Municipality  would 
strictly  enforce  the  Act  re  overcrowding,  we  would  have  still  fewer  deaths  to  record. 

(a)  As  regards  our  water-supply,  there  is  nothing  new  to  add  to  my  report  of 
previous  years ;  it  is  pure  both  at  its  source  and  on  delivery,  but  barely  sufficient  for 
the  size  of  the  town.  The  Municipality  have  a  scheme  in  hand  to  build  another 
reservoir,  but  I  believe  that  want  of  funds  stands  in  the  way  of  its  realisation.  In 
summer  the  inhabitants  of  the  town  are  simply  stifled  in  dust,  and  the  use  of  water- 
carts  is  not  only  expedient  but  an  absolute  necessity.  It  is  an  undoubted  fact  that 
many  cases  of  Pneumonia  and  Tuberculosis  can  be  traced  to  the  inhalation  of  dust 
laden  with  the  germs  of  these  diseases.  One  watercart  was  acquired  during  the 
year  1905,  but  has  had  to  stand  idle  most  of  the  time  for  lack  of  water. 

( h )  There  is  no  system  of  sewerage  and  drainage,  unless  one  wishes  to  call  the 
river  passing  through  the  town  a  sewer.  It  is,  at  any  rate,  used  as  such  by  many 
inhabitants  with  the  result  that  it  emits  anything  but  a  pleasant  smell  in  summer 
when  the  water  in  the  river  bed  is  low. 
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(tf)  Night-soil  is  collected  in  buckets  and  buried  in  trenches  on  the  commonage. 
The  system  is  well  and  economically  worked.  Slop-water  is  disposed  of  by  each 
householder  as  he  thinks  best ;  it  is  mostly  thrown  into  the  gardens  or  given  to  pigs. 
A  cart  owned  by  the  Municipality  collects  household  and  other  refuse,  but  the 
system  can  be  materially  improved. 

(d)  Several  houses  in  the  Native  quarter  are  overcrowded  and  have  been  for  a 
long  time,  but  no  steps  have  ever  been  taken  to  remedy  this.  As  far  as  I  am  aware 
there  are  no  dwellings  unfit  for  human  habitation. 

(e)  Slaughtering  is  still  permitted  in  the  town,  and  I  have  nothing  to  state 
regarding  the  mangement  of  butcheries  beyond  remarking  that  it  would  be  well  for 
the  Municipality  to  keep  a  more  watchful  eye  upon  their  cleanliness.  The  same 
remark  applies  to  bakeries,  dairies  and  other  trades  affecting  health. 

(g)  Cattle,  swine  and  other  animals  are  fairly  well  kept,  and  I  do  not  know  of 
anv  disease  caused  bv  them. 

(h)  Nil. 

(i)  Cemeteries  and  burial-grounds  in  active  use  are  now  all  outside  the  village, 
and  wuth  the  exception  of  one  Native  burial-ground,  well  situated. 

(l)  We  have  no  Hospital  accommodation. 

(m)  Deaths  from  the  undermentioned  infectious  diseases  in  the  Magisterial 
area  were  as  follows  :  — 

1904 :  Enteric  Fever,  6 ;  Diphtheria,  0 ;  Measles,  5  ;  Small-pox,  0 ;  Tubercu¬ 
losis  (including  cases  certified  as  Meningitis  with  Convulsions),  25. 

1905:  Enteric  Fever,  2;  Diphtheria,  1;  Measles,  0;  Small-pox,  0;  Tubercu¬ 
losis  (including  cases  certified  as  Meningitis  with  Convulsions),  44. 

The  remarkable  fact  about  these  figures  is  the  great  increase  of  Tuberculosis, 
for  it  may  be  safely  assumed  that  most,  if  not  all,  the  cases  of  Meningitis  with  Con¬ 
vulsions  are  tubercular  in  origin.  In  our  division  Tuberculosis  during  life  is  not 
one  of  the  notifiable  diseases,  but  the  sooner  it  is  proclaimed  the  better  it  will  be,  as 
one  could  then  have  some  sort  of  supervision  over  these  cases. 

We  had  two  outbreaks  of  iSmall-pox,  one  in  1904  and  the  other  in  1905.  That 
in  1904  occurred  outside  the  village,  in  a  group  of  houses  inhabited  by  a  number 
of  poor  whites.  It  was  first  discovered  on  the  19th  September,  1904,  and  spread  to 
all  the  houses.  The  first  case  was  probably  infected  from  the  Paarl,  as  the  patient 
stated  that  she  had  been  in  contact  there  with  a  person  who  “  had  an  eruption.” 
The  patients  (six  in  all)  were  Europeans  ;  there  were  no  deaths  and  the  last  case  was 
discharged  on  the  18th  October,  1904.  The  Municipality  acted  as  “  Local 
Authority  ”  and  gave  me  every  assistance  in  suppressing  the  disease. 

The  second  outbreak  was  much  more  extensive,  the  first  case  being  discovered 
in  the  village  on  7th  February,  1905,  and  the  last  case  was  not  discharged  until  the 
10th  June,  1905.  On  the  whole  the  disease  was  mild,  the  death-rate  being  nil.  It 
was  remarkable  that  not  a  single  European  was  attacked,  the  reason  being,  in  my 
opinion,  that  they  were  more  efficiently  vaccinated  than  the  coloured  people,  and 
do  not  move  about  so  much.  A  thorough  vaccination  was  then  performed  by  me  on 
all  those  not  previously  or  not  successfully  vaccinated,  and  the  result  was  that 
although  we  had  seven  different  centres  in  which  the  disease  made  its  appearance  it 
was  comparatively  soon  stamped  out.  The  difficulty  was  to  get  people  to  notify,  as 
on  account  of  the  mildness  it  was  not  greatly  feared.  I  thereupon  got  one  of  the 
guards  to  go  about  from  house  to  house  daily  in  order  to  make  enquiries  about  sus¬ 
picious  cases  of  eruptions.  Both  the  Municipality  and  Divisional  Council  rendered 
efficient  aid,  although  at  first  I  had  some  trouble  to  convince  the  former  that  the 
disease  was  actually  Small-pox,  and  that  they  should  isolate  the  patients  properly. 
In  my  opinion,  a  more  efficient  house-to-house  visitation  should  be  made  when  an 
epidemic  is  raging,  especially  among  the  coloured  people,  as  they  are  very  apt  to 
hide  the  disease.  In  1904  we  had  a  mild  epidemic  of  Measles,  five  deaths  being 
notified  as  caused  by  that  disease,  but  it  died  out  entirely  during  1905.  Enteric 
Fever  was  also  less  in  1905  than  in  the  previous  year,  only  two  deaths  being  regis¬ 
tered  throughout  the  District.  How  many  cases  occurred  that  did  not  die  is  im¬ 
possible  for  me  to  say. 


55.  PEDDIE. 

Dr.  Temple  Smyth,  District  Surgeon. 

(a)  Bain  water  collected  from  iron  roofs  of  dwellings  and  stored  in  under  and 
over  ground  tanks  of  stone  or  metal,  forms  the  European  drinking  water  supply. 
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The  Natives  have  suffered  considerably  from  drought,  stagnant  water  from  the 
deeper  pools  of  rivers  being  their  chief  source  of  supply. 

These  natural  reservoirs  become  easily  contaminated,  with  the  result  that 
Dysentery,  Diarrhoea,  and  other  water-borne  diseases  were  prevalent,  more  especially 
amongst  the  younger  children. 

(/ b )  Nil. 

(c)  The  cesspool  system  still  prevails,  and  the  bucket  system  to  a  lesser  extent, 
as  previously  reported. 

(d)  Nil,  except  in  some  of  the  locations  where  overcrowding  was  evident  during 
the  Small-pox  epidemic  referred  to  fully  in  my  last  report. 

(e)  All  are  well  kept,  but  are  not  subjected  to  any  regular  official  visitation, 
nor  do  I  consider  such  necessary  with  so  limited  a  population. 

(f)  No  remarks. 

(y)  As  previously  reported. 

(A)  The  Native  Locations  extend  over  the  greater  portion  of  the  entire  district. 
They  are,  generally  speaking,  not  densely  inhabited,  and  are  under  supervision  now 
of  only  one  Native  Inspector,  a  European.  The  Headmen  and  Sub-Headmen  are 
placed  in  authority  to  report  upon  matters  generally.  They  are  extremely  loath  to 
report  upon  matters  touching  disease,  or  upon  those  relative  to  the  public  health, 
and  share  with  their  fellow-natives  the  dread  of  quarantine  and  isolation  in  cases 
of  infectious  and  contagious  disease. 

But  I  do  not  see  how  this  matter  can  be  altered,  as  long  as  the  existing  cir¬ 
cumstances  remain.  Cleanliness  of  dwellings  is  not  so  generally  absent  as  one 
might  suppose,  many  of  the  huts  being  well  looked  after  and  tidily  kept.  The 
rules  of  sanitation  are  elementary  in  the  extreme.  Dogs  and  pigs  are  the  chief 
scavengers. 

(i)  As  reported  already. 

(A)  No  remarks. 

(l)  None  whatever.  The  absence  of  any  form  of  Hospital  accommodation  is  a 
great  trial  to  the  medical  men  of  the  district,  but  more  so  to  the  public  generally, 
who,  however,  take  no  steps  to  encourage  the  promotion  of  a  Hospital  scheme. 

(m)  No  Small-pox  and  very  few  cases  of  Enteric  occurred,  none  of  which  were 
fatal,  although  two  were  severe.  On  27th  May,  1904,  an  outbreak  of  Diphtheria 
occurred  on  the  coast  border  of  the  District,  on  a  farm  occupied  by  a  European 
family.  All  the  cases  recovered  except  the  first,  which  was  in  a  hopeless  condition 
when  examined.  The  treatment  was  by  Antitoxin,  and  the  cases  were  bacteriologi- 
cally  confirmed  in  diagnosis.  In  all  four  European  children  were  attacked. 
One  Native  herd  boy  had  the  disease,  and  from  him  the  infection  came. 
The  last  case  was  discharged  on  23rd  June,  1905.  There  were  other  cases  un- 
and  base  my  remarks  upon  rumour  only.  The  entire  farm  was  strictly  quaran¬ 
tined. 

Measles  amongst  the  Natives  made  its  appearance  early  in  1904,  but  I  did  not 
come  into  personal  contact  with  any  of  the  cases.  I  believe  a  few  deaths  did  take 
place. 

The  Divisional  Council  control  the  expenditure  and  general  management  of  all 
epidemics  which  occur  in  the  District. 

In  1904  there  were  768  vaccinations  performed,  and  in  1905,  2,319.  About  80 
per  cent.  I  estimate  as  successful  under  the  heading  “  Primary,”  and  60  per  cent, 
under  that  of  “  Secondary.” 

Rodents,  more  especially  mice,  are  very  prevalent  both  in  the  dwellings  and  in 
out-buildings  of  farms.  Nothing  is  done  towards  their  extermination. 

No  cases  of  suspected  Plague  have  occurred  in  the  district. 


56.  PHILIPSTOWN. 

(i)  Philipstown. 

Dp.  Vi.  Johnson  C  alder,  Acting  District  Surgeon. 

During  the  periods  under  review  the  District  Surgeon,  for  whom  I  am  now 
acting,  was  in  charge  of  the  District.  I  therefore  wish  it  to  be  distinctly  under¬ 
stood  that  all  the  information  contained  in  the  following  health  report  has  been 
procured  by  me  from  the  records  at  the  Cfovernment  and  Municipal  Officer  at 
Philipstown,  and  from  their  respective  officers,  supported  as  far  as  possible  by  per- 
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sonal  observation  and  knowledge  during  my  tenure  of  office  from  the  1st  of  January, 
1906,  up  till  the  date  of  this  report. 

The  year  1904  was  characterised  by  more  deaths  from  Grastro  Enteritis,  Pertussis, 
Influenza,  Enteric  Fever,  and  Diphtheria  than  occurred  in  the  year  1905,  which 
distinctly  points  to  epidemic  influences. 

(a)  The  water-supply  remained  in  the  same  unsatisfactory  condition  until  in 
November,  1905,  when  the  Municipality  succeeded  in  drilling  two  holes  of  about 
60  feet  deep  on  the  bank  of  the  old  river  bed,  in  both  of  which  a  very  good  supply 
of  water  has  been  obtained,  but  it  is  a  significant  fact  that  although  those  holes  were 
opened  and  water  struck,  it  was  not  until  after  I  had  reported  to  the  Resident  Magis¬ 
trate  on  the  11th  January,  1906,  that  the  water-supply  to  the  Coloured  inhabitants 
was  positively  injurious  and  the  primary  cause  of  infection  in  the  town,  that  a  pump 
was  erected  in  one  of  the  holes  and  water  supplied  from  it  to  the  public.  The  Town 
Clerk  makes  me  to  understand  that  the  old  polluted  holes  in  the  bed  of  the  river, 
of  which  I  had  complained  to  the  Resident  Magistrate,  and  from  which  the  people 
in  general  got  their  water-supply,  have  been  permanently  closed.  I  regret,  how¬ 
ever,  to  say  that  the  poor  whites,  and  most  of  the  coloured  population,  are  still 
taking  the  water  from  these  polluted  holes  and  making  use  of  it  for  domestic  pur¬ 
poses.  It  is  highly  essential  that  stringent  measures  should  be  adopted  in  effectually 
obliterating  such  a  nuisance,  and  I  should  recommend  as  a  permanent  remedial 
measure  the  filling  in  of  all  stagnant  pools  with  a  trench  cut  in  the  bed  of  the  river 
in  order  to  keep  drained  off  the  surplus  water  from  them. 

I  observe  that  since  my  letter  of  report  to  the  Resident  Magistrate,  already 
referred  to,  that  the  Municipal  Authorities  have  commenced  the  construction  of  a 
reservoir  in  front  of  the  gaol,  on  top  of  the  hill  overlooking  the  town.  As  far  as  the 
site  goes,  it  is  an  exceedingly  good  one,  and  the  capacity  of  the  reservoir  appears 
sufficient,  as  I  understand  from  the  Town  Clerk  that  it  is  to  be  8  feet  deep,  92  feet 
long,  and  24  feet  wide,  partly  sunk  into  shale  and  partly  built  above  ground,  and 
covered  with  galvanized  iron.  It  is  proposed  by  the  Municipality  to  erect  pumping 
gear  at  the  two  bore-holes  of  sufficient  strength  to  fill  this  reservoir  whenever  it  is 
necessary  to  do  so.  The  Municipality,  however,  have  made  no  provision  for  the 
construction  of  a  filter-bed  in  the  floor  of  the  reservoir,  which  to  my  mind  is  an 
error  of  judgment  on  their  part,  seeing  the  vast  amount  of  insectivorous  matter  that 
must  be  provided  against  in  the  pollution  of  water  in  this  country.  I  should 
strongly  recommend,  which  I  pointed  out  to  the  Town  Clerk  when  he  inspected  the 
site  with  me,  that  the  reservoir  be  fitted  with  a  filter-bed  even  if  it  be  one  constructed 
of  coarse  and  fine  river  pebbles  with  common  stone  receiving-boxes  into  which  the 
delivery  pipes  should  be  placed. 

( b )  No  sewerage  or  drainage  system  exists  in  this  town. 

(c)  The  collection  and  disposal  of  night-soil,  slop-water  and  household  and 
other  refuse. 

The  Town  Clerk  writes  me  as  follows: — -“No  system  for  slop-water  introduced 
yet,  but  arrangements  have  been  made  with  the  contractor  of  night-soil  to  remove 
slopwater  also,  when  householders  desire  it  and  pay  an  extra  fee  to  be  agreed 
between  householder  and  contractor.” 

It  is  a  remarkable  coincidence  that  the  Municipality  should  separate  the 
responsibility  of  the  removal  of  these  offensive  products  into  two,  and  to  make 
themselves  responsible  to  the  householder  for  the  removal  of  the  less  injurious  ones, 
leaving  the  dangerous  ones  to  be  decided  on  a  contract  made  between 
a  private  person  as  contractor  and  the  householder  himself.  I  deprecate 
such  a  very  bad  system,  and  in  proof  of  how  dangerous  it  is  to 
the  public  health  of  the  town,  I  may  mention  that  it  has  been 
brought  to  my  attention  that  when  the  contractor  of  night-soil  makes  his  periodical 
visits  for  products,  if  the  householder  should  unfortunately  not  be  ready  with  one 
shilling  to  pay  the  contractor  to  remove  the  bucket  with  the  night-soil,  it  is  left 
until  the  shilling  is  forthcoming,  and  I  am  also  informed  that  if  the  householder 
procure  the  shilling  and  requires  the  contractor  to  return  the  day  after  the  appointed 
day,  to  remove  the  bucket,  he  will  not  do  so,  and  not  until  the  next  recognised 
period  of  removal  comes  round.  In  the  interim  the  buckets  overflow  and  health 
is  imperilled.  The  Municipality  should  undertake  the  entire  work  of  removal  of  all 
products  and  collect  their  own  fees,  thus  abolishing  all  private  contracts  in  such 
vital  matters  of  the  kind. 

Many  of  the  places  of  business  and  residences  are  kept,  and  have  been  kept,  in 
a  very  filthy  state.  In  dealing  with  such  matters  as  a  remedial  measure,  I  should 
suggest  the  appointment  of  an  Inspector  of  Nuisances  directly  under  the  supervision 
of  the  District  Surgeon  who  should  be  salaried  for  his  services  as  Health  Officer. 
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(d)  There  is  overcrowding  in  the  location  in  seven  houses,  which  I  have 
brought  to  the  notice  of  the  Municipality,  and  have  requested  that  it  should  he 
remedied  without  delay. 

W  ith  respect  to  the  Municipal  Building  Regulations,  I  find  that  the  new  regu¬ 
lations  have  not  been  approved  of  or  sanctioned  yet,  and  that  the  old  regulations  are 
still  in  force.  As  far  as  these  old  regulations  go,  I  consider  them  wholly  inade¬ 
quate,  and  the  sooner  the  new  regulations  are  sanctioned  the  better  for  the  health 
of  the  community. 

( e )  The  slaughter-house,  bakeries,  and  dairies  are  in  sanitary  order,  but  it  is 
to  be  regretted  that  the  greater  portion  of  the  slaughtering  of  sheep,  goats,  etc.,  is 
done  by  the  householder  in  his  own  private  yard,  which  I  condemn.  It  appears 
that  the  farmers  have  been  habitually  accustomed,  at  the  time  when  they  make  their 
monthly  periodical  visits  to  the  town  for  their  devotional  exercises,  to  bring  in  with 
them  sheep  strapped  to  the  back  of  their  carts  in  order  to  provide  meat  for  the  few 
days  that  they  are  in  town;  these  animals  are  killed  at  the  private  residences  and 
not  at  the  slaughter-house,  which  is  to  be  deprecated  and  the  Municipality  should 
prohibit.  Many  of  the  resident  householders  stable  cows,  goats,  etc.,  at  their  resi¬ 
dences,  thus  creating  successive  accumulations  of  droppings  that  in  some  of  the 
yards  are  positively  dangerous. 

If)  and  (g)  Nil. 

( h )  The  Native  Location  is  positively  in  a  dangerous  condition.  There  are 
sixty-nine  houses  containing  315  persons,  seven  of  which  are  overcrowded  and 
many  of  the  houses  not  fit  for  human  beings  to  live  in,  being  dilapidated  and  in¬ 
sanitary.  The  Municipality  some  time  ago  erected  two  latrines,  one  each  for  males 
and  females,  whilst  they  had  to  provide  for  315  persons.  The  Town  Clerk  informs 
me  that  these  buckets  are  emptied  twice  a  week,  and  the  refuse  is  removed  twice  a 
week.  The  site  of  the  location  being  an  exposed  one,  there  is  no  possible  means 
for  a  resident,  in  case  of  an  urgent  natural  call,  to  run  to  a  private  spot  in  the 
adjoining  veldt,  wdiilst  the  twTo  latrines  are  in  use  or  overburdened  from  successive 
accumulations,  and  the  result  has  been,  which  is  still  in  operation,  that  the  people 
make  use  of  their  backyards  for  natural  calls,  both  inside  and  outside  where  human 
fceces  abound.  I  condemn  the  Native  Location  at  Philipstown,  and  pronounce  it  to 
be  in  a  very  dangerous  insanitary  condition,  requiring  immediate  and  proper  pro¬ 
fessional  supervision.  I  recommend  that  not  only  should  there  be  cleaning  up 
started,  but  that  two  latrine  sheds  to  contain  ten  buckets  each,  one  for  male  and 
one  for  female,  to  be  at  at  once  erected,  which  should  be  cleaned  four  times  a  week 
at  least. 

(/)  There  is  no  Hospital  accommodation  of  any  kind  whatsoever  in  the  District. 

(to)  The  deaths  that  occurred  from  Enteric  Fever  and  other  infectious  diseases 
in  the  year  1904  and  subsequently,  appears  to  me  to  have  been  attributable  to  the 
bad  water-supply  and  insanitary  state  of  Philipstown,  and  I  am  quite  convinced  that 
if  the  Municipality  will  only  adopt  a  proper  system  of  supervision,  with  a  properly 
constituted  Health  Board,  from  the  situation  of  the  town,  infectious  disorders  will 
be  minimised,  if  not  entirely  eradicated.  With  an  intimate  practical  knowledge, 
extending  over  a  period  of  twenty-one  years  in  the  West  Indies,  and  six  years  and 
nine  months  in  the  Colonies  of  South  Africa,  of  the  various  methods  in  the  admini¬ 
stration  of  sanitary  affairs  adopted  by  them,  I  am  of  opinion  that  the  constant  visita¬ 
tion  of  infectious  disorders,  particularly  in  the  Cape  Colony,  is  due  to  the  want  of 
professional  supervision  in  all  health  matters.  There  is  scarcely  a  Municipal 
Council  which  has  not  some  peculiar  little  system  of  its  own  at  work,  many  of 
which,  unfortunately  for  the  ratepayers,  are  on  the  penny  wise  and  pound  foolish 
system,  if  I  may  so  say. 

The  Municipalities  spend  large  sums  of  the  ratepayers’  money  yearly  with 
every  good  intentions  in  the  preservation  of  the  public  health  of  their  towns,  but 
in  very  many  cases  the  persons  to  whom  are  entrusted  the  public  health  work,  are 
quite  ignorant  of  even  the  elementary  principles  of  public  health  laws,  and  in  con¬ 
sequence  of  which,  when  infection  suddenly  appears  in  their  midst,  additional  large 
sums  have  to  be  expended  in  order  to  repel  the  invasion,  then,  of  course,  with 
proper  professional  aid ;  and  it  is  then  only  that  the  Supervisor  of  Health  matters 
is  considered  incompetent  for  the  task. 

It  is  perfectly  clear  to  my  mind  that  the  only  solution  to  this 
problem  would  be  the  appointment  of  the  District  iSurgeon  at  a  fixed 
salary  yearly,  as  Parochial  Medical  Officer,  under  a  properly  constituted 
Health  Board,  with  Country  Members  as  well  as  Town  Members.  The  Parochial 
Medical  Officer  should  have  complete  control  of  the  public  health  work  to  be  done, 
and  have  the  Sanitary  Staff  under  his  control  as  well.  He  should  be  obliged  to 
make  periodical  house-to-house  visits  of  inspection,  and  a  monthly  report  of  the 
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health  of  his  District.  It  would  be  interesting  to  know  wrhat  the  additional  sums 
paid  by  the  several  Country  Municipalities  to  professional  gentlemen  amount  to  for 
the  past  six  years. 

1  he  system  of  paying  medical  gentlemen  2s.  6d.  to  report  a  case  of  infectious 
disease  is  a  bad  one,  and  should  be  abolished.  I  consider  that  it  should  be  made 
compulsory  on  a  medical  practitioner  to  report  the  case  without  a  fee,  and  that  the 
fund  from  which  these  fees  are  being  paid  out  of  would  be  put  to  better  use  in  pro¬ 
viding,  or  assisting  to  provide,  for  the  yearly  salary  of  the  Parochial  Medical  Officer. 
I  do  not  believe  that  if  the  unworkableness  and  dangers  attending  the  various 
systems  of  the  administration  of  public  health  matters  were  clearly  put  before  the 
ratepayers,  that  the  Municipalities  would  encounter  the  slightest  difficulty  in 
making  provision,  by  imposing  a  small  rate  in  each  case,  for  the  yearly  salary  of 
the  Parochial  Medical  Officer. 

(ii)  Sub-District  of  Petrusville. 

Dr.  D.  M.  Maciver,  Additional  District  Surgeon 


In  submitting  my  report  for  1904  and  1905  I  have  to  state  that  although 
resident  here  as  a  private  practitioner  since  the  beginning  of  1904,  I  have  acted  as 
District  Surgeon  only  from  March  of  the  latter  year,  and  that  therefore  the  statis¬ 
tical  information  is  not  as  complete  as  it  would  otherwise  have  been. 

The  general  health  of  the  Sub-District  has  been  below  the  normal  standard  for 
the  last  two  years.  This  is  in  great  measure  accounted  for  by  the  long-continued 
drought,  which  has  really  impoverished  many  of  the  population,  and  has  reduced 
the  supply  of  fresh  vegetables,  milk,  and  good  butcher  meat  to  a  minimum. 

(a)  The  water-supply  is  permanent  and  of  good  quality.  It  is  derived  from  a 
spring  situated  at  a  higher  level  on  the  outskirts  of  the  village.  At  its  source  it  is 
protected  against  impurities  by  a  covering  of  stone  and  cement,  whence  the  water 
runs  through  a  closed  iron  pipe  to  a  reservoir,  from  which  it  is  conveyed  in  two-inch 
iron  pipes  to  hydrants  constructed  of  iron,  erected  in  different  parts  of  the  village. 
The  return  flow  is  made  to  enter  a  dam,  which  is  used  for  irrigation  purposes. 

(b)  There  is  no  system  of  sewerage  or  drainage  in  use. 

(c)  Night-soil  is  removed  twice  a  week  by  the  Municipality’s  cart.  The  bucket 
system  is  in  vogue,  each  householder  being  required  to  throw  some  form  of  disin¬ 
fectant  regularly  into  the  pails,  but  as  this  rule  is  by  no  means  strictly  observed, 
it  would  be  highly  advisable  to  employ  a  double  set  of  buckets,  and  the  “  returned 
empties  ”  should  be  well  smeared  inside  by  the  Municipality’s  servants  with  a 
reliable  though  inexpensive  deodorant  and  disinfectant. 

Regarding  the  disposal  of  night-soil,  there  are  grave  objections  to  the  existing 
arrangements,  as  at  present  they  constitute  a  menace  to  the  health  of  the  com¬ 
munity.  The  stercus  is  deposited  on  the  open  veld,  only  about  500  yards  outside 
the  village  and  close  to  the  Native  Location.  In  rainy  weather  much  of  this  foecal 
material  is  carried  still  nearer  the  township,  while  the  wind  blows  offensive  rags 
and  papers  broadcast — with  obviously  dangerous  results.  In  hot,  dry  weather 
again  the  air  becomes  laden  with  particles  of  desiccated  excreta,  which  are  wafted 
about  the  village,  lowering  the  vitality  of  the  inhabitants  and  spreading  infection 
and  disease.  I  would  strongly  urge  that  a  deep  trench  be  dug  about  a  mile  from 
the  nearest  dwelling-house,  and  that  the  excrement  be  deposited  therein  and  covered 
with  dry  earth  from  time  to  time. 

Slop-water  is  disposed  of  anywhere  in  the  backyards  or  gardens,  causing  in 
many  instances  a  horrible  stench.  The  Council’s  regulations  to  carry  out  its 
removal  at  regular  intervals,  are  not  observed. 

Household  refuse  is  removed  bi-weekly  and  deposited  on  the  Commonage  near 
the  town.  It  might  be  burned  with  advantage. 

(d)  There  is  very  little  overcrowding  amongst  the  whites  in  the  village,  but 
in  the  “  red  block”  of  houses  occupied  by  Natives  there  is  abundant  evidence  of 
overcrowding,  as  also  at  the  location,  a  fact  which  must  be  held  responsible  for  the 
prevalence  of  Tuberculosis  amongst  the  coloured  population.  This  evil  ought  to  be 
suppressed  without  delay,  as  the  aforementioned  disease  threatens  to  become  a 
scourge. 

(e)  The  three  butcheries  and  two  bakeries  are  kept  fairly  clean,  but  the  com¬ 
munication  of  a  bedroom  with  one  of  the  former  is  open  to  serious  objection.  There 
is  no  proper  slaughter-house  ;  animals  are  slaughtered  outside  the  village  as  a  rule, 
and  the  carcases  brought  to  the  back  of  the  butchers’  premises,  to  be  skinned  and 
otherwise  prepared  for  sale.  This  matter  requires  remedying  forthwith,  there 
being  little  doubt  that  the  offal  is  not  always  satisfactorily  disposed  of. 
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(, f )  Nothing  to  complain  of  under  this  heading. 

(g)  No  pigs  and  no  sheep  or  goat  kraals  are  permitted  within  the  township. 
Stables  and  kraals  for  other  purposes  are  kept  in  a  fair  state  of  cleanliness,  and  are 
regularly  inspected  by  the  Sanitary  Officer. 

(Ji)  The  Native  Location  might  be  kept  in  a  more  sanitary  condition  than  at 
present.  Deposits  of  old  tins,  paper  and  rubbish  are  too  much  m  evidence,  and  the 
presence  of  human  excrement  in  the  neighbourhood  is  nothing  short  of  a  disgrace. 
Natives  are  warned  by  the  Municipal  Constable  to  defsecate  beyond  a  given 
boundary-line,  but  it  implies  too  much  reliance  on  their  innate  goodness  to  expect 
them  to  comply  with  these  orders.  The  erection  of  two  latrines  under  the  control 
of  the  Municipality  would  be  highly  desirable. 

The  twig  and  sail  huts  described  in  a  former  report  by  the  late  Additional  Dis¬ 
trict  Surgeon  constitute  the  sole  form  of  dwellings,  and  are  undoubtedly  a  source 
of  disseminating  tubercular  disease. 

(i)  The  cemetery  and  Native  burial-ground  are  kept  in  good  order.  The  recent 
action  of  the  Municipality  in  granting  water-supply  for  trees  planted  round  the 
former  is  to  be  commended. 

(Jc)  As  regards  nuisances  generally  there  is  at  least  one  urgently  requiring 
abatement.  It  relates  to  the  sluit  running  close  to  the  eastern  border  of  the  village. 
In  dry  weather  this  sluit  contains  pools  of  putrid  stagnant  water,  which  is  in  itself 
a  danger  to  the  public  health  by  polluting  the  atmosphere,  and,  further,  the  washing 
of  clothes  is  done  there  with  obviously  baneful  results. 

Formerly  this  furrow  used  to  be  flushed  out  at  intervals  with  water  from  the 
fountain,  which  ensured  its  being  kept  in  a  “  sweet  ”  condition,  but  the  great  scarcity 
of  water  does  not  allow  of  this  being  done  at  present.  I  must  also  point  out  that 
Natives  and  others  are  guilty  of  a  filthy  practice,  evidenced  by  the  presence  of 
stercus,  in  the  sluit,  and  this  holds  equally  true  of  a  kopje  in  the  immediate 
vicinity.  The  only  way  to  remedy  this  is  to  have  at  least  two  latrines  built  at  a 
convenient  spot  outside  the  village,  mainly  for  the  use  of  Native  servants  who  are 
the  worst  offenders. 

(l)  There  is  no  Contagious  Diseases  Hospital.  The  old  Lock-up,  consisting  of 
four  apartments,  the  property  of  the  Municipality,  is  occasionally  used  for  the 
isolation  and  treatment  of  Natives  suffering  from  infectious  disease. 

(m)  There  occurred  in  1904  two  cases  of  Puerperal  Fever,  both  being  Natives. 
Want  of  cleanliness  and  proper  antiseptic  precautions  on  the  part  of  the  attendant 
was  probably  the  cause.  Both  cases  ended  fatally.  In  1905  there  occurred  one 
case  of  this  disease — a  Native  who  recovered.  The  bedding,  etc.,  belonging  to  all 
three  w’as  destroyed  by  burning. 

In  March,  April  and  June,  1904,  seven  cases  of  Enteric  Fever  were  reported, 
all  coloured,  with  one  exception,  while  in  May,  1905,  there  occurred  three  cases  of 
Enteric  Fever,  all  Europeans.  Both  these  outbreaks  were  preceded  by  widely  spread 
epidemics  of  Dysenteric  Diarrhoea.  At  the  close  of  last  year  there  were  one  or  two 
cases  which  showed  suspicious  signs  of  Typhoid,  but  these  cannot  be  treated  of  here 
as  they  can  only  be  properly  discussed  in  next  year’s  report.  Undoubtedly  many 
cases  of  Enteric  Fever  occur  which  are  not  reported  in  the  village,  firstly  because  a 
fair  percentage  of  them  are  never  treated  by  a  medical  man,  and  secondly,  from 
the  fact  that  many  cases  of  this  disease  are  so  masked  or  modified  in  their  clinical 
aspects  that  accurate  diagnosis  is  to  say  the  least  of  it,  difficult.  With  the  existing 
insanitary  conditions  above  referred  to,  the  prevalence  of  Enteric  is  not  to  be  won¬ 
dered  at. 

From  June  to  September,  1904,  there  was  a  widespread  epidemic  of  Mumps, 
and  a  surprisingly  large  number  of  adults  were  affected. 

In  August,  1905,  there  occurred  one  case  of  Diphtheria.  Antitoxin  was  used 
for  the  patient,  and  as  a  preventative  measure  for  all  contacts  who  were  isolated. 
The  origin  of  the  infection  has  not  been  ascertained.  No  further  cases  appeared 
until  the  following  October  when  three  children  contracted  the  disease  in  rapid 
succession.  Every  precaution  was  adopted,  and  the  outbreak  was  nipped  in  the 
bud.  All  four  cases  were  European  children. 

Becently  I  discovered  a  cat  suffering  from  obstructed  breathing  and  a  bloody 
discharge  from  the  nose.  Needless  to  say  it  was  instantly  destroyed  on  the  assump¬ 
tion  that  it  had  Diphtheria. 

A  vaccination  tour  was  undertaken  towards  the  end  of  1904  by  the  late  Addi¬ 
tional  District  Surgeon.  In  the  village  195  persons  were  vaccinated,  and  at  out¬ 
lying  centres  the  number  vaccinated  was  124.  Practically  all  were  believed  to  be 
successful.  I  am  confident  there  are  great  numbers  of  un vaccinated  people,  both  in 
village  and  district.  I  consider  public  vaccination  should  be  performed  annually. 
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57.  PIQUETBERG. 

(i)  PlQUETBEEG. 

De.  Feed.  H.  Dommisse,  Disteict  Suegeon. 

General. — Tlie  health  of  the  village  and  District  has  been  exceptionally  good, 
the  depression  in  trade  did  not  seem  to  cause  any  depression  in  health.  Typhoid 
Fever  was  only  prevalent  on  two  farms,  viz.,  Droogrijstkloof  and  Groenfontein,  the 
cause  being  no  doubt  contaminated  water ;  otherwise  there  were  only  a  few  odd 
cases  here  and  there,  but  nothing  to  cause  alarm. 

Pneumonia  also  showed  itself  here  and  there,  as  also  a  few  cases  of  Broncho- 
Pneumonia.  There  seems  to  have  been  an  epidemic  of  Dysentery  and  Diarrhoea 
amongst  children  during  the  months  of  September,  October  and  November,  and 
although  severe  in  some  cases,  did  not  cause  many  deaths. 

Phthisis. — This  disease  is  showing  itself  more  and  more,  and  at  one  place,  viz., 
Goedverwacht  Mission  Station,  it  is  gaining  rapid  strides.  In  going  through  the 
local  register  I  find  that  Consumption  is  responsible,  since  1899,  for  sixty-two 
deaths  out  of  200 ;  in  1904  fifteen  out  of  thirty- eight  died  of  Consumption.  There 
are  several  families  at  present  under  my  care  suffering  from  Consumption.  The 
great  cause  of  it  is  “  intermarriage/’  The  missionaries,  as  far  as  I  understand, 
do  not  encourage  or  allow  their  people  to  marry  “  out  of  ”  their  station.  Overcrowd¬ 
ing  and  the  situation  of  the  station  have  also  much  to  do  with  it.  This  is  a  matter 
which  to  my  mind  should  be  seen  into  at  once.  This  station  has  also  supplied 
Robben  Island  with  most  of  the  lepers  from  our  district,  although  I  am  glad  to 
report  that,  as  far  as  I  know,  there  are  no  more  lepers  in  our  district  at  the  present 
time. 

(a)  The  water-supply  is  good  and  pure,  but  not  sufficient.  One  spring  at  the 
north  side  of  the  town  should  be  condemned  or  cleaned  out  properly,  as  night-soil 
and  other  refuse  are  buried  immediately  above  it. 

The  Municipality  are  endeavouring  to  get  a  loan  of  £1,000  for  improving  the 
storage  of  water  ;  it  is  to  be  hoped  that  they  will  be  successful,  as  a  good  supply  of 
water  will  make  a  great  difference  to  the  place. 

( b )  Nil. 

are  still  being  disposed  of  anywhere  and  anyhow. 

( e )  Fair. 

(f)  Nil. 

(g)  Swine  are  still  allowed  to  run  at  random. 

( h )  The  water-supply  of  the  location  called  “  Mooiplaats,”  should  be  put  in 
better  order,  as  there  have  been  several  cases  this  year  of  Enteric. 

( i )  Good  order. 

(&)  and  ( l )  Nil. 


( c )  These 

(d)  Nil. 


(ii)  iSijb-Disteict  of  Poeteeville. 

De.  Feank  P.  Bestee,  Additional  Disteict  Sdegeon. 

Since  my  last  report  issued  at  end  of  June,  1904,  there  have  not  been  many 
changes  in  the  management  of  matters  pertaining  to  health  and  sanitation,  and  my 
report  consequently  does  not  differ  much  from  the  old  one. 

(a)  The  water-supplv  of  this  village  is  still  in  the  same  state.  Matters  are 
getting  worse  every  day,  and  will  continue  doing  so  as  the  village  increases  in  size  and 
population.  It  is  daily  becoming  more  evident  that  something  will  have  to  be  done 
to  secure  all  available  water  for  the  village  for  drinking  purposes,  and  the  present 
Municipality,  at  one  of  their  recent  meetings,  passed  a  vote  in  favour  of  a  regular 
water  scheme.  The  laying  down  of  pipes  will  be  the  only  solution  to  a  problem 
that  has  troubled  the  minds  of  the  City  Fathers  for  many  years. 

( b )  Sewerage,  nil.  The  natural  drain  of  the  village  is  practically  all  towards 
the  open  furrow  containing  the  drinking  water  of  the  village.  During  the  winter 
months  all  the  surface  waste  matter  lying  on  the  different  erven  is  drained  into  the 
drinking  furrow,  with  the  result  that  the  water  is  often  quite  undrinkable. 

(c)  The  removal  of  night-soil  has  now  been  carried  on  by  a  contractor  for  the 
Municipality  for  the  last  eighteen  months  and,  as  far  as  the  removal  of  the  buckets 
go,  answers  very  well.  The  Municipality  however  allows  the  contractor  to  deposit 
the  night-soil  far  too  near  the  village.  The  deposit  is  supposed  to  be  buried  at  a 
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deptli  not  less  than  four  or  five  feet,  and  to  be  treated  with  disinfectants.  There  is 
however  a  decided  smell  in  that  neighbourhood. 

Slopwater  and  household  refuse  are  treated  by  inhabitants  on  their  own  proper¬ 
ties  and  in  their  own  way.  Most  often  the  slop-water  and  household  refuse  are 
simply  thrown  out  and  left  to  dry  and  blow  about. 

( d )  There  is  no  overcrowding  here.  In  the  location,  which  is  under  the  direct 
supervision  of  the  Municipality,  there  are  several  houses  unfit  for  human  habitation. 

(e)  There  are  two  slaughter-houses,  i.e.,  licensed  slaughter-houses,  in  the 
milage.  They  are  both  fairly  clean  and  well  kept.  The  slaughtering,  however, 
should  be  done  outside  the  village.  At  present  the  slaughtering  is  done  on  the 
premises,  often  leaving  these  places  in  filthy  states.  The  Municipality  allows  every¬ 
body  indiscriminately  to  slaughter  on  their  premises.  This  should  not  be  allowed 
in  the  interest  of  the  health  of  the  town.  A  slaughtering  booth  erected  on  the 
Commonage  would  do  awav  with  all  complaints. 

if)  M-  .  1 

(g)  Very  few  cattle  are  kept  in  the  village.  Usually  every  household  has  its 
cow  which  is  properly  housed  and  looked  after. 

No  pigs  are  allowed  on  the  premises. 

(h)  The  location  is  fairly  well  looked  after.  At  one  part  of  the  poorer  quarter 
of  the  location,  however,  huts  are  put  up  that  are  not  fit  for  habitation. 

(i)  The  cemeteries  are  under  direct  control  of  the  Dutch  Reformed  Church  and 
are  fairly  well  kept. 

(7)  There  is  absolutely  no  Hospital  accommodation,  and  in  urgent  cases  I  have 
to  use  one  of  the  cells  in  the  gaol  yard  as  a  room.  The  need  for  some  proper  quarter 
wherein  to  treat  and  care  for  the  urgent  and  destitute  cases  is  very  great. 

(m)  During  the  year  1905  we  had  an  outbreak  of  Small-pox  in  the  location.  A 
coloured  girl  working  at  Observatory  or  Mowbray  in  a  house  where  Small-pox  was 
actually  prevalent,  was  allowed  to  come  down  to  Porterville  to  her  people.  She 
came  down  with  a  second  girl  who  had  frequently  visited  her  at  her  house.  The 
second  girl  stayed  here  a  few  days,  went  to  town,  and  there  developed  Small-pox. 
About  the  same  time  a  case  was  discovered  here  in  the  location.  The  Municipality, 
acting  on  instructions  from  the  Magistrate,  at  once  asked  for  a  medical  man  to 
assist  them  and  act  as  Medical  Officer  of  Health.  I  agreed  to  act,  and  immediately 
had  the  two  houses  properly  enclosed  and  quarantined.  All  the  suspects  were 
placed  in  one  house  and  all  the  actual  cases  in  another.  Two  Native  overseers  were 
kept  day  and  night  to  prevent  any  communication  with  outside.  A  general  vac¬ 
cination  was  at  once  commenced,  which  was  very  successful.  Six  of  the  cases  were 
vaccinated  prior  to  infection  and  prior  to  the  disease  being  actually  in  evidence. 
These  cases  all  ran  a  very  mild  course,  and  were  marked  by  the  absence  of  any  of 
the  grave  constitutional  symptoms  one  generally  looks  for  in  Small-pox.  There  was 
little  or  no  pitting.  One  case,  vaccinated  at  the  same  time  as  the  other,  was  done 
after  infection  had  taken  place.  This  case  was  much  more  severe  and  pronounced 
than  the  rest.  Constitutional  symptoms  were  marked  as  also  the  pitting.  The 
general  vaccination  amongst  the  Natives  in  the  location  was  universally  successful, 
and  that  certainly  was  the  reason  why  the  outbreak  was  so  successfully  dealt  with. 
There  were  no  deaths. 

The  vaccination  was  as  follows: — Number  vaccinated,  351;  persons  over  ten, 
186 ;  children  under  ten,  165. 

The  lymph,  which  was  excellent  in  quality,  was  supplied  from  Grahamstown. 

The  total  cost  to  the  Municipality  in  connection  with  the  outbreak  was  about 

£140. 


58.  PORT  ELIZABETH. 

(i)  Port  Elizabeth. 

Dr.  David  Chas.  Rees,  Acting  District  Surgeon. 

The  years  1904  and  1905  may  be  characterised  as  being  an  evolutionary  period 
in  the  history  of  Port  Elizabeth.  Past  sanitary  sins,  both  of  omission  and  com¬ 
mission,  have  been  t(/a  great  extent  remedied  by  the  employment  of  drastic  public 
health  measures,  mainly  by  or  at  the  instigation  of  the  Plague  Authorities.  To¬ 
day  the  mortality  and  sickness  rates  have  fallen  markedly.  Infectious  diseases, 
such  as  Enteric  Eever,  Diphtheria,  etc.,  which  formerly  were  prevalent,  now  find 
it  difficult  to  maintain  a  foothold  ;  these  facts  point  to  improved  sanitary  control 
which  it  is  to  be  hoped  will  be  maintained. 


(«)  The  water-supply  is  obtained  from  the  Yan  Staaden’s  water  shed.  It  is  of 
good  quality  and  well  looked  after  both  at  its  source  and  distribution.  The  Palmiet 
and  Bulk  Rivers  scheme,  which  is  to  augment  the  present  supply,  has  been  during 
the  past  two  years  pushed  on  by  the  Local  Authority,  and  in  December,  1905,  the 
additional  water-supply  was  led  into  the  existing  mains.  The  benefit  of  the  increased 
supply  will  not  however  be  felt  until  the  new  pipes  have  been  completely  laid. 
Some  anxiety  was  experienced  over  a  short  period  during  the  past  dry  season  on 
account  of  the  shortage  of  water  in  the  reservoirs. 

The  present  storage  capacity  is  30  million  gallons  and  the  new  storing  capacity 
will  be  333  million  gallons,  with  a  daily  outflow  of  lj  million  gallons.  The  average 
consumption  of  water  per  head  of  the  population  is  on  the  increase.  An  extension 
of  the  pipe  main  was  effected  during  the  past  year  beyond  Humewood  to  the 
Fisheries  and  Shark’s  River  Convict  Station.  The  water-supply  of  the  Municipality 
of  Walmer  remains  the  same  and  is  a  tank  one;  that  of  the  village  of  Korsten  is 
altogether  inadequate,  being  tank,  well,  or  carted  from  Port  Elizabeth. 

( b )  Sewerage. — Only  a  small  section  of  the  town  has  a  water-carriage  system, 
namely,  the  area  lying  between  Military  Road  and  Russell  Road  and  extending  up 
to  Park  Drive.  The  Lock  Hospital  at  the  extreme  North  End  also  has  a  separate 
drainage  system.  The  town  is  fairly  well  supplied  with  storm- water  catchments 
and  drains.  During  the  past  two  years  the  Rudolph  iStreet  area  at  the  South  End 
has  been  brought  under  operation  and  will  eventually  be  incorporated  with  the  pro¬ 
posed  system  of  drainage.  The  new  scheme  has  been  held  back  on  account  of  an 
inadequate  water-supply.  A  survey  has  now  been  made  by  the  Local  Authority 
and  expert  opinion  obtained.  I  understand  that  the  report  from  the  Consulting 
Engineer  has  not  yet  been  furnished.  The  proposed  scheme  appears  to  be  practi¬ 
cable  but  expensive,  mainly  on  account  of  the  nature  of  the  soil,  the  topographical 
configuration  of  the  town  necessitating  many  deep  levels  and  on  account  of  the 
extent  of  area  involved.  There  is  no  question  from  a  health  point  of  view  a  water- 
carriage  system  is  indispensable. 

(c)  Night-soil. — There  is  nothing  fresh  to  report  in  this  connection.  The 
present  method  of  collection  is  not  and  never  can  be  satisfactory.  The  Local 
Authority,  inasmuch  as  the  water-carriage  system  is  likely  to  be  delayed,  should 
make  an  effort  to  bring  into  force  a  compulsory  weekly  removal,  the  cost  being 
borne  by  a  sanitary  rate  in  place  of  the  existing  voluntary  ticket  system  which 
obviously  has  many  disadvantages.  'For  example,  if  a  householder  has  not  the 
necessary  ticket  on  a  certain  day,  his  sanitary  tub  will  not  be  removed  for  another 
week  unless  he  pays  two  shillings  and  sixpence  for  a  special  removal.  Night 
removal  would  be  preferable,  but  many  of  the  premises  are  not  adapted  for  such  a 
system.  The  stercus  depositing  sites,  namely,  Victoria  Park,  North  End  Beach,  and 
Cape  Road,  are  on  the  whole  well  looked  after ;  some  means  ought  however  to  be 
adopted  to  prevent  foul  odours  emanating  from  the  two  last  named  sites.  Night- 
soil  method  of  disposal  at  Walmer  is  a  pail  system,  which  works  satisfactorily; 
that  of  Korsten  is  most  unsatisfactory,  the  majority  of  the  Natives  making  use  of 
the  veldt. 

Slop-water. — No  improvement  has  been  effected  in  the  disposal  of  slop-water 
with  which  must  be  included  urine.  It  is  estimated  that  only  about  4  per  cent, 
is  removed  by  the  Local  Authority,  the  remainder  finds  its  way  into  open  shuts, 
gardens,  yards  and  open  spaces  and  lanes,  this  latter  method  of  disposal  unfortu¬ 
nately  is  the  invariable  one  in  the  congested  insanitary  areas  at  the  North  End  and 
South  End  and  where  it  is  calculated  to  do  most  harm. 

Household  and  Street  Refuse. — Street  refuse  is  dealt  with  more  satisfactorily 
than  was  formerly  the  case  and  generally  speaking  the  streets  have  a  cleanly  and 
tidy  appearance.  Small  householders  still  grudge  the  cost  of  domestic  rubbish 
removals,  and  tend  to  harbour  it  too  long,  and  in  improper  receptacles,  on  their 
premises.  The  town  refuse  continues  to  be  employed  in  the  Drift  Sands  Reclama¬ 
tion  scheme,  and  is  removed  from  five  to  six  miles  from  the  town.  This  proves  to  be 
a  satisfactory  means  of  disposal.  I  have  noticed  lately  that  uncovered  railway 
trucks  have  been  reverted  to  in  place  of  the  covered  ones.  The  South  End  rubbish 
tip  has  been  removed  further  from  the  town,  namely,  to  Humewood  Road. 

(d)  Overcrowding. — This  evil  is  less  pronounced  than  formerly.  Some  three 
or  four  years  ago  it  was  notorious  and  was  aggravated  by  the  influx  of  refugees  and 
also  in  some  measure  by  the  closure  of  a  large  number  of  insanitary  hovels  by  the 
Plague  Authorities.  The  overcrowding  which  occurred  amongst  the  coloured 
population  has  been  reduced  by  the  removal  of  the  Natives  beyond  the  Municipal 
boundary,  namely,  to  Korsten  and  New  Brighton  Location.  The  Local  Authority 
is  in  need  oT  more  stringent  regulations  for  dealing  with  insanitary  areas  and 
dwellings  unfit  for  habitation. 
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(e)  Slaughter-houses  in  the  District  are  bad  in  every  respect  none  of  them  being 
structurally  satisfactory  and  they  all  lack  proper  water-supply  and  drainage.  They 
are  situated  for  the  most  part  outside  the  Municipality,  namely,  at  Korsten  and 
Walmer.  Both  the  Municipalities  of  Port  Elizabeth  and  Walmer  have  had  under 
consideration  the  erection  of  model  abattoirs,  the  former  had  a  sum  of  money  set 
apart  in  tlieir  Municipal  Loan  of  1902  for  this  purpose,  and  there  seems  no  good 
reason  why  the  matter  should  not  be  pushed  on  more  rapidly. 

Dairies.  The  dairy  premises  on  the  whole  are  structurally  unsuitable  for  the 
purpose,  but  appear  to  be  kept  fairly  well  under  control  by  the  Local  Authority. 
No  definite  outbreaks  of  disease  have,  I  believe,  been  traced  to  a  polluted  milk 
supply. 

(/)  Sale  and  Storage  of  Human  Food. — The  local  Sanitary  Department  focuses 
a  large  amount  of  attention  on  this  subject — some  of  the  community  think  they 
devote  too  much  time  to  it.  A  number  of  prosecutions  are  constantly  being  brought 
home  to  offenders — chiefly  the  Chinese  and  other  small  shopkeepers.  It  would  have 
a  more  salutary  effect  if  certain  wholesale  dealers  who  not  infrequently  sell  unsound 
food  to  the  retailers  could  be  penalised. 

(h)  Native  Locations. — Only  one  Native  Location  remains  standing  within  the 
Municipal  boundaries,  namely,  the  Reservoir  Location.  This  continues  to  be  in  a 
most  insanitary  condition,  and  tends  to  harbour  undesirable  Natives;  it  should  be 
done  away  with  at  all  costs.  There  are_  also  two  or  three  areas  in  the  t  own  which 
are  to  all  intents  and  purposes  locations,  such  as  Ylei  Post  and  Eraser  Street.  Beer- 
drinking  and  disturbances  are  common  in  these  places.  The  Native  Location  at 
Walmer  is  also  anything  but  in  a  satisfactory  condition;  the  majority  of  the  huts 
are  dilapidated.  During  the  past  two  years  the  amended  Location  Act  of  1902  has 
been  rigidly  enforced  in  this  district  and  with  good  results.  Emslie’s  Location,  on 
the  Walmer  boundary,  has  at  last  been  dealt  with,  and  is  at  the  present  time  under¬ 
going  the  process  of  demolition. 

(-?*)  Cemeteries  and  Burial-grounds. — Those  at  present  in  use  are  satisfactory, 
namely,  at  the  North  End  and  South  End,  and  provide  ample  room  for  present 
needs. 

(7)  Hospital  Accommodation. — No  Eever  Hospital  exists  in  this  District.  The 
Small-pox  Lazaretto  continues  under  the  control  of  the  Plague  Authorities,  and  the 
temporary  Military  Plague  Hospital  adjoining  it  has  been  taken  over  for  Small-pox 
purposes.  It  would  however  prove  quite  inadequate  for  dealing  with  an  epidemic 
of  any  magnitude,  as  it  could  not  accommodate  more  than  about  twenty  patients. 
When  the  Lazaretto  is  handed  back  to  the  Local  Authority  the  advisability  of  con¬ 
verting  it  into  an  Infectious  Diseases  Hospital  ought  to  be  seriously  considered. 
It  is  well  situated  and  well  equipped,  and  in  my  opinion  would  meet  the  needs  of 
the  district  of  Port  Elizabeth. 

(m)  Infectious  Diseases.— No  epidemic  of  any  magnitude  lias  occurred  during 
the  period  under  review.  There  has  been  an  entire  absence  of  Small-pox  in  the 
District.  Plague  has  been  less  prevalent  and  appears  to  have  been  now  .stamped 
out.  Eifty-three  human  cases  occurred  in  1904  and  twelve  in  1905. 

Tuberculosis  and  Typhoid  Eever  are  both  still  far  too  prevalent,  although  the 
latter  disease  is  diminishing  yearly.  This  is  attributable  to  the  general  levelling 
up  of  the  sanitary  condition  of  the  district.  Infection  continues  to  be  due  mainly  to  a 
re-kindling  of  the  disease  in  old  infected  areas  and  to  personal  infection.  No  out¬ 
break  of  Typhoid  Eever  has  been  traced  to  a  polluted  milk  or  water  supply.  The 
number  of  imported  cases  have  diminished ;  this  is  due  to  the  smaller  number  of 
vessels  coming  to  this  port,  and  also  the  fact  that  TTitenliage  district  deal  with  their 
own  cases  at  their  new  Cottage  Hospital. 

Tuberculosis.— This  continues  to  give  rise  to  the  greatest  mortality,  particularly 
in  the  case  of  the  Coloured  and  Native  population,  the  disease  in  these  classes  being 
virulent  and,  generally  speaking,  rapidly  fatal.  I  have  not  infrequently  seen  whole 
families  decimated  by  it  in  the  course  of  a  few  months.  The  benefits  of  compulsory 
notification  of  the  disease  do  not  reach  the  Natives,  as  they  appear  to  regard  it  as 
incurable  and  do  not  call  in  medical  assistance  until  the  patient  is  about  to  die. 
Intestinal  and  Pulmonary  Tuberculosis  are  common,  that  of  bone  and  joints  com¬ 
paratively  rare. 

Measles. — No  serious  outbreak  of  this  disease  has  occurred  in  the  District,  not¬ 
withstanding  the  fhct  that  an  epidemic  is  due,  a  sufficiently  large  susceptible 
infantile  population  being  available.  It  is  four  years  since  the  last  serious  out¬ 
break  occurred.  No  deaths  occurred  in  1904,  but  seventeen  occurred  in  1905. 

Gastro  Enteritis. — This  disease  continues  to  be  prevalent ;  it  shows  seasonal 
and  areal  preference,  and  is  unquestionably  for  the  most  part  of  a  zymotic  character, 


although  a  certain  number  of  these  cases  notified  appear  to  be  due  to  dietetic  causes. 
No  less  than  116  deaths  occurred  in  1904  and  114  in  1905. 

The  Municipality  make  more  serious  attempts  than  formerly  to  check  the  spread 
of  infectious  diseases,  and  the  bedding  and  clothing  of  patients  are  now  systemati¬ 
cally  disinfected  by  steam.  As  has  been  alread}r  stated,  however,  what  is  most 
required  is  an  Infectious  Diseases  Hospital.  The  Municipality  of  TV  aimer  has  been 
remarkably  free  from  infectious  diseases,  only  two  cases  of  Typhoid,  one  of  Plague, 
and  eight  cases  of  Tuberculosis  being  notified  in  the  two  years.  The  following* 
return  shows  the  number  of  cases  of  notifiable  diseases  occurring  in  the  District  for 
the  years  1904-1905:  — 


Disease. 

Cases. 

Deaths. 

Percentage  Case 
Mortality. 

1904. 

1905. 

1904. 

1905. 

1904. 

1905. 

*Tuberculosis 

75 

255 

162 

172 

67-45 

Enteric  Fever 

160 

99 

23 

12 

14-37 

12-12 

Plague 

53 

12 

24 

7 

41-51 

58-33 

Scarlet  Fever 

41 

42 

Diphtheria 

31 

5 

•  •  • 

... 

Erysipelas 

3 

7 

1 

»  9  t 

33-33 

•  •  • 

Puerperal  Eever  ... 

«  •  » 

8 

•  e  • 

2 

•  •  • 

25-00 

Leprosy  . 

3 

6 

•  t  « 

... 

... 

^Notification  of  this  disease  first  came  into  force  during  the  year  1904. 


(n)  New  Brighton  Native  Location. 

Dr.  A.  B.  Sigismond  Powell,  Resident  Medical  Officer. 

(a)  The  location  continues  to  be  adequately  supplied  with  water  from  the  Van 
Staaden’s  Reservoir,  the  water  being  conveyed  in  temporary  three-inch  pipes. 

There  is  some  contamination  with  a  deposit  of  iron  salts,  but  otherwise  the 
water  is  good. 

(i b )  There  is  no  sewerage  or  drainage  system,  The  surface  drainage  is  good 
owing  to  the  natural  fall  of  the  land. 

(c)  The  collection  and  disposal  of  night-soil,  rubbish,  etc.,  continues  to  be 
carried  out  by  contract  in  a  satisfactory  manner.  A  new  contract  was  entered  into 
in  1905,  placjngythese  matters  on  a  more  permanent  basis. 

(i d )  No  overcrowding  exists  in  the  location,  although  at  one  time  it  was 
necessary  to  accommodate  the  new-comers  in  tents  until  a  more  permanent  dwelling 
could  be  allotted.  This  however  was  only  a  very  temporary  measure. 

(e)  There  is  no  slaughtering  done  here,  all  beasts  are  killed  outside  the  area. 
Slaughter-house  sites  have  been  set  aside,  but  as  yet  have  not  been  made  use  of. 

The  butchers’  shops  are  clean,  and  the  same  applies  to  the  bakeries.  There  are 
no  dairies  or  trades  injurious  to  health  present  in  the  location. 

(/)  The  sale  and  storage  of  food  in  the  location  are  carried  out  in  a  satisfactory 
manner. 

( g )  No  pigs  are  kept,  but  several  residents  possess  cattle  and  horses  which 
wander  on  the  veldt.  The  former  are  not  always  under  proper  supervision,  and  I 
think  that  in  some  cases  the  prevalence  of  the  different  forms  of  worms  in  the 
Natives  may  be  attributed  to  cattle  roaming  round  the  dwellings  and  drinking  from 
water  utensils. 

(h)  The  location  is  clean  and  orderly. 

(i)  There  is  no  cemetery  or  burial-ground. 

(Jc)  The  abatement  of  nuisances  is  carried  out  by  a  Sanitary  Inspector  acting 
directly  under  the  Resident  Medical  Officer. 

(?)  No  provision  is  made  for  the  isolation  of  infectious  disease,  with  the  excep¬ 
tion  of  tents.  All  cases  are  notified  direct  to  the  Divisional  Council  in  Port  Eliza¬ 
beth,  who  take  whatever  steps  are  necessary. 
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(m)  No  cases  of  Small-pox  have  occurred  during  the  two  years  and  only  one 
of  Enteric.  Phthisis  Pulmonalis  continues  to  he  extremely  common  among  the 
Natives,  but  a  system  of  disinfection  is  now  being  carried  out,  by  means  of  which 
it  is  hoped  that  its  spread  will  be  minimised. 

No  cases  of  Measles  have  occurred  in  the  location. 


59.  PORT  NOLLOTH. 

Dr.  W.  R.  Griffin,  District  Surgeon. 

(a)  to  (c)  As  before. 

(d)  Some  improvement. 

(e)  to  (g)  As  before.  . 

(h)  The  condition  of  the  Native  Location,  the  population  ot  which  has  been 
increased  by  the  arrival  of  refugees  from  German  Territory,  is  worse  than  ever. 

( i )  The  fallen  paling  has  been  replaced  by  barbed  wire. 

(k)  As  before. 

( 7 )  None.  . 

(m)  There  were  two  cases  of  Enteric,  and  thirteen  cases  of  Small-pox  during 
(he  year  1904.  The  latter  outbreak  was  confined  to  the  coloured  population.  The 
source  of  infection  was  undetermined.  None  of  the  cases  ended  fatally.  There 
was  an  attempt  to  isolate  cases  and  contacts.  Disinfecting  operations  were  carried 
out  under  the  authority  of  the  Resident  Magistrate,  and  the  epidemic  terminated. 

The  Local  Authority  (?>.,  Resident  Magistrate),  in  my  opinion  did  all  lie  was 
permitted  to  do,  which  fell  very  short  of  all  things  necessary  or  possible  for  pre¬ 
venting  or  suppressing  such  outbreaks. 

During  1904,  three  cases  of  Erysipelas  and  four  of  Chicken-pox  were  notified, 
and  during  1905,  two  cases  of  Erysipelas  and  one  of  Puerperal  Fever. 


60.  PRIESKA. 

Dr.  J.  S.  Girbons,  District  Surgeon. 

(a)  The  water  supplies  are  satisfactory  as  to  purity,  quantity  and  distribution  in 
the  older  parts  of  the  village.  Provision,  in  the  near  future,  will  have  to  be  made 
for  the  buildings  springing  up  near  the  railway. 

( b )  None. 

(c)  Municipal,  and  fairly  satisfactory. 

(d)  ( e )  (/)  and  (g)  Unchanged. 

(h)  The  Native  location  has  been  shifted  some  distance  away — a  decided  im¬ 
provement. 

(7)  None. 

(m)  Notified  cases  were:  Diphtheria,  1;  Small-pox,  33;  Scarlet  Fever,  1; 
Measles,  11;  Typhoid  Fever,  5. 

During  1904  a  solitary  ease  of  Diphtheria  appeared  at  the  Pont  in  April,  and 
in  May  one  case  of  Scarlet  Fever  in  the  village.  Small-pox  was  epidemic  in  the 
latter  part  of  1904  and  beginning  of  1905 — appearing  at  four  centres — and  brought 
from  the  North,  the  South,  the  East  and  West.  It  was  first  notified  on  the  26th 
August  at  Stuurmansputs.  It  would  appear,  however,  that  others  had  had  the 
disease  for  some  weeks  previously,  and  that-  it  had  been  introduced  from  Carnarvon. 
A  second  case  was  notified  in  the  village,  contracted  at  Stuurmansputs.  Under 
preventive  measures,  there  was  no  further  spread. 

On  February  Tth,  1905,  a  case  was  notified  at  Uitspanberg,  but  here  again  it 
had  been  present,  un  re  ported,  for  some  weeks.  The  contagion  was  introduced  by 
refugees  from  German  South  West  Africa.  From  Uitspanberg,  the  disease  was 
carried  to  Pass’  Dam,  on  the  Carnarvon  border,  where  a  number  of  people  con¬ 
tracted  it,  and  thence  spread,  principally  by  the  instrumentality  of  a  marriage  and 
dance,  to  Nels  Poortje,  Granaat  Kop,  Springbok  Poortje,  Kaffir  Kolk,  and  Wilger- 
boom  Dam,  in  Griqualfind  West,  and  probably  to  other  places  in  Carnarvon.  Al¬ 
together,  this  outbreak  resulted  in  twenty-three  notified  cases,  and  a  large  number 
—-as  many  or  more — of  unnotified  ones. 

A  third  outbreak  took  place  near  the  village  in  April,  1905,  brought  from 
near  Griquatown,  where  it  appears  to  have  been  imported  from  German  S.W- 
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Africa.  The  fourth  and  last  outbreak  was  in  July,  1905,  at  Prieska’s  Poort, 
brought  apparently  from  Yosburg.  Each  of  the  two  last  supplied  four  notified 
and  some  unnotified  cases. 

The  disease  was  of  a  mild  type,  some  of  the  adults,  however,  suffering  severely 
for  a  Tew  days.  There  was  hut  one  death,  a  man  debilitated  by  Diabetes  of  long 
standing. 

The  local  authorities,  viz.,  the  Divisional  Council  and  the  Municipality,  acted 
promptly  and  with  vigour,  at  once  arresting  the  spread  of  the  disease.  The  Cape 
Mounted  Police  rendered  valuable  assistance.  The  country  people  were  eager  to 
assist  in  arresting  the  epidemic,  especially  those  in  whose  families  it  had  not 
appeared. 

A  matter  for  regret  in  connection  with  these  outbreaks,  is  the  want  of  official 
information  as  to  adjacent  districts.  The  only  information  available  was  common 
rumour,  and  was  inexact  and  very  slow. 

Measles  appeared  in  the  village  in  October,  1905.  Nine  cases  in  four  families, 
and  one  at  Prieska  Poort,  causing  no  mortality. 

An  isolated  case  of  Typhoid  Fever,  ending  in  death,  occurred  in  the  village  in 
the  beginning  of  December,  1905,  and  four  cases  were  notified  from  Marydale  in 
November  and  December  the  same  year.  How  they  originated  is  not  known. 

During  .1904,  150  births  were  registered — 72  European,  78  Coloured.  The 
deaths  were  72 — 21  Europeans,  51  Coloured.  Of  these,  41  appear  to  have  been  cer¬ 
tified.  Pneumonia,  as  usual,  was  the  principal  cause,  accounting  for  9.  There 
was  no  epidemic,  however.  Pertussis  caused  7  certified,  and  an  equal  number  of 
uncertified  deaths,  ranging  from  the  end  of  June  to  the  middle  of  September.  Two 
deaths  were  caused  by  Scurvy,  a  disease  that  was  very  prevalent  in  the  It  ail  way 
Construction  Camps,  and  caused  probably  by  the  extensive  use  of  tinned  food. 
Tin  ee  deaths  were  attributed  to  Syphilis  and  two  to  Diarrhoea,  and  there  were  two 
violent  deaths. 

In  1905,  184  births  were  recorded — 101  European,  83  Coloured.  Deaths  were 
87 — 36  European,  51  Coloured.  Pneumonia,  7;  Phthisis,  1;  Dysentery,  2; 
Diarrhoea,  1;  Fever  continued,  2;  Enteric,  1;  Scurvy,  1;  Small-pox,  1;  and  2  from 
Violence  were  the  more  important  causes.  Thirty-eight  of  all  the  deaths  appear 
to  have  been  certified. 

The  principal  changes  in  the  population  were  the  Hallway  Construction  in 
1904  and  1905,  with  large  camps  of  coloured  people.  These  camps  were  fairly 
healthy,  being  frequently  shifted.  After  the  opening  of  the  railway  there  was  a 
considerable  increase  in  the  white  population  of  the  village. 


61,  PRINCE  ALBERT. 

Dr.  14.  Stevenson,  District  Surgeon. 

The  health  of  Prince  Albert  District  during  these  last  two  years  has  been  very 
variable.  Despite  the  severe  drought  during  1904,  there  was  not  much  sickness 
in  the  district.  There  was  a  small  epidemic  of  Measles,  but  it  did  not  assume  any 
seriotis  proportions.  There  were  also  a  few  cases  of  Diphtheria  scattered  about. 
During  the  first  half  of  1905,  however,  there  was  a  severe  epidemic  of  Enteric 
Fever  in  the  village.  There  were  fifty-six  cases,  with  eight  deaths. 

(a)  Water  still  runs  in  an  open  furrow  as  before.  Many  people  now  derive 
their  drinking  water  from  wells,  the  water  in  which  is  of  excellent  quality. 

(b)  and  (c)  As  before. 

(d)  No  change. 

( e )  Satisfactory. 

(g)  The  keeping  of  cattle,  swine,  and  other  animals  is  still  unsatisfactory. 

(It)  Still  unsatisfactory. 

(?)  Satisfactory. 

(k)  The  sanitary  state  of  the  village  is  still  unsatisfactory.  The  streets  are 
badly  kept.  Ilefuse  is  still  deposited  on  the  roads  too  near  the  village.  The  in¬ 
habitants  in  the  lower  part  of  the  village  do  not  get  a  proper  supply  of  drinking 
water. 

(?)  There  is  no  hospital  accommodation  in  the  district  for  the  isolation  and 
treatment  of  cases  of  infectious  disease. 

(in)  During  the  year  1904  there  were  only  a  few  cases  of  Measles  and  Diph¬ 
theria  in  the  village  and  district.  One  case  of  Diphtheria  occurred  in  the  hotel 
here.  The  patient,  a  traveller,  came  from  the  Calitzdorp  District,  where  Diph- 
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theria  was  epidemic  at  tlie  time.  All  necessary  steps  were  taken  to  prevent  the 
spread  of  tlie  disease,  and  no  more  cases  occurred.  There  was  one  case  of  Enteric 
Fever  in  the  School-house  in  February.  The  patient  contracted  the  disease  in  a 
neighbouring  village,  a  case  having  occurred  in  the  house  where  he  was  staying. 
All  precautions  were  taken  to  prevent  the  spread  of  the  disease,  fortunately  with 
success.  There  were  several  cases  of  Scurvy  in  the  Gaol  Hospital. 

During  the  month  of  January,  1905,  Enteric  Fever  broke  out  in  the  village. 
The  first  case  was  reported  on  January  Tth,  but  the  patient,  a  European,  came 
from  an  outlying  district,  and  so  the  source  of  infection  could  not  be  traced.  On 
January  19th,  a  coloured  woman  living  about  the  middle  ward,  was  attacked,  and 
from  that  date  onwards,  cases  occurred  in  rapid  succession  until  the  end  of  March. 

The  cases  occurred  as  follows  :  — 


Month. 

Number  of  Cases. 

E.  C.  Total. 

January  ... 

10 

6 

15 

F  ebruary 

10 

9 

19 

March 

5 

6 

11 

April 

1 

1 

2 

May 

2 

1 

3 

June 

0 

2 

2 

July 

1 

1 

2 

September 

0 

1 

1 

Total 

29 

27 

56 

It  will  be  seen  that  the  number  of  Europeans  and  Coloured  people  attacked 
were  about  equal.  There  were  eight  deaths — three  Europeans,  and  five  Coloured. 
A  large  percentage  of  the  cases  occurred  amongst  children,  and  of  the  fatal  cases 
the  three  Europeans  and  one  Coloured  were  adults,  the  four  Coloured  were  children. 
The  cases  occurred  all  over  the  village,  but  chiefly  in  the  middle  ward.  I  attribute 
the  outbreak  to  polluted  drinking  water.  About  the  beginning  of  January,  large 
numbers  of  caterpillars  were  observed  in  the  trees  along  the  water  furrow,  about 
two  miles  above  the  village.  These  were  blown  by  the  wind  into  the  furrow,  where 
they  lay  dead  in  thousands  in  decomposing  masses,  and  I  think  there  is  no  doubt 
in  that  way  the  water  was  polluted.  In  the  lower  part  of  the  village,  where  the 
water  is  usually  the  worst,  very  few  cases  occurred,  the  explanation  being  that  the 
inhabitants  in  that  part  obtain  their  drinking  water  from  Avells  in  the  neighbour¬ 
hood,  and  not  from  the  water  furrow.  I  consider  the  Local  Authority  did  every¬ 
thing  that  was  required  to  arrest  the  epidemic.  The  steps  taken  were  as  follows  : 
The  water  furrow  was  thoroughly  cleansed  of  all  decomposing  matter,  notice  was 
given  to  the  inhabitants  not  to  use  the  water  in  the  furrow  for  drinking  purposes 
without  its  being  previously  boiled.  The  native  camp  was  thoroughly  cleaned  up ; 
disinfectants  were  supplied  gratis  to  all  who  could  not  afford  to  pay  for  them. 
The  excreta  from  all  patients  suffering  from  the  disease  were  disinfected  and 
buried. 

From  the  very  nature  of  things  the  inhabitants  of  this  village  will  always  be 
liable  to  such  outbreaks.  From  its  source  in  the  mountains  the  drinking  water 
runs  in  an  open  furrow  to  and  through  the  village.  This  furrow  is  not  enclosed 
in  any  way,  consequently  animals  of  all  kinds  graze  on  its  banks,  micturiting  and 
defoecating  in  the  stream.  Part  of  the  way  the  furrow  runs  alongside  and  below 
the  level  of  the  road,  and  so  whenever  it  rains,  large  quantities  of  filth-laden  matter 
are  washed  into  it,  so  that  by  the  time  it  reaches  the  main  street,  it  is  totally  unfit 
for  drinking  purposes  unless  previously  boiled.  The  only  remedy  is  to  have  the 
drinking  water  conveyed  to  the  village  in  pipes  from  its  source  in  the  mountains, 
where  its  purity  is  certain.  The  Municipality  have  at  present  some  such  scheme 
in  hand,  and  it  is  to  be  hoped  that  in  future  this  village  will  be  free  from  such 
dreadful  epidemics  of  a  disease  which  is  entirely  preventable. 

There  have  been  several  cases  of  Measles  on  farms  near  Fraserburg  Hoad,  but 
uo  cases  occurred  in  the  village  during  the  year. 
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There  have  been  no  cases  of  Small-pox,  and  no  vaccination  tours  in  the  district 
during  the  last  two  years. 

There  are  a  good  many  cases  of  Phthisis  amongst  the  Coloured  people. 

There  are  at  present  seven  paupers  receiving  relief  from  Government. 


62.  QUEENSTOWN. 

(i)  Queen  stow  n. 

Dr.  H.  Batchelor,  District  Surgeon. 

(a)  to  (h)  No  alteration. 

(i)  A  new  cemetery  for  Natives  has  been  opened,  as  the  last  had  not  sufficient 
depth  of  soil. 

(k)  and  (l)  No  alterations. 

(in)  The  eases  notified  are  as  follows:  — 

1904:  Enteric,  8  Natives  and  23  Europeans;  Scarlet  Fever,  1  European; 
Diphtheria,  8  Europeans;  Small-pox,  1  European  and  1  Native. 

1905  :  Enteric,  18  Europeans  and  1  Native  ;  Scarlet  Fever,  4  Europeans  ;  Diph¬ 
theria,  8  Europeans  and  2  Natives;  Small-pox,  2  Natives. 

Measles  :  No  case  notified,  but  there  were  a  few  cases. 

The  probable  cause  of  the  Enteric  cases  was  water. 


(ii)  Sub-District  of  Sterkstroom. 

Dr.  John  Muir,  Additional  District  Surgeon. 

As  I  only  arrived  here  in  October,  1904,  and  was  appointed  District  Surgeon 
in  the  beginning  of  1905,  all  the  data  for  a  complete  Health  Report  for  the  for¬ 
mer  year  were  not  obtainable. 

(а)  The  water-supply  is  obtained  from  the  Hex  River  from  Don- 
kerhoek,  from  a  spring  in  its  bed.  The  water  is  led  from  this  to 
a  dam,  and  thence  to  furrows  running  along  the  streets.  Except  at 
its  source,  it  is  impure,  and  liable  to  pollution.  There  are  also  two  public  bore¬ 
holes,  one  190  ft.  and  the  other  120  ft.  deep,  and  many  private  bore-lioles  and 
wells.  The  water  from  these  latter,  though  brackish,  is  quite  good  for  drinking 
purposes.  During  .1905  the  dam  above  referred  to  was  done  away  with,  and  a 
reservoir  dug  out  and  built  in,  took  its  place.  In  addition,  several  bore-holes  were 
made  in  the  commonage  by  the  Municipality,  and  from  one  of  these,  150  ft.  in 
depth,  a  yield  of  50,000  gallons  in  the  twenty-four  hours  is  obtained.  The  Council 
had  passed  a  resolution  to  bring  this  water  into  town  in  pipes  for  drinking  pur¬ 
poses,  and  had  arranged  a  loan  for  the  purpose.  The  old  water  supply  would  then 
be  used  for  irrigation  purposes  only.  Owing  to  the  resignation  of  its  members  an 
bloc  for  other  reasons,  the  completion  of  the  scheme  will  be  somewhat  delayed. 
In  the  public  bore  holes  the  casing  tubes  have  been  brought  up  to  the  foundation 
beam,  so  that  there  is  no  danger  of  pollution. 

(б)  There  is  no  system  of  drainage  other  than  surface,  and  no  sewerage. 

(c)  The  collection  and  disposal  of  night-soil  are  done  by  a  contractor.  The 
holes  for  the  deposit  of  night-soil  are  now  smaller,  and  made  oftener,  and  do  not 
constitute  a  nuisance  as  formerly.  The  site  is  below  the  town.  Ashes,  instead 
of  being  thrown  along  the  river  bank,  are  mixed  with  the  night-soil.  With  the 
exception  of  the  hotels,  from  which  slop-water  is  carted  away  regularly,  no  pro¬ 
vision  has  been  made  for  the  disposal  of  this  form  of  filth.  Additional  regula¬ 
tions  have  been  introduced,  and  if  approved,  will  be  enforced  in  future. 

(d)  There  were  a  few  instances  of  over-crowding,  and  houses  unfit  for  habita¬ 
tion,  but  solely  among  natives. 

(e)  It  has  been  proposed  that  the  Municipality  build  more  suitable  slaughter¬ 
houses  than  at  present  exist.  Funds,  however,  are  insufficient.  The  existing 
buildings  are  fairly  suitable. 

(/)  Nil. 

{(/)  Abuse  of  the  regulations  was  prevented  by  the  Sanitary  Inspector. 

(ft)  There  is  an  improvement  in  the  cleanliness  and  general  sanitation  of  the 
location.  The  Location  Inspector  and  Police  make  frequent  visits.  All  the  above 


improvements  are  due  to  the  Town  Clerk,  who  is  a  professional  engineer,  and  biings 
his  special  knowledge  to  aid  him. 

(7)  There  are  four  burial  grounds;  one  for  Europeans,  and  two  for  those^  of 

mixed  race.  The  fourth,  for  Kafirs,  is  unfenced,  and  not  well  laid  out.  This 

should  be  attended  to.  Kafirs  pay  no  fee  whatever.  They  are  all  controlled  by 
the  Municipality. 

(7c)  Several  prosecutions  were  instituted  during  the  year  1905  at  the  instance 
of  the  Council. 

(7)  The  Small-pox  accommodation  is  unsuitable  and  inadequate.  There  are 
two  small  houses,  seventeen  yards  apart,  one  of  which  has  always  been  used  for 

patients,  and  the  other  for  contacts.  I  am  now  using  the  one  for  patients,  the 

other  for  the  nurse,  and  the  contacts  are  put  in  a  tent  a  considerable  distance 
away.  The  disinfection  of  the  latter  is  more  certain,  and  the  quarantine  period 
and  expenses  much  reduced.  The  lazaretto  belongs  to  the  Municipality. 

(m)  There  were  many  cases  of  Enteric  during  the  early  part  of  the  year  1904 
in  town  and  district,  which  became  less  when  winter  set  in.  During  the  com¬ 
mencement  of  the  following  summer,  there  was  no  recrudescence.  There  were 
several  cases,  each  of  Diphtheria  and  Scarlet  Fever.  Whooping  Cough  and  Measles 
(both  rubeola  and  rubella),  and  Chicken-pox  broke  out  towards  the  end  of  the 
year. 

There  was  no  Bubonic  Plague.  A  rat  found  dead  was  forwarded  for  examina¬ 
tion,  with  a  negative  result. 

There  was  no  Small-pox,  and  no  cases  Avere  treated  under  the  Contagious 
Diseases  Act  during  1904. 

With  regard  to  the  year  1905,  only  three  cases  of  Typhoid  occurred,  and  one 
case  of  Diphtheria.  Tavo  cases  of  Small-pox  occurred  at  the  farm  Bushmans 
Hoek,  the  first  in  a  native  from  Zwartwater,  Glen  Grey,  who  had  been  vaccinated 
many  years  previously,  and  had  faint,  though  visible,  marks.  The  second  was  in¬ 
fected  from  the  previous  case,  and  Avas  a  small  unvaccinated  baby,  under  one  year. 
Both  recovered.  All  on  the  farm  and  at  the  neighbouring  station  of  LoAver  In¬ 
cline  \\rere  vaccinated,  and  no  further  cases  occurred.  Treatment  lasted  from 
October  20th  to  November  17th. 

A  large  number  of  cases  of  Measles  occurred  during  1905.  Very  few  deaths 
have  resulted,  as  the  epidemic  has  not  been  of  a  severe  nature.  The  disease  is  not 
notifiable  here.  Whooping  Cough  has  been  prevalent  and  responsible  for  a  feAv 
deaths,  chiefly  in  children  under  one  year.  469  vaccinations  Avere  done  during  the 
year,  333  being  primary,  and  136  re-vaccinations.  While  no  subsequent  inspection 
Avas  possible  in  many  cases,  I  haATe  to  report  that  the  activity  of  the  lymph  sup¬ 
plied  was  vory  marked,  in  great  contradistinction  to  what  it  Avas  some  years  ago. 
I  do  not  think  fewer  failures  could  have  been  recorded  from  any  lymph. 

There  have  been  Iavo  cases  of  Scurvy,  one  case  treated  under  the  Contagious 
Diseases  Act.  Six  post-mortems  AA'ere  performed. 

Phthisis  is  becoming  very  prevalent  among  natives,  and  also  among  Colonial- 
born  Avhites.  Thirteen  cases  Avere  seen  by  me  during  1905,  a  large  number  in  a 
small  community. 

The  mortality  for  Sterkstroom  (including  natives)  Avas  35'3  per  thousand  dur¬ 
ing  1904,  and  34' 7  during  1905. 

During  1904,  29  European  children  Avere  born,  and  24  natives.  During  1905 
the  figures  were  49  and  59  respectively. 

(Hi)  Sub-District  of  Whittlesea. 

Dr.  J.  K.  Murray,  Additional  District  Surgeon. 

During  the  eighteen  months  covered  by  my  Report,  there  has  been  no  con¬ 
siderable  outbreak  of  zymotic  disease,  except  the  occurrence  of  Bubonic  Plaerie  at 
Mousa.  8 

As  regards  Whittlesea  Village:  — 

(a)  .  The  Avater-supply  has  been  scanty  in  the  dry  Aveather,  as  the  inhabitants 
are  entirely  dependent  on  the  Ox  Kraal  river,  which  occasionally  is  nearly  stag¬ 
nant.  The  i  iver  and  furrows  are  still  the  only  available  water-supply  for  those 
who  do  not  collect  rain  water. 

(&)  Tlie  drainage  of  the  village  is  in  the  same  state  as  in  previous  years.  The 
\  illage  Management  Board  lias,  However,  tried  to  improve  tlie  furrows  wliicli  drain 
the  Queenstown  Road. 

(c)  The  public  rubbish  heap  and  native  latrine  has  been  shifted  further  along 
the  uvei  bank.  Ihis  has  been  done  by  the  Board  to  secure  a  less  exposed  spot; 
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but  as  the  distance  is  increased  from  the  residential  paid  of  the  village,  moie  pol¬ 
lution  of  both  highways  and  byeways  is,  I  fear,  a  likely  sequence. 

(d)  There  is  nothing  very  glaring  under  this  heading. 

(e)  In  the  absence  of  infectious  disease,  there  is  no  great  risk  to  the  methods 
of  sale  of  milk  or  butcher’s  meat;  but  periodical  inspection  by  the  Board  is 
desirable. 

(g)  Swine  are  not  allowed  in  the  village.  There  are  one  or  two  transgressors 
in  the  village,  however,  who  should  be  looked  to.  The  cattle-kraals  are  not 
exactly  ornamental,  but  hardly  amount  to  a  nuisance. 

(//)  A  few  huts  which  constitute  the  village  location  are  in  fairly  good  order. 

1  can  learn  of  no  nuisance. 

(i)  The  cemetery  is  in  good  order  and  well  cared  for.  The  native  portion  is 
but  little  used,  as  the  native  prefers  to  be  “  gathered  to  his  fathers  in  the  loca¬ 
tions  around,  where  they  are  not  invariably  provided  with  cemeteries.  As  time 
goes  on,  notwithstanding  the  ample  space  which  South  Africa  affords  for  both  the 
living  and  the  dead,  this  custom  should  be  looked  into. 

(h)  There  was  one  case  of  Small-pox  in  1905.  The  coloured  driver  of  the 
School  Inspector  developed  the  disease  here,  and  was  quarantined  along  with  the 
bastard  friend  who  hired  him  lodging  and  food.  He  was  pre-vaccinated,  and  had 
modified  Small-pox.  The  contacts  of  this  dwelling-house  and  the  river  bank 
coloured  inhabitants  were  vaccinated.  The  man  probably  brought  the  infection 
from  Glen  Grey.  The  Board  acted  promptly  and  efficiently,  hence  no  spread  of 
the  disease. 

Whittlesea  Field  Cornetcy 

1904:  Population,  802;  births,  90;  deaths,  12.  1905:  Births,  43;  deaths,  31. 

"Whittle sea  Village. 

1904:  Population,  401;  births,  27;  deaths,  8;  deaths  under  one  year,  3. 
1905:  Population,  401;  births,  13;  deaths,  0;  deaths  under  one  year,  2. 

Shiloh. 

The  health  of  Shiloh  has  been  good  during  the  period  under  report.  In  re¬ 
viewing  the  death-rate  of  Shiloh  and  similar  locations,  it  should  be  borne  in  mind 
that  natives  away  at  service  or  employed  in  towns,  very  often  come  home  to  die. 
This  raises  the  death-rate. 

1904:  Population,  745;  births,  27;  deaths,  24;  under  one  year,  4.  1905: 

Population,  780;  births,  37;  deaths,  19;  under  one  year,  7. 

Engotini. 

Engotini,  similarly  is  in  fair  condition,  both  as  to  health  and  sanitation. 

1904:  Population,  180;  births,  13;  deaths,  5;  under  one  year,  1.  1905:  Popu¬ 

lation,  193;  births,  10;  deaths,  4;  under  one  year,  1. 

Gx  Ivraal  axd  Kama  stone  Locations. 

There  was  an  outbreak  of  Bubonic  Plague  in  Mousa,  Gx  Kraal,  on  9th  May, 
1905.  A  man,  Gunga,  by  some  means  or  other,  left  the  Lazaretto,  East  London. 
He  came  home  to  Gx  Kraal,  sleeping  one  night  at  Hackney,  and  died  the  next 
day  on  reaching  his  home  at  Mousa.  I  was  on  a  public  vaccination  tour,  so  Hr.  A. 
E.  Thomas,  my  deputy,  made  a  post-mortem,  and  pronounced  the  case  plague. 
Specimens  which  were  sent  to  the  Health  Department  enabled  this  diagnosis  to 
be  confirmed.  An  area  of  huts  and  houses  was  quarantined,  containing  twenty- 
four  persons.  In  all,  four  developed  plague,  three  of  whom  died.  The  clothing 
and  bedding  in  the  Mousa  house  and  in  the  hut  at  Hackney,  where  Gunga  slept, 
were  burnt.  Both  houses  were  burnt.  Afterwards  the  Resident  Magistrate  and 
Assistant  Medical  Officer  of  Health  for  Colony  visited  Mousa,  and  the  latter  opined 
these  measures  were  rather  severe,  and  disinfection,  he  considered,  might  have 
been  substituted.  The  Health  Department  pin  their  faith  on  what  is  called  the  rat 
theory,  which  seems  very  feasible,  and  has  Simpson’s  approval.  If  this  be  so,  cer¬ 
tainly  plague  is  not  likely  to  spread  by  means  of  rodents  in  an  average  Native 
hut  or  house.  Whether  it  cannot  spread  rapidly  in  a  little  hamlet  like  Mousa  by 
other  means,  when  one  considers  the  gregarious  habits  of  the  natives  is,  I  think, 
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open  to  question.  Moreover,  whether  satisfactory  disinfection  of  clothing  and 
bedding,  in  a  house  where  there  has  been  pneumonic  plague,  can  be  effected  by 
spraying  and  the  primitive  methods  at  the  disposal  of  the  District  Surgeon  and 
Cape  Police  in  a  remote  hamlet  among  the  hills,  is  an  open  question  only  to  be 
settled  by  bacteriological  tests,  and  perhaps  further  development  of  infection. 
The  Cape  Police  from  the  Hackney  Camp  nursed  the  cases,  at  first,  in  the  infected 
houses,  and  finally  a  second-hand  field  hospital  was  sent  to  Mousa  for  the  use  of 
the  patients.  No  plague  medical  officer  was  placed  at  Mousa,  and  the  District 
Surgeon  was  instructed  to  attend  to  the  outbreak.  It  was  a  source  of  great  in¬ 
convenience  to  his  practice. 

Leprosy. — I  have  not  heard  of  any  more  cases  of  Leprosy  in  Kamastone 
Location. 

Syphilis.— Nothing  has  been  done  by  the  District  Surgeon.  The  llesident 
Magistrate  suggested  that  the  syphilitics  should  be  sent  by  the  Field  Cornets  and 
Cape  Police  to  the  gaol  as  a  rendezvous  on  a  fixed  date  in  each  month.  This  is  a 
feasible  plan.  Unless  these  cases,  or  suspected  cases,  are  unearthed  by  Field 
Cornets,  Cape  Police,  or  Headmen,  and  made  aware  that  treatment  can  be  obtained 
gratis,  no  really  effective  results  can  be  obtained. 

Vaccination.— During  the  last  year,  I  have  made  two  vaccination  tours. 
Lymph,  as  a  rule,  has  been  good  whenever  I  had  an  opportunity  to  judge  by  re¬ 
sults.  The  tours  were  well  organised,  and  the  vaccination  cost  about  lOd.  per 
bead.  There  should  be  quarterly  vaccination  at  Hackney  and  Kamastone.  There 
is  still  a  fair  proportion  of  the  population  requiring  vaccination.  On  the  Cath- 
cart  border,  near  Tylden,  there  were  several  cases  of  Small-pox,  but  the  disease 
never  crossed  into  Queenstown.  At  the  desire  of  the  farmers,  I  vaccinated  a  con¬ 
siderable  number  of  their  natives  on  the  farms  contiguous  to  the  Cathcart  border. 

Registration  of  Births  and  Deaths. — I  believe  from  what  I  have  heard,  there 
is  some  laxity  on  farms  in  carrying  out  native  registrations ;  but  no  particular  case 
has  come  under  my  cognisance. 

Hackney,  Cimezile,  Mousa,  and  Mswakazi. — 1904 :  Births,  3  European, 
69  Coloured;  deaths,  33  Coloured;  deaths  under  one  year,  11  Coloured.  1905: 
Births,  61  Coloured ;  deaths,  25  Coloured ;  deaths  under  one  year,  10  Coloured. 

Kamastone. — (Village  Management  Board  Area). — 1904  and  1905:  Births, 
116;  deaths,  48;  deaths  under  one  year,  19. 

Rural  Area. — 1904  and  1905  :  Births,  45 ;  deaths,  25, 


63.  RICHMOND. 

Dr.  John  H.  Bam,  District  Surgeon. 

(a)  The  water-supply  conies  from  both  east  and  west  ends  of  the  town. 

(1)  The  east  end  is  the  main  supply,  both  for  domestic  and  irrigation  purposes. 
For  irrigation  purposes  it  is  stored  in  a  dam  in  the  river  bed  above  the  town.  The 
dam  is  supplied  by  an  artesian  well,  it  is  allowed  to  fill  every  night,  and  emptied 
every  day.  This  supply  has  proved  insufficient  during  the  past  few  months  of  severe 
drought.  Below  this  dam  there  is  a  well-built  spring,  from  which  most  of  the  drink¬ 
ing  water  for  the  town  is  carried  in  buckets.  The  spring  is  constant,  strong  and 
sufficient,  the  water  is  of  excellent  quality.  I  am  not  aware  of  any  pollution,  either 
at  its  source  or  on  delivery. 

(2)  The  west  end  water-supply  conies  from  a  reservoir  in  an  open  furrow.  This 
water  is  used  for  drinking  purposes  by  most  of  the  Coloured  families  living  in  that 
part  of  the  town.  This  supply  is  liable  to  contamination  at  its  source  iu  the  reser¬ 
voir  and  during  its  course  in  the  furrow,  and  is,  therefore,  absolutely  unfit  for  drink¬ 
ing  purposes  unless  previously  boiled.  Steps  are  being  taken  to  remedy  this.  Two 
artesian  wells  have  been  made  from  which  the  west  end  will  be  supplied  in  pipes. 

(3)  There  are  two  pumps  supplying  water  for  domestic  purposes.  (i)  The 
pump  in  the  Square,  (n)  The  pump  in  the  Show  Yard.  These  are  not  liable  to 

pollution. 
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These  are  not  liable  to  pollution. 

(6)  Nil. 

(c)  The  night-soil  pails  are  emptied  regularly  once  every  eight  days.  The  re¬ 
turned  empty  pails  are  thoroughly  disinfected.  The  pails  are  emptied  one  mile 
towards  the  south  side  of  the  town.  This  removal  is  quite  sufficient  during  the 
winter  months,  but  two  removals  a  week  should  take  place  during  the  summer 
months. 

There  is  no  regular  system  of  removal  of  slop-water.  It  is  generally  thrown 
into  the  back  yards. 

Household  and  other  refuse  are  disposed  of  satisfactorily,  being  removed  regu¬ 
larly  in  carts. 

(d)  Among  the  white  population  the  overcrowding  is  practically  nil,  but  among 
the  Coloured  population  there  is  often  overcrowding.  I  am  not  aware  that  any  steps 
have  been  taken  to  avoid  this. 

As  regards  dwellings  untit  for  human  habitation,  there  are  many  in  the  town 
proper,  occupied  chiefly  by  Coloured  people. 

(e)  There  are  three  slaughter-houses  and  butcheries.  These  are  all  veil  kept. 
It  would  be  an  improvement  if  a  public  slaughter-house  were  erected. 

Bakeries  and  dairies  nil. 

(f)  The  sale,  storage,  and  preparation  of  human  food  are  entirely  left  to  the 
local  store-keepers.  Vegetables  are  brought  in  fresh  from  the  farms  or  gardens  in 
the  town,  and  sold  on  the  daily  market.  The  sole  manufacture  is  soda  water,  for 
which  rain  water  is  used. 

(y)  In  many  cases  horses  are  kept  in  too  close  proximity  to  dwelling  houses.  A 
few  swine  are  kept  in  town,  these  are  supposed  not  to  be  kept  within  twenty  yards  of 
the  dwelling  houses.  In  several  cases  this  regulation  is  not  enforced. 

( h )  The  huts  of  the  Native  Location  are  dilapidated  and  overcrowded,  and  too 
close  together.  The  Location  is  not  laid  out  in  streets,  and  the  huts  are  built  irre¬ 
gularly.  The  difficulties  of  keeping  the  Location  clean  are  therefore  greatly  in¬ 
creased,  and  in  many  respects  sanitation  is  defective. 

(i)  There  are  three  burial  grounds :  — 

(1)  Dutch  Reformed;  (2)  English;  (o)  Coloured.  They  are  all  well  kept. 

(k)  The  Local  Authorities  have  done  a  great  deal  during  the  past  year  to  abate 
nuisances,  and  there  can  be  no  doubt  that  the  general  condition  of  the  town  has 
greatly  improved. 

( l )  There  is  a  Hospital  about  one  mile  from  the  town.  It  is  a  brick  building, 
consisting  of  two  rooms  each  14  by  14  feet,  and  14  feet  high,  ground  floors  and  mud 
roof.  It  is  in  a  most  dilapidated  state,  and  is  under  control  of  the  Municipality. 

(m)  During  the  past,  two  years  the  health  of  the  town  has  been  excellent.  A 
very  few  cases  of  Enteric  Fever  and  Diphtheria  were  reported.  Two  cases  of 
Enteric  Fever  occurred  on  farms,  the  patients  contracting  the  disease  in  a  neigh¬ 
bouring  village.  Nowhere  was  Enteric  Fever  or  Diphtheria  in  epidemic  form,  nor 
could  any  direct  cause  be  found  for  the  cases  of  Diphtheria.  Several  cases  of 
Measles  have  been  reported  since  September,  1905,  the  first  case  occurring  on  the 
farm  Springfontein,  the  patient  contracting  the  disease  at  Hanover.  Since  then 
twenty-one  cases  have  been  reported.  In  two  cases  the  patients  developed  Bronchitis. 
No  deaths  have  occurred.  No  cases  of  Small-pox  occurred. 


64.  RIVERSDALE. 

Dn.  J.  W.  de  Vos,  District  Surgeon. 

(а)  The  water-supply  has  been  very  constant  during  the  year,  notwithstanding 
the  paucity  of  rain  during  the  latter  part  of  the  year.  I  have  to  make  the  same 
remark  as  last  year  regarding  the  danger  of  pollution  at  the  intake  of  our  drinking 
water,  viz.,  that  the  open  furrow  skirts  the  high  road  for  some  distance,  and  that 
nothing  has  been  done  to  remedy  this  danger.  The  Local  Authority  is  successfully 
doing  its  best  to  give  a  more  constant  supply  of  drinking  water  to  the  inhabitants 
at  the  lower  portion  of  the  village. 

(б)  Drains  made  of  cement  are  regularly  flushed  and  cleaned,  but  such  drains 
are  scarce  ;  the  greater  part  of  the  village  is  drained  by  little  furrows  dug  in  soil  i  n 
which  the  water-supply  soaks  away  or  stagnates.  This  will  ultimately  give  us  a 
soil  saturated  with  organic  matter,  a  good  nidus  for  any  disease-giving  organism. 

(c)  Night-soil  is  dealt  with  in  a  very  efficient  way;  while  the  carting  away  of 


household  and  other  refuse  is  not  compulsory.  I  would  recommend  that  this  also 
be  made  compulsory. 

(cl)  In  some  houses  the  Coloured  inhabitants  still  overcrowd.  Ventilation  in 
smaller  houses  is  very  imperfect,  in  fact,  altogether  lacking  in  most  one-roomed 
houses. 

(e)  All  dairies  are  registered,  a  recent  institution,  and  consequently  subject  to 
inspection.  Other  trades  are  well  conducted  and  supervised. 

(/’)  No  remarks. 

(g)  The  keeping  of  cattle,  swine,  etc.,  is  well  looked  after.  Swine  are  not 
allowed  to  be  kept  on  small  holdings. 

(h)  No  Native  Location  exists. 

(J)  New  cemeteries  have  been  made  on  a  convenient  site,  and  some  old  ceme¬ 
teries  have  baen  closed  up.  The  water  for  irrigation  purposes  coming  into  the 
village  is  led  over  the  drainage  from  the  new  cemeteries  in  a  properly  conducted 
chute. 

(4)  Nuisances  on  the  whole  have  abated  greatlv.  The  Local  Authority-  has 
drawn  up  a  number  of  neAv  sanitary  regulations,  viz.,  the  water-closets  have  cement 
doors,  and  are  closely  and  constantly  inspected  by  the  Sanitary  Inspector,  as  also 
are  yards  in  general. 

(!)  A  Contagious  Diseases  Hospital  of  a  kind  exists  for  the  use  of  patients  in 
the  Municipality.  This  Hospital  is  owned  by  the  Local  Authority.  Patients  from 
the  District  are  debarred,  as  the  District  Council  refused  to  pay  anything  towards 
the  founding  of  the  Hospital. 

(in)  Cases  of  Enteric  which  occurred  during  1905  were  a  continuation  of  the 
epidemic  occurring  in  1904.  This  epidemic,  and  our  efforts  to  exterminate  it,  has 
been  fully  reported  on.  The  town  and  District  have  been  quite  free  since.  The 
pamphlets  distributed  by  Government  have  done  a  great  deal  of  good  in  educating 
the  ignorant  section  of  the  inhabitants  and  teaching  them  how  to  avoid  the  disease. 
The  railway  camps,  also  often  a  source  of  infection,  have  been  removed  since. 

One  or  two  isolated  cases  of  Diphtheria  have  occurred. 

Measles  did  not  visit  us  during  the  period  under  report. 

i 


05.  EOBEETSON. 

Dr.  Lewis  W.  Stevens,  District  Surgeon. 

(a)  I  entered  fully  into  the  water-supply  of  the  urban  centres,  viz.,  Eobertson 
and  Lady  Grey,  in  my  annual  report  for  1902,  since  which  time  no  alterations  of 
any  importance  have  taken  place. 

(b)  iSee  Annual  Eeport  for  1900. 

(c)  The  frequent  collection  and  disposal  of  night-soil  are  fairly  efficiently  carried 
out  under  the  immediate  management  and  control  of  the  Local  Authority,  indepen¬ 
dent  of  the  will  or  the  whim  of  the  householder.  At  Lady  Grey  the  disposal  of 
night-soil  is  less  efficiently  carried  out. 

No  system  whatever  exists  in  Eobertson  or  Lady  Grey  for  dealing  with  house¬ 
hold  refuse  and  slop-water,  which  gives  rise  to  obvious  discomfort ;  this  together 
with  filthy  pig-styes  in  every  direction  within  the  limits  of  the  villages,  constitute 
serious  sanitary  defects. 

(cl)  Overcrowding  in  badly  ventilated  dwellings  which  are  often  unfit  for  human 
habitation,  is  the  rule,  and,  in  my  opinion,  it  is  answerable  for  the  seriously  in¬ 
creasing  prevalence  of  disease,  especially  Tuberculosis,  among  the  Coloured  popula¬ 
tion.  ( Vide  deaths  from  Phthisis  for  1903  and  1904.) 

This  question  merits  careful  consideration.  The  Local  Authorities,  however, 
do  not  exercise  their  powers  Avith  regard  to  this  matter,  thinking  perhaps  as  many 
do  that  any  shelter  is  good  enough  for  Coloured  people,  forgetful  of  the  fact  that 
tlie  mortality  from  this  infective  disease  is  increasing  among  the  European  popula¬ 
tion.  It  is  reasonable  to  believe  that  with  better  and  more  hygienic  house  accom¬ 
modation  the  mortality  from  infective  diseases  could  be  diminished. 

( e ) ,  (g),  (h),  and  (i)  See  report  for  1903. 

(f)  No  complaints  Regarding  the  sale,  storage,  and  preparation  of  human  food 
having  been  made,  no  Searching  enquiry  with  regard  thereto  has  been  instituted  bA 
the  Local  Authorities. 

( g )  Pig-keeping  is  allowed  in  the  toAvns  in  such  a  Avay  as  to  be  an  abominable 
nuisance,  chiefly  OAving  to  the  sour  stinking  food  on  which  they  are  commonly  fed, 


and  in  consequence  of  tile  atrocious  smell  of  their  excreta,  greatly  increased  by  being 
unretnoved  for  long  periods.  I  suggest  that  no  pigs  be  kept  in  the  village. 

(It)  The  pollution  of  the  water-supply  above  the  in-take  in  De  Hoop  is  the 
principal  sanitary  defect  that  exists. 

Since  the  passing  of  the  Act  authorising  the  laying  of  the  water-pipes,  the 
proprietors  of  the  farm  De  Hoop  have  taken  out  a  new  furrow  higher  up  the  river, 
and  have  brought  ground  above  the  in-take  under  irrigation.  An  interdict  should 
be  obtained  to  prevent  this  pollution. 

There  is,  however,  another  defect  which  calls  for  special  attention.  There  is 
great  fear  lest  the  discharge  of  many  tons  of  refuse,  from  a  distillery  in  this  town, 
to  open  pits  in  too  close  proximity  to  the  lower  part  of  the  village  is  calculated  to 
menace  the  health  and  lives  of  the  inhabitants. 

(7)  There  are  no  Hospitals  for  infectious  diseases. 

(???)  Towards  the  end  of  1004  and  in  the  beginning  of  1905,  eight  cases  of 
Typhoid  Fever  occurred  along  the  banks  of  the  Klaas  Yoogds  River,  with  two 
deaths,  one  European  and  one  Kaffir.  This  outbreak  could  be  traced  to  the  use  of 
polluted  water. 

The  first  case  which  occurred  had  contracted  the  disease  when  visiting 
Barrydale,  after  which  he  returned  to  his  home  high  up  in  the  Klaas  Yoogds  River 
Valley,  and  the  disease  gradually  extended  from  farm  to  farm  down  along  its  banks. 
The  disease  subsided  with  the  on-come  of  the  rainy  season.  No  case  of  Measles  has 
occurred  in  the  District  since  1904. 

A  Small-pox  case,  that  of  a  Coloured  female,  was  discovered  at  Lady  Grey  on  the 
13th  May,  1904,  ten  daj^s  after  the  on-set  of  the  eruption,  and  wras  discharged  on  the 
8th  of  June,  this  woman  had  been  successfully  vaccinated  in  childhood.  The  cause 
of  infection  was  unknown.  On  its* discovery  all  steps  possible  were  taken  to  prevent 
the  spread  of  the  disease,  viz.,  strict  isolation  of  patient  and  contacts,  with  vaccina¬ 
tion  and  revaccination  generally,  etc.,  etc  Most  successful  vaccination  in  previous 
years  has  been  performed  in  this  locality,  and  this  in  a  large  measure  accounts  for 
there  being  no  spread  of  the  disease. 

There  has  been  a  remarkable  absence  of  contagious  diseases  in  this  District 
during  1904  and  1905. 

Vaccination  throughout  the  District  has  been  regularly  performed.  The  attend¬ 
ance,  however,  was  not  as  large  as  it  should  have  been  at  all  the  stations.  The 
lymph  Avas  uniformly  good,  and  the  results  were  generally  successful. 

Population  of  District  (Census  1904).  Urban,  4,340;  Rural,  5,531. 


Births.  European.  Coloured. 


1904. 

1905. 

1904. 

1905. 

Male . 

.  101 

91 

9S 

120 

Female . . 

. .  89 

82 

111 

105 

190 

173 

209 

225 

Total  Births . 

1904. 

1905. 

399. 

398 

Deaths. 

European. 
1904.  1905. 

Coloured. 
1904.  1905, 

Male . 

.  31 

18 

81 

73 

Female . 

.  28 

28 

69 

76 

59 

46 

150 

149 

Total  Deaths . 

1904. 

209. 

1905. 

195. 

Main  causes  of  death  :  — 

1904:  Typhoid,  0;  Diarrhoea,  15; 
1 1  ;  Phthisis,  28. 

1905  :  Typhoid,  2  ;  Diarrhoea,  22  ; 
3  ;  Phthisis,  20. 


Diphtheria,  2  ;  Pneumonia,  12  ; 
Diphtheria,  3;  Pneumonia,  31; 


Bronchitis, 

Bronchitis, 


Diseases  notified: — - 

Urban :  1904,  Typhoid,  0  ;  Diphtheria,  6.  1905,  Typhoid,  1  ;  Diphtheria,  6. 

Rural  :  1904,  Typhoid,  Yrolykheid,  3 ;  WoUe  Kloof',  1;  KlaasAroogds  River,  5; 
Karpad,  1. 

Rural :  1905,  Typhoid,  KlaasAToogds  River,  3  ;  Karpad,  1. 
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66.  SIMON’S  TOWN. 

Or.  W.  Clarke,  District  Surgeon. 

During  the  years  1904  and  1905  the  general  health  of  this  District  was  on  the 
whole  satisfactory  and  a  great  deal  of  useful  work  was  done  by  the  Local  Authori¬ 
ties  in  improving  sanitation.  At  Kalk  Bay  and  Muizenberg  extensive  and  costly 
drainage  and  electric  lighting  works  have  been  undertaken,  and  those  places  have 
now  a  good  supply  of  pure  water. 

No  epidemic  of  any  importance  took  place  within  the  District,  but  there  was 
a  slight  outbreak  of  Small-pox  in  1905  within  the  Kalk  Bay  Municipal  area,  which 
was  promptly  and  successfully  dealt  with  by  the  Local  Authority  there.  At  Noord 
Hoek  in  August,  1904,  a  coloured  man,  who  had  just  returned  from  the  Paarl, 
showed  signs  of  the  same  disease  and  the  case  wTas  reported  by  the  Field-cornet  to 
Ihe  Resident  Magistrate,  who  at  once  sent  me  out  to  deal  with  the  outbreak,  when  I 
vaccinated  all  contacts.  Subsequently  the  Divisional  Council  having  been  com¬ 
municated  with,  the  man  was  removed  to  the  Isolation  Hospital,  Cape  Town.  This 
patient  lived  in  a  large  house,  and  I  traced  seventeen  children  and  nine  adults,  a 
total  of  twenty-six  persons,  as  having  been  in  contact  with  him,  of  whom  but  three 
had  previously  been  vaccinated.  Of  those  persons  only  three  adult  males  who  had 
been  closely  in  contact  with  the  patient  (having  smoked  out  the  same  pipe),  de¬ 
veloped  the  disease,  but  in  a  very  mild  form.  I  think  it  cannot  be  doubted  prompt 
and  efficient  vaccination  limited  the  disease  in  this  instance. 

Enteric  Fever,  formerly  very  common  in  Simon’s  Town  before  the  improvement 
of  water-supply  and  drainage,  crops  up  occasionally  towards  the  end  of  the  summer 
months,  when  the  drains  become  dry.  Some  cases,  of  course,  are  brought  into  the 
town  from  without,  and  considering  the  cosmopolitan  section  of  the  community  em¬ 
ployed  at  the  Dock  Extension  Works  and  their  habits,  I  do  not  think  Simon’s  Town 
wTill  be  free  from  it  for  some  time  to  come.  The  following  infectious  diseases  were 
notified  to  the  Municipal  Council  during  the  two  years: — Typhoid  Fever,  16  (three 
from  H.M.  Ships);  Phthisis,  7;  Diphtheria,  1;  Puerperal  Fever,  1;  Scarlet  Fever, 
2  ;  Total,  27. 

(a)  Water-supply  remains  the  same  as  in  1908.  The  supply  is  pure,  being 
chiefly  derived  from  springs  on  the  mountain  side,  and  is  sufficient  during  the  winter 
months,  but  quite  inadequate  during  the  summer.  The  Municipal  Council  are 
considering  a  scheme  of  augmenting  the  supply. 

(h)  Sewerage  and  Drainage.-  Satisfactory,  though  during  the  summer  months 
owing  to  scarcity  of  water  and  absence  of  rain  the  drains  are  not  efficiently  flushed. 
I  likewise  cannot  help  thinking  indifferent  plumbing,  allowing* escape  of  sewer  gas 
into  and  in  the  neighbourhood  of  houses,  may  be  the  cause  of  some  of  the  cases  of 
disease,  particularly  Enteric.  Nearly  the  whole  town  is  now  drained  by  pipe  drains 
all  laid  within  the  past  few  years.  The  Municipal  Council  last  year  laid  about 
5,000  feet  of  nine  and  six-inch  earthenware  drains  at  Seaforth  and  the  Station  out¬ 
fall.  A  three-inch  water  main  was  also  laid  along  the  Waterfall  Road  for  the  pur¬ 
pose  of  connecting  the  lower  portion  of  the  Kloof  area  with  the  Victoria  Reservoir. 

(r)  Night-soil  is  collected  by  a  Municipal  service  and  deposited  in  the  sea. 
As  the  extension  of  a  system  of  pipe  drainage  proceeds  the  number  of  sanitary  tubs 
diminishes,  so  there  are  now  not  many  in  use  in  the  town.  Household  and  other 
refuse  are  collected  by  the  Municipal  carts  and  burnt.  Slop-water  is  either  carried 
away  to  surface  drains  or  sewer  pipes. 

(d)  The  Simon’s  Town  Municipality  has  compelled  owners  of  tenement  houses 
to  put  them  in  proper  order,  to  improve  ventilation,  construct  drains,  and  connect 
with  sewers,  and  erect  properly  equipped  water-closets.  Overcrowding  exists  to 
some  extent,  but  it  is  an  evil  almost  impossible  to  entirely  prevent.  As  far  as  I 
am  aware  there  are  no  inhabited  houses  unfit  for  human  habitation. 

(e)  Little  slaughtering  is  done  now,  but  the  slaughter-houses  are  kept  clean. 
Other  trades  are  carried  on  in  a  satisfactory  manner. 

(f)  The  sale,  storage,  and  preparation  of  human  food  are  watched  by  the  Munici¬ 
pal  Sanitary  Inspector,  and  are  on  the  whole  satisfactory. 

(g)  Few  cattle  are  kept  and  no  swine. 

(h)  The  Native  Location  has  about  240  inhabitants.  It  is  kept  fairly  clean, 
and  is  under  the  control  of  the  Municipal  Council,  and  is  superintended  by  a  Head¬ 
man  paid  by  that  body. 

(i)  Cemeteries  are  in  good  order  and  well  kept. 

(70  The  Abatement  of  Nuisances  generally. — On  the  whole  nuisances  are  well 
looked  after  and  immediate  steps  taken  by  the  Council  on  receiving  reports.  A 
town  like  this,  however,  requires  constant  inspection  by  the  Sanitary  Inspector,  and 
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he  should  devote  all  his  time  to  his  legitimate  duties  instead  of  being  partly  em¬ 
ployed  on  clerical  work  in  the  Municipal  Office.  - 

(/)  The  Municipal  Council  contributes  towards  the  Cape  Town  Small-pox  Hos¬ 
pital. 

I  regret  the  Municipal  Council  have  not  adopted  my  suggestion  made  some  time 
ago  when  acting  as  their  Medical  Officer  of  Health  to  discontinue  watering  the 
streets  with  sea-water  taken  from  within  a  few  yards  of  the  outlet  of  one  of  the 
largest  sewers  and  quite  close  to  the  Town  Pier.  1  look  upon  the  use  of  such  sewage 
polluted  water  as  a  danger  to  the  public  health. 


67.  SOMERSET  EAST. 
(i)  Somerset  East. 


Hr,  William  Scot,  Acting  Htstrict  Surgeon. 


(a)  The  water-supply  is  as  before  reported,  and  details  will  be  found  in  the 
Mayor’s  Municipal  Report.  I  quote  therefrom  the  statement  that  with  regard  to 
water  we  await  the  loan,  and  with  regard  to  sanitation  the  putting  in  force  of  the 
Health  Act, 

(b)  Sewerage  and  drainage  as  before. 

(c)  There  is  nothing  new  to  report,  except  that  night-soil  is  removed  by  the 
Municipal  Council  once  a  week  at  expense  of  rates. 

Depositing  sites  are  appointed  for  the  disposal  of  slops  and  other  refuse. 

(d)  and  ( e )  As  before. 

(f)  A  cold  storage  was  in  1904  instituted  by  private  enterprise, 

(g)  to  (k)  As  before. 

(/)  No  Hospital  accommodation  is  provided.  A  Cottage  Hospital  is  contem¬ 
plated. 

(m)  There  was  no  outbreak  of  infectious  disease  during  the  years  1904  and 
1905.  A  few  cases  of  Enteric  Fever  occurred. 

(ii)  Sub-District  of  Pearston. 

(ii)  Dr.  P.  T.  Cairns,  Additional  District  Surgeon. 

(a),  (b),  and  (c)  As  in  former  report. 

(d)  Now  and  again  one  finds  cases  of  overcrowding  amongst  the  white  popula¬ 
tion.  They  are  the  exception  rather  than  the  rule.  The  reverse  must  be  said  of 
the  huts  of  Natives  and  coloured  people.  Here  and  there  one  finds  a  clean  well- 
ventilated  hut,  but  they  are  very  few.  The  majority  have  neither  fireplace  nor 
window,  and  if  a  window  has  been  provided  it  is  carefully  blocked  up. 

(e) ,  (f)  and  (g)  These  call  for  no  comment  except  perhaps  the  fact  that 
slaughtering  is  done  in  town.  The  new  Municipal  regulations  now  being  sub¬ 
mitted  for  approval  will  remedy  that  I  hope. 

(h)  The  sanitary  condition  of  the  location  is  far  from  satisfactory. 

Human  excreta,  slop-water,  bones  and  rubbish  generally,  all  seem  to  be 
deposited  round  the  various  huts.  A  public  latrine  should  be  provided  and  a  stricter 
watch  kept  by  the  Location  Inspector. 

A  considerable  number  of  Natives  and  Coloured  people  live  in  the  village,  par- 
ticularlv  at  the  north-west  end.  The  remarks  re  the  location  apply  equally  to  these 
huts.  It  is  to  be  hoped  that  the  Local  Authority  will  pay  more  attention  to  the 
cleanliness  of  that  part  of  the  village  than  has  hitherto  been  done 

(i)  There  are  two  cemeteries,  one  for  whites  and  another  for 
coloured  people  and  Natives.  The  condition  of  the  first  calls  for  mention. 
To  say  that  it  offends  public  decency  is  to  put  it  mildly.  The  majority  of  the 
graves  are  simply  riddled  with  rat-holes,  and  almost  any  evening  numerous  rodents 
may  be  seen  in  the  graveyard.  On  occasion  a  rather  unpleasant  odour  may  be  per¬ 
ceived.  So  far  I  have  been  unable  to  ascertain  who  is  responsible  for  the  grave¬ 
yard.  At  present  there  is  no  Committee  of  Management,  and  no  one  seems  to  have 
any  authority  in  the  matter. 

(1c)  No  change  since  last  report, 

( l )  There  is  no  Hospital  accommodation  in  the  District. 
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(???)  During’  the  eleven  months  I  have  been  here,  the  village  and  District  have 
been  fairly  free  from  serious  disease.  The  same  applies  to  the  period  from  June  to 
December,  1904. 

I  notified  two  cases  of  Small-pox,  one  a  Native  adult  female  pre-vaccinated  011 
the  farm  Shirlands,  eighteen  miles  away,  the  other  an  unvaccinated  infant  Hot¬ 
tentot  in  the  location.  The  latter  patient  came  into  town  from  a  farm  with  the  rash 
developed. 

The  source  of  infection  wTas  not  discoverable  in  either  case.  Both  cases 
recovered  and  no  other  case  occurred. 

Four  cases  of  Enteric  Fever  have,  occurred,  all  in  the  district,  two  were  white 
and  two  Natives.  All  recovered. 

There  have  been  several  cases  of  Sepsis  in  the  Puerperium  in  cases  attended  by 
mfd wives,  coloured  and  white.  One  case  proved  fatal. 

When  one  sees  the  filthy  person  and  habits  of  these  midwives,  one  is  not  sur¬ 
prised  that  Puerperal  Septicaemia  occurs. 

There  are  eight  patients  on  the  Contagious  Diseases  Register,  but  that  number 
is  only  a  small  percentage  of  the  actual  number  of  cases  of  Syphilis  in  the  District. 
I  think  it  would  be  wrell  if  all  employers  of  Native  labour  had  their  servants 
examined  periodically.  I  believe  this  would  limit  the  disease  and  at  the  same  time 
would  lessen  the  risk  of  infection  of  the  employer  and  his  family. 

Two  cases  of  Anaesthetic  Leprosy,  both  Natives,  were  notified,  and  the  patients 
were  removed  to  Robhen  Island. 

Till  the  end  of  December,  1905,  no  case  of  Measles  occurred  in  the  District. 
There  has  been  no  public  vaccination  done  with  the  exception  of  contacts  in  the  two 
cases  of  Small-pox.  In  view  of  the  very  large  number  of  unvaccinated  children  a 
vaccination  tour  is  desirable. 

Rodents  are  somewhat  prevalent,  but  no  special  steps  have  been  taken  to  destroy 
them. 


08.  STELLENBOSCH, 


(i)  Stellenbosch. 

Dr.  J.  II.  Neethltng,  District  Surgeon. 

During  the  period  under  report  the  general  health  of  the  District  and  town  has 
been  excellent.  With  the  exception  of  Measles  there  has  been  no  epidemic  of  any 
sort.  There  have  been  several  outbreaks  of  Small-pox,  but  it  was  always  possible 
to  strictly  limit  these.  There  has  been  no  epidemic  of  Typhoid  Fever  since  1898. 
Most  of  the  cases  to  be  tabulated  below  have  been  introduced,  others  notified  as 
Typhoid  were  not  closely  investigated. 

Tuberculosis,  however,  though  almost  limited  to  the  Coloured  community  is 
making  serious  increase.  This  is  a  matter  in  which  the  co-operation  of  the  whole 
of  South  Africa  will  be  required  in  order  to  successfully  eradicate  this  insidious 
disease. 

The  Municipal  Board  are  fully  alive  to  the  necessity  of  making  the  town  above 
all  a  healthy  one.  They  are  gradually  and  steadily  improving  the  place.  There 
are  however  such  matters  such  as  the  water  scheme,  which  has  been  under  considera¬ 
tion  for  so  many  years  and  the  proper  drainage  of  the  various  properties  which 
require  somewhat  more  energy  and  haste  than  have  been  put  into  them  thus  far. 

The  farmers  are  fully  alive  as  to  necessity  of  cleanliness,  for  their  own  sakes. 
Water  in  the  District  is  fairly  plentiful.  These  facts  account  for  the  good  health 
of  the  District  and  town  in  general.  There  are  however  several  centres,  such  as 
Kuil’s  River,  Faure  Siding,  and  other  communities,  composed  mostly  of  coloured 
people,  which  require  closer  attention  on  the  part  of  the  authorities  than  has  yet 
been  given  them.  The  Divisional  Council  should  moreover  have  the  power  to  make 
property  owners  provide  and  see  after  the  proper  housing  of  their  work-people. 

The  Municipality  has  lately  extended  its  boundaries.  This  will  bring  such 
insanitary  localities,  as  those  surrounding  the  Railway  Station,  under  more  direct 
control.  These  will  also  have  an  improved  water-supply  and  consequently  less 
excuse  for  dirt. 

( a )  I  have  in  several  of  my  former  reports  gone  fully  into  the  matter  of  the 
water-supply.  There  lias  been  no  change  effected,  except  various  extensions  such 
as  to  the  newer  properties  on  the  Evergreen  Estate  and  those  further  north,  and  to 
the  Railway  Station. 
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In  regard  to  this  matter  I  wish  again  to  draw  attention  to  the  great  need  for 
action  in  the  matter  for  an  improved  water-supply.  In  my  opinion  the  Eerste  River 
has  never  yet  been  contaminated  with  Typhoid,  but  that  does  not  take  away  from 
the  possibility  of  such  contamination  happening  and  the  very  serious  results  which 
would  ensue. 

I  have  noticed  that  ever  since  the  trout  has  been  introduced  into  the  river 
the  water  in  summer  is  ever  so  much  cleaner  and  the  frogs  less. 

(h)  The  streets  of  Stellenbosch  are  lined  on  either  sides  by  a  furrow.  These 
in  olden  days  were  simply  cobbled  or  lined  with  round  stones.  The  Municipal 
Authorities  have  wisely  allowed  themselves  to  be  persuaded  of  the  necessity  of 
changing  the  old  order.  Most  of  the  furrows  have  already  been  replaced  by  neatly 
made  water-courses,  lined  wTitli  cement  or  hard  bricks  and  cement.  This  work  is 
steadily  being  pushed  forward.  These  furrows  act  as  open  drains  for  the  rain, 
slop,  and  other  refuse  water.  They  act  admirably  in  practice.  Unfortunately  there 
are  several  localities  where  the  backyards  are  too  low  to  allow  of  complete  drainage 
into  these  furrows.  The  flushing  is  easily  and  efficiently  effected  so  that  all  the 
dirty  water  is  carried  awxiy.  There  are  still  several  marshy  and  low-lying  localities 
in  the  Municipal  area,  which  are  improperly  drained.  These  with  the  low  back¬ 
yards  where  washing  is  still  done,  account  for  practically  all  the  Diphtheria  cases. 
The  advantage  of  a  proper  underground  scheme  would  be  more  sentimental  and 
aesthetic  than  really  beneficial,  as  I  do  not  think  that  an  open  drainage  system, 
such  as  the  present  one  could  be  made  to  be,  could  be  improved  upon.  1  wish 
again  to  draw  attention  to  the  great  necessity  of  closer  attention  being  paid  to  such 
villages  as  there  are  in  this  District,  especially  in  the  matter  of  drainage  and 
sewerage. 

These  outside  the  Municipality  are  nil. 

(c)  The  collection  and  disposal  of  night-soil,  etc.,  are  still  as  described  in  my 
former  reports.  The  practical  results  are  excellent.  To  my  mind,  notwithstanding 
the  nasal  objections  of  the  finely  organed,  it  would  be  a  pity  to  change  the  present 
service.  There  is  much  room  for  improvement  and  cleanliness.  But  that  is  the 
fault  of  the  service  and  not  of  the  system.  For  a  few  minutes  after  eleven  p.m.  one 
is  strongly  reminded  of  Cologne,  but  that  is  the  extent  of  the  nuisance.  There  has 
practically  been  no  Typhoid  since  the  service  has  been  introduced.  Most  of  the 
cases  notified  have  been  introduced  from  elsewhere.  The  Municipal  Authorities 
should  be  reminded  that  these  epidemics  are  directly  or  indirectly  very  expensive, 
and  that  it  would  serve  them  well  to  expend  some  of  this  money  saved  in  per¬ 
fecting  the  present  system.  There  is  too  much  of  the  commercial  element  involved, 
estimating  the  value  of  any  service  or  system  only  by  its  immediate  returns. 

(d)  In  the  Municipal  area  there  is  practically  no  overcrowding.  Several  in¬ 
sanitary  suburbs  have  now  been  included  in  the  Municipality,  and  will  consequently 
be  more  directly  under  control.  Another  of  the  dirty  and  unsightly  slums  along 
one  of  the  main  streets  has  disappeared,  and  been  replaced  by  a  row  of  neat  cottages 
for  Europeans.  Gradually  these  Municipal  sores  are  being  pushed  out,  or  at  any 
rate  out  of  sight,  and  the  town  made  more  pleasant  to  reside  in.  The  same  cannot 
be  said  of  the  District.  The  communal  farms  are  increasing  and  several  commu¬ 
nities  composed  mainly  of  coloured  people  are  springing  up  in  the  District.  It  is 
to  be  feared  that  these  are  not  receiving  the  necessary  care  and  supervision. 

(e)  Slaughter-houses  are  not  allowed  within  the  Municipality.  They  are  how¬ 
ever  liable  to  inspection. 

The  butcheries  and  bakeries  have  been  much  improved,  mainly  owing  to 
stringent  inspection  and  the  successful  prosecution  at  the  Police  Office  for  any  con¬ 
travention  of  Municipal  rules. 

Premises,  where  unsuitable,  have  been  closed  and  business  not  allowed  until 
they  were  changed  to  the  satisfaction  of  the  Board.  The  inspection  of  these  is 
satisfactory. 

I  do  not  know  of  any  properly  constructed  dairy.  Anybody  may  keep  a  cow 
and  sell  milk.  With  the  exception  of  dairies,  I  can  report  great  progress  in  the 
matters  under  consideration. 

(f)  In  the  better  class  stores,  groceries,  etc.,  matters  are  all  right.  It  is,  when 
one  comes  to  the  smaller  shops,  kept  by  Coolies  and  coloured  people,  that  things  are 
not  bright. 

The  Inspectors  of  the  Board  are  however  fully  alive  to  the  seriousness  of  the 
matter.  Several  convictions  have  been  obtained  and  it  will  be  a  difficult  matter  for 
offenders  to  escape  detection  in  future.  Excellent  aid  has  been  rendered  by  the 
Resident  Magistrate  to  the  Inspectors  and  the  Medical  Officer  of  Health,  especially 
in  this  matter.  The  habits  of  these  foreigners  are  so  inveterate  however  that  it  will 
be  difficult  altogether  to  prevent  contamination  of  foodstuffs. 
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(g)  Cattle  of  various  sorts  are  .allowed  to  be  kept  by  anyone.  So  far  they  have, 
except  for  the  occasional  blocking  the  streets,  proved  neither  a  nuisance  or  source  of 
danger. 

Swine  are  not  allowed  except  under  certain  restrictions.  I  am  afraid,  how¬ 
ever,  that  the  regulations  are  evaded  in  many  instances.  Other  animals,  such  as 
dogs,  fowls,  etc.,  are  largely  kept,  but  cause  no  inconvenience. 

(A)  There  are  no  locations  or  Native  camps. 

(i)  My  official  capacity,  both  as  Medical  Officer  of  Health  and  District  Surgeon, 
has  not  been  properly  recognised  in  the  matter  of  cemeteries  and  burial-grounds  as 
far  as  those  of  the  Municipality  are  concerned.  All  I  can  report  in  the  matter  is 
that  they  are,  in  my  opinion,  not  established  on  a  satisfactory  basis. 

The  new  cemeteries  granted  to  KuiFs  River  and  other  places  where  I  have  been 
sent  to  report  are  all  satisfactory  both  with  regard  to  size,  soil  and  locality. 

(A)  The  greatest  nuisance,  except  such  as  may  have  been  indicated  under  the 
various  headings,  is  the  loafing  of  people  at  the  corners  of  the  streets. 

( l )  There  is  no  permanent  Hospital  accommodation  for  infectious  diseases.  The 
Board  of  Management  of  the  Victoria  Memorial  Hospital  is  considering  the  matter 
of  providing  accommodation  for  such  diseases  as  Typhoid,  Scarlatina,  Diphtheria 
and  Measles.  Want  of  funds  is  the  greatest  drawback.  For  iSmall-pox,  isolation 
tents  have  always  been  provided  and  have  proved  most  satisfactory. 

I  intend  to  try  and  bring  about  an  arrangement  between  the  various  boarding 
establishments  and  the  Hospital  Committee  for  provision  against  any  serious  out¬ 
break  of  the  abovementioned  diseases  which  may  occur  amongst  the  student 
community.  I  wish  to  draw  attention  to  the  fact  that  there  is  no  accommodation 
provided  for  specific  cases,  and  to  the  urgent  need  for  such  accommodation. 

(m)  During  the  two  years  under  consideration  there  have  been  several  out¬ 
breaks  of  Small-pox.  Owing  to  the  complete  vaccination  of  the  town  and  District 
carried  out  some  years  ago,  and  the  prompt,  action  in  each  case,  these  outbreaks 
were  always  limited  to  the  persons  primarily  affected.  The  Divisional  Council  and 
the  Municipal  Board  have  acted  promptly  and  deserve  all  praise  in  the  assistance 
and  support  given  me  in  the  suppression  and  treatment  of  the  outbreaks. 

Statement  of  outbreaks  of  Small-pox:  — 


(1)  Divisional  Council. 


Situation. 

Date  of 
Disease. 

Date  of 
Commence¬ 
ment. 

Date  of 
Discharge. 

Source  of 
Infection. 

No.  of 
Cases. 

No.  of 
Deaths. 

Environs 

Oct.  11,  1904 

Oct.  4,  1904 

Nov.  14,  1905 

Not  known. 

1  Col.  Female 

Elsenburg 

Feb.  6,  1905 

Jan.  27,  1905 

Mar.  13,  1905 

Paarl  District 

1  Col.  Male 

... 

Mariendal 

May  20,  1905 

May  20,  1905 

July  14,  1905 

Elsenburg. 

4  Col.  Females 
and  1  Col. 
Male. 

... 

Bottelary 

May  30,  1905 

May  23,  1905 

July  22,  1905 

Not  known 
probably  El¬ 
senburg'. 

1  Col.  Male 
and  2  Col. 
Females. 

1  Col.  Fern. 
Infant. 

Helderberg 

Nov.  21,  1905 

Nov.  14,  1905 

Dec.  31,  1905 

Probably  Cape 
Town. 

1  Col.  Male. 

... 

(2)  Municipality. 

Stellenbosch 

Mar.  12,  1905 

Mar.  5,  1905 

April  18, 1905 

Not  known. 

1 .  Col .  Male 

All  the  above  cases  were  previously  unvaccinated.  Where  there  was  more 
than  one  case,  these  had  all  been  infected  from  the  first  at  the  date  of  discovery  and 
prevention  was  impossible.  The  cases  were  all  isolated  and  treated  in  tents  The  con¬ 
tacts  were  carefully  segregated  and  vaccinated  and  only  allowed  free  after  all  pos¬ 
sible  infection  was  prevented.  There  were  no  European  cases.  The  one  death  was 
that  of  an  infant  four  days  old,  child  of  the  female  patient.  This  patient  died  more 
of  inanition  due  to  the  mother’s  milk  having  dried  up  owing  to  the  disease,  than  of 
Small-pox. 
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Tabulation  of  the  Infectious  Diseases:  — 


Municipal  Area. 


Typhoid 

Fever, 

Tuberculosis, 

Scarlet  Fever. 

Diphtheria, 

< 

12 

12 

r 

Divisional 

Council, 

Typhoid 

* 

Fever, 

Tuberculosis, 

Scarlet  Fever. 

Diphtheria, 

0 

iV 

1 

1 

1 

From  this  table  it  will  be  seen  that  there  was  nothing  approaching  an  epidemic 
in  any  of  these  diseases.  In  November,  1905,  a  very  serious  outbreak  of  Measles 
occurred.  As  far  as  the  end  of  1905  it  was  still  limited  to  the  coloured  community. 
The  mortality  was  very  large,  being  over  12  per  cent.  Death  was  due  mostly  to 
Gastro-Enteric  symptoms  either  complicating  the  disease  or  coming  as  a  sequela. 
The  disease  is  spreading  to  the  District.  A  full  report  cannot  be  given,  seeing 
that  the  epidemic  is  still  in  progress  and  that  it  is  still  to  be  seen  whether  it  will 
attack  the  European  community,  and  if  so,  whether  in  as  severe  a  form  as  it  has 
shown  hitherto. 

The  serious  fact  that  Tuberculosis  is  on  the  increase  has  already  been  noticed. 
The  facts  that  the  coloured  community  live  close  together,  also  that  they  cannot 
be  taught  the  rudiments  of  care  in  the  matter  of  infection  or  contagion,  and  that 
at  times  they  prefer  poor  living  to  work  will  tend  to  make  intelligent  co-operation 
on  their  part  very  hard  to  obtain  in  any  measures  which  may  be  framed  for  the 
stamping  out  of  the  disease. 

I  am  still  awaiting  the  erection  of  the  promised  post-mortem  room  at  the  Gaol, 


(ii)  Sub- District  of  Somerset  West. 

Dr.  William  Hew  at,  Abdttional  District  Surgeon. 

Since  the  establishment  of  a  Municipality  at  Somerset  West  in  1904  a  vast 
improvement  has  been  made  in  the  sanitary  system  and  cleanliness, 

(a)  The  water-supply  for  drinking  purposes  is  obtained  from  the  roofs  of  the 
houses  and  collected  in  tanks  and  in  many  instances  from  the  Lourens  River. 

The  Municpality  are  testing  the  water-supply  from  Waterkloof  to  see  if  there 
will  be  a  sufficient  quantity.  If  this  is  proved  inadequate  the  supply  will  be  ob¬ 
tained  from  the  upper  reaches  of  the  Lourens  River,  where  the  water  is  absolutely 
pure. 

(b)  There  is  no  sewerage  or  drainage. 

(c)  The  collection  of  night-soil  has  been  placed  in  the  hands  of  a  contractor, 
hermetically  sealed  buckets  being  used,  thus  causing  a  vast  improvement  on  the  old 
system.  Slop-water,  household  and  other  refuse  are  collected  by  the  same  contractor. 

(d)  As  far  as  is  known  there  are  no  cases  of  overcrowding,  and  all  dwelling- 
houses  are  kept  in  a  satisfactory  condition. 

(e)  All  slaughtering  is  carried  on  outside  the  village.  Butcheries  and  bakeries 
are  all  satisfactory. 

(f)  Food  sold  by  licensed  butchers  and  bakers. 

\g)  The  Municipal  Regulations  are  being  strictly  enforced  with  regard  to  the 
keeping  of  cattle,  swine,  etc. 

(Ji)  No  Native  Locations  except  De  Beers’  Explosives  Works,  where  the  sani¬ 
tary  conditions  are  as  perfect  as  possible. 

(i)  The  cemeteries  are  situate  on  the  outskirts  of  the  village  and  are  in  good 
order. 

(Jc)  The  police  do  the  best  they  can  towards  the  abatement  of  nuisances. 

(l)  There  is  no  Hospital  accommodation  in  this  Sub-District,  also  no  isolation 
for  infectious  diseases. 

(m)  There  were  very  few  cases  of  Enteric,  but  there  was  one  case  of  Amaas 
which  came  from  the  Strand  and  was  sent  back  there.  Many  cases  of  Measles  have 
occurred  in  the  village,  but  in  most  cases  very  mild,  and  there  have  been  no  deaths 
as  far  as  I  know.  The  one  case  of  Amaas  had  not  been  vaccinated.  All  contacts 
were  vaccinated,  and  none  contracted  the  disease. 
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Somerset  West  Strand. 

During  1904  and  1905  a  great  improvement  has  been  made  in  the  sanitary  con¬ 
ditions  at  the  Strand. 

(a)  Most  of  the  water-supply  is  brought  down  in  pipes  from  the  reservoir,  which 
is  supplied  from  the  Lourens  River. 

(b)  Septic  tanks  are  being  used  with  satisfaction. 

( c )  Where  septic  tanks  are  not  in  use  the  night-soil  is  removed  regularly  by 
cart,  the  tub  system  being  in  vogue. 

(d)  I  do  not  think  there  is  any  overcrowding.  Dwelling-houses  have  increased 
rapidly  since  the  beginning  of  1904. 

(e)  The  management  of  slaughter-houses,  butcheries,  bakeries,  etc.,  is  very 
satisfactory. 

(, f )  This  is  carried  on  by  licensed  butchers  and  bakers. 

(g)  The  Municipal  Regulations  are  being  strictly  enforced  with  regard  to  the 
keeping  of  cattle,  swine,  etc. 

(A)  There  are  no  Native  Locations. 

(i)  The  cemeteries  are  situate  on  the  outskirts  and  are  in  good  order. 

(Jc)  Nuisances  are  promptly  dealt  with. 

( l )  There  is  no  Hospital  accommodation  at  the  Strand. 

(m)  Very  few  cases  of  Measles  occurred.  Eleven  cases  of  Arnaas  were  treated 
in  1905.  Nearly  all  these  cases  had  not  been  previously  vaccinated.  In  no  case 
after  vaccination  did  any  contact  contract  the  disease.  The  number  of  cases  vac¬ 
cinated  was  294,  and  the  results  were  very  satisfactory.  Notices  were  posted  asking 
all  residents  to  come  up  for  vaccination  twice  a  week.  It  is  impossible  to  say  the 
exact  number  of  successful  cases,  as  most  of  them  did  not  come  back  again,  but  I 
know  the  results  were  very  good.  There  were  no  deaths.  The  cases  of  Enteric 
Eever  were  mostly  imported  by  visitors.  There  were  a  few  cases  in  the  lower 
reaches  of  the  river,  got  from  pollution  of  water-supply.  No  cases  of  Bubonic 
Plague  occurred,  nor  any  cases  of  Scurvy  or  epidemic  Pneumonia. 

Gordon’s  Bay. 

Gordon’s  Bay,  with  its  splendid  water  supply,  is  increasing  in  size,  and  the 
place  is  being  kept  in  good  and  sanitary  condition  under  the  vigilant  care  of  the 
Village  Management  Board, 


09.  STEYNSBITRG. 


Dr.  A.  V.  Shine,  District  Surgeon. 

(a)  See  1904  report. 

(A)  Surface  drainage  of  town  excellent. 

Sewerage  and  Drainage. — Nil. 

(c),  (d),  (e),  and  (f)  See  1904  report. 

(g)  Milch  cows  and  goats  are  kraaled  in  town  at  night  for  milking,  being  sent 
to  the  veld  every  morning.  Swine  are  not  allowed  in  town. 

(A),  (i),  ( Jc )  and  (l)  See  1904  report. 

(m)  During  1904  and  1905  there  were  twenty-eight  cases  of  Enteric  Eever  re¬ 
ported  in  town  with  five  deaths. 

Diphtheria.— Thirty-three  cases,  eleven  deaths. 

Puerperal  Eever. — One  case. 

Measles. — This  is  not  a  notifiable  disease  here,  so  I  am  unable  to  ascertain  how 
many  cases  occurred  in  town  and  District. 

There  was  an  epidemic  of  this  disease  for  some  months,  mostly  of  a  light  nature. 
I  have  already  made  a  special  report  on  this  outbreak.  Only  one  death  has  been 
registered. 

Small-pox. — Nil. 

Vaccination. — This  is  a  dead  letter  here.  In  my  last  two  reports  I  think  I  have 
laid  particular  emphasis  on  the  thousands  of  Europeans  and  Natives  in  town  and 
District  who  have  never  been  vaccinated,  and,  as  nothing  has  been  done  to  improve 
matters,  further  reference  to  this  matter  appears  useless. 

Bubonic  Plague. — Nil.  Scurvy,  Epidemic  Pneumonia. — Nil. 

Note.— With  regard  to  the  District  Surgeon’s  remarks  on  vaccination  the  matter  has  received  attention. 


70.  iSTEYTLERVILLE. 


Dr.  H.  Knigi-its  Rayson,  District  Surgeon. 

The  report  deals  with  the  years  1904  and  1905,  and  in  referring  to  matters  con¬ 
nected  Avith  1904  the  year  will  be  mentioned,  otherAvise  1905  is  to  be  understood. 

(a)  to  ( k )  The  conditions  described  in  previous  reports  remain  as  before. 

(m)  Whooping  Cough  existed,  more  or  less  scattered  throughout  the  Avhole 
District,  in  1904. 

In  the  same  year  an  outbreak  of  Small-pox  occurred  on  the  farm  Nashvale. 
The  source  of  infection  Avas  untraced,  had  in  fact  been  attacking  one  person  after 
another  until  the  owner’s  attention  was  drawn  to  it,  some  Aveeks  having  elapsed  since 
the  first  case. 

There  were  seven  cases  in  all,  three  Coloured  males,  three  females,  and  one 
European  child  of  three  and  a  half  years,  Avho  had  been  vaccinated  wTell  in  infancy 
and  revaccinated  ten  days  before  taking  the  disease,  without  effect.  All  the  cases 
were  mild.  The  farm  Avas  put  under  voluntary  quarantine  by  the  OAvner.  All  the 
contacts  were  vaccinated  Avithout  success.  However,  all,  Avith  the  exception  of 
three,  had  been  vaccinated  or  revaccinated  about  six  months  previously.  The 
spread  of  the  disease  Avas  limited  to  the  farm,  Avhich  was  under  quarantine  from 
March  14  to  April  15.  On  the  latter  date  disinfection  Avas  carried  out. 

The  Willowmore  Divisional  Council  had  control,  and  supplied  the  necessary 
disinfectants.  In  the  same  year  a  case  of  Variola  Avas  discovered  in  the  Cata  (a 
small  Native  Location).  The  whole  of  the  population  resident  there  were  Amc- 
cinated  and  guards  placed  on  duty  day  and  night. 

No  further  deAmlopments  took  place,  and  the  restrictions  Avere  removed  on 
August  15th,  the  first  and,  fortunately,  only  case  dating  from  the  25th  July. 

During  the  past  year  no  infectious  cases  were  reported  to  the  Municipal 
Authorities,  the  District  was  also  equally  fortunate. 

There  has  been  no  systematic  vaccination  of  population  of  District  since  1903. 


71.  STOCKENSTROM. 

Dr.  Andrew  Stewart,  District  Surgeon. 

(a)  The  present  water-supply  is  brought  from  the  hills  about  six  miles  away 
by  means  of  an  open  furrow,  and  is  also  distributed  through  the  town  of  Seymour 
in  open  furrows.  It  is  used  by  Europeans  for  irrigating  the  gardens  and  by  the 
Natives  in  the  location  for  all  purposes — drinking,  cooking,  etc.  The  usual  supply 
for  drinking  and  cooking  by  Europeans  is  rain  Avater  collected  by  tanks,  each  house 
having  a  galvanized  iron  tank.  Considering  that  contamination  does  take  place, 
I  have  not  been  able  to  say  that  any  case  of  sickness  during  1904  and  1905  has  been 
due  to  the  water-supply. 

( b )  Nil. 

(c)  Every  dwelling-house  has  accommodation  for  such,  which  is  cleared  away 
Aveekly  by  a  man  specially  appointed.  One  Native  school  in  town  has  no  latrine, 
and  the  erf  occupied  by  the  school  is  in  a  most  insanitary  state  in  consequence. 
The  trustees  of  the  school  have  been  notified  by  the  Local  Authority  to  erect  a 
Avater-closet,  but  nothing  has  been  done  in  the  matter,  although  a  water-closet 
from  a  health  point  of  view  is  an  urgent  necessity. 

(cl)  There  are  no  overcrowded  dAvellings  in  town. 

(e)  Slaughtering  of  sheep  and  cattle  is  done  in  the  open,  and  is  Avell  managed 
from  a  health  point  of  ATieAv. 

(f)  Satisfactory. 

(g)  No  swine  are  alloAved  to  be  kept  in  the  village. 

There  are  two  cattle  kraals  alongside  one  of  the  streets,  and  the  smell  arising 
from  one,  especially  of  an  eA^ening  is  very  objectionable  and  unhealthy. 

(i)  Cemeteries"  are  satisfactory.  Arrangements  have  been  made  to  improve 
the  Seymour  cemetery. 

(l)  None. 

(m)  There  have  been  a  feAV  cases  of  Enteric  Fever  during  1904  and  1905,  but 
no  epidemic  in  any  part  of  the  District. 

In  1904  there  Avas  an  epidemic  of  Measles  throughout  the  District,  and  as  a 
result  many  Native  children  died  from  Broncho-Pneumonia  following  Measles. 
There  has  been  no  cases  during  1905. 
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Diphtheria. — There  have  been  no  cases  during  1904  and  1905. 

Small-pox. — There  were  no  cases  of  Small-pox  during  1904  and  1905. 

Plague. — Nil. 

Since  coming  to  the  District  two  years  ago,  I  have  only  vaccinated  one  child 
residing  in  the  District. 

In  my  opinion  all  births  and  deaths  are  being  notified  to  the  Registering 
Officer  according  to  requirements  of  the  law. 

Tuberculosis. — This  is  a  subject  which  requires  immediate  attention.  During 
the  years  1904  and  1905  over  thirty  per  cent,  of  the  deaths  I  have  notified  have  been 
due  to  Tuberculosis,  and  while  at  present  this  is  among  the  coloured  population 
nothing  is  being  done  to  prevent  its  spreading  among  the  white  population.  The 
Natives  are  very  ignorant  of  anything  connected  with  disinfection  and  prevention 
of  disease.  While  notification  of  Tuberculosis  is  now  compulsory  still  more  should 
be  done  towards  preventing  the  spread  of  this  disease.  If  some  strong  preventive 
measures  are  not  adopted,  1  am  of  opinion  that  the  whole  of  the  Hottentot  race  in 
Stockenstrom  will  in  a  short  time  be  wiped  out. 


72.  STUTTERHEIM, 

De.  iS.  J.  Geinsell,  Disteict  Suegeon. 

[a)  Water-supply. — (1)  District. — The  District  is  Avell  supplied  by  numerous 
streams  of  good  quantity  and  excellent  quality.  During  1904,  in  common  with  the 
country  generally,  the  great  drought  severely  affected  the  spring  supply.  The 
average  rainfall  for  the  past  ten  years  was  82-55  inches  per  annum.  In  1904  this 
dropped  to  25-31  inches,  but  19  inches  of  this  amount  fell  in  January,  February, 
and  March,  being  not  quite  6  inches  for  the  remaining  nine  months  of  the  year. 
During  1905  the  rainfall  wras  well  maintained,  the  early  September  rains  being 
especially  welcome. 

(2)  Village  of  Stutterheim. — As  in  previous  years  the  only  public  supply  has 
been  by  open  furrows.  The  majority  of  the  houses  are,  however,  fitted  with  over¬ 
ground  iron  tanks,  almost  as  objectionable  in  many  respects  as  the  furrow  supply. 
It  is  very  pleasing  to  be  able  to  report,  however,  that  by  the  end  of  the  year  1905 
tenders  had  been  accepted  for  the  construction,  etc.,  of  the  new  pipe  supply,  which, 
it  is  anticipated,  will  be  in  full  working  order  shortly  after  this  report  is  in  print. 

The  following  is  compiled  from  the  returns  and  through  the  kindness  of  the 
Rev.  Dr.  Beste  :  — 


.Rainfall  in  inches 

Number  of  rain  days  ... 
M  aximum  T  emperature 
Mimimum  Temperature 
Greatest  daily  evapora¬ 
tion 

January. 

Feb. 

March. 

April. 

May. 

J  une. 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

7-48 

16 

98-0 

47-0 

0-50 

1-10 

12 

98-5 
48  ■  5 
0-88 

7-29 

18 

97-0 

50-0 

0-50 

4-06 

15 

95-5 

48-0 

0-63 

4-07 

20 

93-0 
52  -  0 
0  •  50 

1-94 

15 

96-0 

46-5 

0-73 

0-73 

7 

93-0 

41-5 

0-85 

2-270-69 
9  4 

86-081-0 
44-038-0 
0-500-60 

2-48 

5 

85-0 

37-0 

0-74 

0-18 

2 

77-0 

30-0 

0-80 

0-58 

5 

69-5 

34-0 

0-45 

Rainfall  in  inches 

Number  of  rain  days  ... 
Maximum  Temperature 
Minimum  Temperature 
Greatest  daily  evapora¬ 
tion 

J  uly. 

August. 

Sept. 

October. 

Nov. 

Dec. 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

1904 

1905 

0-12 

1 

75  •  0 
29-0 
0-50 

0-090-28 
3  4 

78  •  5  85  -0 
34-534-0 
0-750-92 

0-77 

4 

80-5 

31-0 

1-00 

1-08 

10 

89-0 

34-0 

1-00 

3-18 

17 

87’5 

38-0 

0-60 

1-92 

14 

92-0 

36-5 

0-66 

6-88 

9 

89-5 

36-0 

1-15 

0-67 

9 

99-0 

43-5 

0-74 

1-39 

12 

95-5 

39-0 

0-74 

0-80 

8 

94-5 

41-0 

0-88 

4-34 

20 

100 

49-0 

0-89 
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(t)  Sewerage  and  Drainage.— Towards  the  end  of  1905  the  Municipal  Council 
decided  to  kerb  and  gutter  the  main  street.  It  is  intended,  I  understand,  to  tackle 
the  remainder  of  the  streets  as  funds  permit. 

No  sewerage  scheme  exists. 

(c)  Collection  and  Disposal  of  Night-soil,  etc.— The  pail  system  is  in  vogue, 
and  the  Sanitary  Contractor  does  his  work  well. 

House  refuse,  etc.,  are  removed  by  Scotch  cart  weekly. 

No  provision  exists  for  the  removal  of  slop- water,  the  onus  for  disposal  of  same 
being  thrown  on  the  individual  householder. 

(cl)  One  instance  of  overcrowding  was  reported  and  dealt  with. 

(e)  No  complaints  under  this  heading  have  been  received. 

The  slaughter-houses  are  placed  outside  the  village  area. 

With  the  advent  of  the  new  water-supply,  it  will  be  possible  to  arrange  for 
Municipal  slaughter-houses,  with  suitable  arrangements  for  Hushing  with  water. 

(f)  The  sale,  storage  and  preparation  of  human  food  are  carried  on  m  a  satis¬ 
factory  manner. 

(g)  The  kraaling  of  cattle,  sheep  and  swine  still  goes  on  within  the  village  area. 
Just  at  the  close  of  1905,  the  Municipal  Council  made  a  great  step  in  the  advance¬ 
ment  of  the  public  health  by  deciding  that  after  a  certain  date  (early  in  1906)  no 
swine  should  be  kept  in  the  village.  Many  an  unwholesome  coiner  will  as  a  result 
soon  disappear. 

(h)  There  are  six  chief  locations  as  in  former  years  with  a  total  population  of 
about  3,300.  Three  of  these  locations,  viz.,  Ceynu,  Emgwali  and  Mostburg,  are 
under  their  own  local  authority,  the  others  being  under  the  control  of  an  Inspector. 
The  restrictions  regarding  the  sale  of  liquor  to  Natives  in  force  in  1904  were,  I 
regret  to  say,  removed  by  the  Licensing  Court  in  1905.  This  certainly,  whatever 
else  it  may  do,  does  not  tend  towards  the  reduction  of  crime  amongst  the  Natives. 
The  order  maintained  in  the  locations,  as  far  as  I  could  judge,  was  good.  Sanita¬ 
tion  nil. 

(i)  The  cemetery  is  well  situated  and  suitable  for  its  purpose.  Its  manage¬ 
ment  is  vested  in  the  local  Municipal  Council. 

(k)  The  Council,  during  the  past  year,  have  done  good  work.  The  kraaling 
of  swine  within  the  village  area  has  been  stopped,  plans  have  been  passed  and  ten¬ 
ders  accepted  for  the  new  water  scheme.  Proper  drainage  of  the  streets  has  re¬ 
ceived  attention,  and  a  more  rigid  inspection  of  the  yards  is  made  by  the  Street- 
keeper. 

(l)  There  is  no  Hospital  accommodation. 

(m)  During  the  past  two  years  the  health  generally  of  the  village  and  District 
has  been  good. 

Small-pox. — An  outbreak  occurred  at  the  Mission  Station  at  “  Keilands.”  This 
was  confined  to  three  Natives.  With  the  aid  of  the  Missionary  these  cases  were 
isolated.  Yaccination  was  etensively  performed.  I  am  glad  to  say  the  disease  did  not 
spread  amongst  the  numerous  Native  population  that  surrounds  the  Mission.  Cost 
of  outbreak  about  £15  15s.  A  small  outbreak  occurred  in  the  village.  The  first 
case  was  a  White  tramp,  temporarily  lodging  in  the  village.  The  source  of  infec¬ 
tion  was  definitely  proved  to  be  East  London.  One  of  the  contacts,  a  White  child, 
developed  the  disease  in  a  modified  form.  This  child  was  vaccinated  some  days 
before  the  disease  manifested  itself.  Total  cost  of  this  outbreak,  £53.  All  the 
steps  for  the  protection  of  the  general  health  were  taken  under  the  authority  of 
the  local  Municipal  Council. 

Yaccination  during  the  past  two  years  has  been  carried  on  and  the  results  of 
the  operation  satisfactory. 

Enteric  Lever. — Eight  cases  in  1904  and  1905  ;  6  in  the  villiage,  2  in  District ; 

1  death.  Infection  in  seven  of  these  cases  could  be  traced  to  outside  sources. 
Scarlet  Fever. — In  1904,  2  cases  ;  1905,  nil. 

Measles.  Wide-spread  epidemic  in  1905.  Mortality  amongst  Europeans  nil. 
Amongst  Natives  no  death  was  notified  as  due  to  this  disease,  but  I  believe  some 
of  the  fatal  cases  of  Bronchitis  and  other  lung  conditions  which  occurred  at  this 
time  were  the  direct  result  of  this  disease.  Diphtheria,  Nil. 

Dysentery  and  Allied  Bowel  Complaints. — Very  little  serious  disease  under  this 
heading  amongst  White  adults.  Amongst  Native  children  great  deal  of  Zymotic 
Enteritis  with  high  mortality  has  occurred. 

Phthisis. — Yery  prevalent  in  the  Native  section  of  the  population  and  un¬ 
questionably  the  cause  of  the  greater  part  of  the  high  mortality  rate.  Unless  the 
Native  races  are  to  seriously  suffer,  some  steps  must  be  taken  to  combat  the 
ravages  of  this  disease  amongst  them,  and  at  the  same  time  deal  with  the  almost 


equally  serious  death-rate  amongst  the  children  from  Zymotic  Enteritis.  rihe  great 
spread  of  Phthsis  may  he  due  in  part  to  the  change  of  food  and  clothing,  associated 
with  immorality  and  inebriety,  but  I  believe  it  to  be  the  result  of  direct  infection. 
The  free  use  of  one  another’s  blankets,  coupled  Avith  the  pernicious  habit  of  com¬ 
pletely  enveloping  the  head  in  them  when  sleeping,  renders  this  spread  easy. 

The  general  cleanliness  of  the  A7illage  has  Avithin  the  past  feAV  years  distinctly 
improved. 


73.  SUTHERLAND. 

Dr.  R,  H.  H.  Hayden,  District  Surgeon. 

(a)  The  villagers  of  Sutherland  get  most  of  their  Avater-supply  from  deep  wells, 
the  borehole  penetrating  the  bed-rock  to  a  water-bearing  stratum,  Avliicli  Araries  in 
depth  from  the  surface  of  the  rock  of  from  tAATenty  to  one  hundred  feet.  The  water 
from  these  Avells.  smells  strongly  of  sulphur,  and  is  hard  for  Avasliing’  Avith. 

Some  people  get  Avater  from  a  spring  in  the  adjoining  hills,  Avhich  water  is 
coiiA7eyed  to  the  Arillage  in  an  iron  pipe,  the  surplus  of  this  water  being  used  for 
gardens. 

There  is  also  a  large  dam  near  the  village,  but  the  Avater  from  it  is  not  used 
for  domestic  purposes  ;  the  water  from  this  dam  is  only  used  for  gardening. 

The  location,  avIi  i  cli  is  situated  only  a  feAv  hundred  yards  array  from  the  rai¬ 
lage,  gets  its  drinking  water  from  a  fountain  or  surface  well,  which  is  situated 
practically  betrveen  the  village  and  location. 

Some  few  of  the  White  population  have  tanks  in  which  they  collect  water  from 
the  house-tops  for  drinking  purposes. 

The  water  from  the  deep  rvells  is  pure  at  source,  but  is  liable  to  contamination 
from  dust  and  percolation  in  the  open  pits  in  the  soil  above  the  rock,  as  practically 
none  of  these  pits  are  properly  covered,  and  then,  as  there  is  no  drainage  in  Suther¬ 
land,  and  slop-water  is  thrown  all  over  the  village,  there  must  be  a  considerable 
amount  of  percolation  from  the  surface  into  these  pits,  more  especially  Avhen  such 
slop- water  is  thrown  adjacent  to  such  pits. 

The  rain-Avater  collected  from  roofs  into  tanks  is  liable  to  contamination  from 
dust  on  roofs  and  gutterings  of  houses  from  Avhieli  it  is  collected. 

I  would  recommend  that  all  pits  above  boreholes  should  be  properly  co\Tered  and 
lined  Avith  cement. 

(&)  There  is  no  seAverage  or  drainage  in  this  ATillage. 

(c)  Night-soil  is  remoA’ed  by  two  old  Natures  to  a  suitable  place  in  the  veld, 
Avhere  the  buckets  are  emptied  into  a  deep  trench,  which  trench  is  covered  in  when 
necessary  and  a  neAv  one  dug. 

With  reference  to  privy  accommodation,  this  is  a  very  difficult  matter,  as  many 
families  (Poor  Whites)  live  in  one  or  two  rooms,  and  should  each  of  these  have  a 
separate-  privy,  the  village  would  almost  appear  as  if  it  Avas  nothing  but  an  accu¬ 
mulation  of  privies. 

These  privies,  and  the  emptying  of  the  same,  are  as  stated  in  my  last  report,  that 
is,  the  Municipal  Council  leaves  it  to  owners  to  liaAre  them  emptied,  but  a  Native 
has  to  inspect  privies  and  report  any  that  are  not  sufficiently  clean,  and  the  owners 
so  far  have  not  objected  to  have  them  attended  to  when  called  upon  to  do  so.  Still 
many  habitations  have  not  a  privy,  and  some  months  ago  the  Municipality  had 
beacons  erected  four  white-washed  around  the  village,  and  beyond  such  marks 
persons  who  have  not  or  will  not  use  a  privy,  are  supposed  to  go  before  ansAvering 
the  calls  of  nature.  Many  such  persons  go  beyond  these  beacons,  but  then,  at 
night,  many  do  not  do  so,  but  get  into  stables  and  corners  of  yards,  etc.,  and  make 
such  places  ansAver  for  a  privy. 

Slop-water  is  disposed  of  as  stated  above. 

Household  and  other  refuse  are  carted  away  to  A7eld  when  in  any  considerable 
quantity  in  yards  by  owners  of  yards; 

( d )  The  overcroAvding  and  dwellings  unfit  for  human  habitation  still  remains 
as  it  was  A\dien  I  last  reported,  but  the  Municipal  Council  are  taking  steps  to  remedy 
matters,  but  how  far  it  Avill  proceed  to  a  successful  termination,  I  cannot  say. 

( e )  There  is  no  slaughter-house.  All  slaughtering  is  done  in  the  vicinity  of  the 
public  kraal,  in  the  open  A7eld,  about  tAvelve  hundred  yards  from  the  nearest 
dwelling. 


on  Commonage 
Tlie  only  other 


There  are  two  butcheries.  These  places  of  business  ought  to  have  their  floors 
cemented  and  keep  the  walls  lime-washed  regularly.  It  would  also  be  a  step  in 
the  right  direction  if  the  utensils,  as  blocks  and  tables,  were  kept  cleaner,  and  also 
if  the  ventilation  was  better. 

Bakeries  are  carried  on  by  two  or  three  private  families  in  their  private  resi¬ 
dences. 

There  are  no  dairies. 

(f)  Meat  and  bread  as  described  above. 

(y)  A  few  milch  cows  are  kept  in  the  village  at  night  and  run 
day.  There  are  not  more  than  two  or  three  pigs  in  the  village, 
animals  kept  in  the  village  are  horses  and  domestic  animals. 

(A)  The  Native  Location  is  the  same  as  last  reported  both  as  to  sanitation,  over¬ 
crowding  and  order. 

(i)  Cemeteries  are  as  stated  in  last  report.  Some  twenty  Natives  have  been 
interred  in  their  new  cemetery.  There  are  steps  being  taken  for  the  removal  of  the 
cemetery  for  White  persons. 

(1c)  Until  a  few  months  ago,  things  were  as  in  my  last  report,  but  in  October 
1  accepted  an  honorary  appointment  at  Ward  Master,  so  that  I  could  or  might  be 
able  to  do  something  to  the  general  cleanliness  and  abatement  of  nuisances  in  the 
village.  Since  then  there  appears  to  be  a  considerable  improvement,  and  I  hope 
that  infectious  diseases  may  be  less  during  the  coming  year. 

(l)  None. 

(m)  The  following  cases  of  infectious  disease  have  been  notified:  —  Diphtheria, 
18  (E.  7,  C.  11);  Puerperal  Fever,  1  (E.) ;  and  Enteric  Fever,  21  (all  Europeans). 

Lately  all  cases  of  Diphtheria  and  Enteric  in  poor  coloured  people  are  isolated 
in  the  old  Contagious  Diseases  Hospital,  and  this  has  been  found  to  prevent  the 
spread  of  the  diseases.  I  instruct  all  White  and  better  classes  in  the  fundamental 
principle,  of  preventing  infection  and  spread,  and  although  all  do  not  pay  attention 
to  such  instructions,  still  it  carries  weight  with  many,  and  I  am  hopeful  that  we 
may  in  time  free  the  village  from  Enteric  as  it  was  before  the  War — our  Enteric 
being  a  legacy  left  by  the  Military. 

I  recommended  that  the  Contagious  Diseases  Hospital  should  be  enclosed  with 
wire  netting  to  render  isolation  more  perfect,  and  this  the  Municipal  Council  were 
willing  to  do,  and  ordered  wire  and  poles  for  same,  but  as  Government  would  not 
contribute  to  same  it  was  never  carried  out. 

There  has  been  no  Small-pox  or  Measles. 

Vaccination  was  carried  out  in  the  District  early  in  1904,  and  at  different  periods 
in  the  village  ;  I  do  not  know  what  percentage  was  successful. 

The  principal  cause  of  Enteric  is  owing  to  some  persons  throwing  the  excreta 
of  patients  in  yards,  etc.,  where  the  excreta  dries  and  may  be  inhaled  the  same  or 
following  Summer  and  infect  others.  This  reason  is  substantiated  by  the  fact  that 
the  disease  clings  fast  to  some  particular  quarters  of  the  village. 

There  has  been  no  Bubonic  Plague  here  and  nothing  has  been  done  in  precau¬ 
tionary  measures  against  same. 


74.  SWELLENDAM. 

(i)  Swelled  dam. 

Dr.  Geo.  Jas.  Chadwick,  District  Surgeon. 

(a)  The  water  has  been  supplied  in  pipes  for  more  than  eighteen  months,  and 
is  now  pure,  and  suffiient  in  quantity. 

(■ b )  There  is  no  drainage,  but  the  sewage  is  collected  by  stercus  carts,  in  closed 
pails,  and  buried  at  least  a  mile  from  the  village. 

(c)  The  night-soil  is  disposed  of  as  above-mentioned.  Slop-water  is  thrown  on 
the  manure  heaps. 

(d)  There  is  very  little  overcrowding  of  dwellings  and  none  unfit  for  human 
habitation. 

(e)  These  are  all  well  managed  and  in  no  way  affect  the  health  of  the  town. 

(f)  This  is  all  done  with  due  regard  to  public  health. 

(g)  Cattle  are  kept  in  sheds,  swine  in  styes,  and  other  animals  are  suitably  pro¬ 
vided  for. 

(A)  We  have  not  Native  Location  here. 
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(i)  Cemeteries  are  far  from  the  village  and  well  managed. 

(k)  There  are  none  to  abate. 

( l )  The  Contagions  Disease  and  Leper  Hospitals,  attached  to  the  Gaol,  are  now 
no  longer  in  use,  by  order  of  the  Government. 

(m)  There  has  been  no  infectious  disease  prevalent  during  the  years  1904  and 
1905  with  the  exception  of  a  few  sporadic  cases  of  Enteric  Fever.  No  Diphtheria 
and  no  Small-pox  occurred.  Measles  has  not  spread  into  this  District ;  hut  there 
has  been  a  rather  severe  epidemic  of  Whooping  Cough,  with  a  few  deaths  (1905). 
It  is  now  subsiding,  although  a  few  cases  still  exist.  I  have  not  performed  vacci¬ 
nation  since  July  and  August,  1904. 

(ii)  Sub-District  of  Barrydale. 

Dr.  A.  Dunley-Owen,  Additional  District  Surgeon. 

(a)  The  water-supply  is  derived  from  a  stream  which  at  its  source  in  the  moun¬ 
tains  is  of  good  quality  and  sufficient  in  quantity.  But  samples  of  water,  however, 
taken  at  various  times  from  the  water  furrows  in  the  village,  all  shewed  gross 
sewage  contamination  ;  and  during  half  the  year  the  quantity  is  deplarobly  insuf¬ 
ficient.  On  August  19th,  1904,  I  sent  samples  of  water  to  Cape  Town,  in  terms  of  a 
letter  of  July  7th,  1904,  from  the  office  of  the  Medical  Officer  of  Health  for  the 
Colony.  Later  in  the  year,  Dr.  E.  N.  Thornton,  Additional  Health  Officer,  visited 
Barrydale,  and,  though  I  have  not  seen  his  report,  from  what  he  said  to  me  it 
would  fully  confirm  all  I  said.  Severe  attacks  of  Gastritis  occur  every  year,  and  are 
likely  to  continue,  if  some  water  scheme  is  not  adopted.  The  Tillage  Board  is  more 
ornamental  than  useful,  perhaps,  if  the  number  of  members  were  to  he  increased  from 
its  present  number  of  three  to  five,  the  resulting  board  would  be  less  of  a  “family 
party.”  No  steps  whatever  have  been  taken  to  improve  the  supply.  Evidently  the  Vil¬ 
lage  Management  Board  is  satisfied,  as  in  their  last  report  they  say :  “  It  is  very 
pure,  the  furrow  being  kept  clean  and  in  good  order,  and  is  adequate  for  all  require¬ 
ments.”  In  the  face  of  this  report,  I  can  do  nothing. 

( b )  No  system  of  sewerage  or  drainage  exists. 

(c)  Night-soil  Disposal.— Very  few  houses  have  W.C.’s,  therefore  the  veld  is 
much  befouled,  especially  in  the  neighbourhood  of  water  furrows. 

(d)  There  is  much  overcrowding  amongst  the  Coloured  population. 

(e)  The  two  butcheries  and  one  bakery  are  well  conducted. 

(f)  Five  shops,  supplying  human  food,  are  all  clean  and  well  kept. 

(g)  Kraals  for  cattle  abound  in  the  village,  and  should  be  suppressed,  the  nuis¬ 
ances  arising  from  them  during  the  hot  season  are  intolerable — smell  and  flies. 

(A)  No  location. 

(7)  One  cemetery ;  well  kept. 

(k)  No  attempt  to  abate  nuisances. 

(/)  Hospital  scarcely  needed  ;  community  too  small. 

(m)  The  outbreak  of  Diphtheria  in  May,  1904,  was  fully  reported  on  in  my 
report  for  the  half-year  ended  30th  June,  1904. 

During  1905  one  case  of  Diphtheria  occurred  at  Witbooiesrivier,  three  hours 
from  Barrydale.  The  case  was  first  seen  on  the  31st  December,  and  the  source  of 
infection  was  not  ascertainable. 

During  November  and  December  there  was  the  usual  epidemic  of  “Diarrhoea 
and  Vomiting.”  No  deaths  were  recorded. 

There  have  been  no  cases  of  Small-pox,  Enteric  or  Measles,  which  is  fortunate, 
for  with  our  present  water-supply  an  epidemic  would  decimate  the  village. 


75.  TARKA. 

* 

Dr.  Wm.  H.  Fergus,  District  Surgeon. 

( a )  No  alteration  since  last  report  except  that  supply  is  weaker. 

( b )  to  ( l )  No  alteration. 

(m)  During  the  period  under  consideration  there  was  an  entire  absence  of  severe 
epidemic  disease.  A  few  isolated  cases  of  Enteric  Fever  and  Diphtheria  were 


As  an  outcome  of  Dr.  Thornton's  visit  to  Barrydale  strong  recommendations  were  made  by  the  Depart¬ 
ment  to  the  Village  Management  Board  as  to  the  necessity  of  adopting  a  scheme  for  the  supply  of  drinking 
water  to  the  village  in  pipes.  Also  that  the  Board  should  undertake  the  removal  and  disposal  of  night 
soil  and  prohibit  under  penalty  any  but  the  authorised  contractors  or  employees  of  the  Board  from  so  doing. 
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iioted,  but  uo  cases  of  Small-pox  occurred.  There  being  an  absence  of  epidemics 
no  special  measures  were  taken  by  the  various  public  bodies.  A  few  cases  of 
Measles  occurred,  but  the  type  was  not  severe. 

Vaccination  was  performed  both  in  the  town  and  District  with  somewhat  better 
results  than  in  the  previous  two  years. 


76.  TAUNGS. 


Dr.  Chas.  W.  Browne,  District  Surgeon. 

As  there  is  nothing  specially  noteworthy  in  either  year,  I  have  reported  on 
them  together. 

The  general  health  has  been  fairly  good,  and  there  have  been  no  cases  of  disease 
out  of  the  ordinary  routine  groove. 

(a)  It  is  much  to  be  wished  that  our  Natives  could  have  a  good  supply  of  pure 
water  for  drinking  and  washing  purposes.  They  go  long  distances  to  get  water  from 
the  river  for  drinking,  and  this  is  intensely  polluted  by  all  kinds  of  filth  from  the 
stad.  It  is  quite  enough,  when  there  is  a  heavy  downpour  of  rain,  to  watch  the 
water  rushing  down  to  the  river  ;  sight  and  smell  both  bearing  witness  to  the 
nature  of  the  contamination  being  carried  down,  and  this  water  further  on  is  drunk 
by  both  Whites  and  Coloured. 

(b)  to  ( h )  As  before. 

(i)  Native  burials  are  still  carried  on  in  the  old  way,  in  the  midst  of  the  living, 
and  often  close  to  banks  of  rivers. 

(k)  I  can  suggest  but  little.  This  is  a  Native  Reserve.  Still  it  seems  a  pity 
that  these  poor  people  should  be  unable  to  have  any  sanitary  arrangements  carried 
out,  absolutely  no  provisions  for  public  decency  or  health.  Could  they  only  have 
some  wells  and  pumps,  they  might  have  pure  water  to  drink,  and  be  able  to  cul¬ 
tivate  that  virtue  which  is  akin  to  Godliness.  They  can  certainly  not  be  healthy 
without  pure  water,  and  miserably  dirty  as  a  very  large  number  of  these  people 
are,  it  seems  hard  to  blame  them,  seeing  that  for  the  greater  portion  of  the  year 
the  river  is  nearly  dry.  I  have  at  times  to  make  a  post-mortem  examination  in  a 
country  village,  and  find  great  difficulty  in  getting  enough  water  to  wash  my  hands. 
I  should  like  to  see  a  good  central  well  and  pump  in  all  our  different  Native  vil¬ 
lages. 

(l)  None. 

(//t)  No  infectious  diseases  such  as  Enteric  Never,  Diphtheria  or  Small-pox 
occurred.  Our  one  great  infectious  disease  is  Syphilis,  and  I  do  not  find  that  it  is 
perceptibly  on  the  decrease.  On  the  contrary,  my  impression  is  that,  since  the 
circumcision  of  1901,  a  small,  and  that  of  1905,  a  very  large  one,  it  is  on  the  in¬ 
crease.  So  many  utterly  neglected  cases  do  not  come  now ;  people  seem  to  have 
grasped  the  fact  that  they  had  better  seek  relief  at  an  earlier  period,  and  this  augurs 
better  for  the  future. 

But  I  have  great  trouble  to  get  them  to  continue  treatment  when  they  are 
well,  or  consider  themselves  to  be  so.  It  is  hardly  stretching  a  point  to  say  that  pro¬ 
bably  as  many  as  two  hundred  of  these  patients,  practically  speaking  well,  fail  to  re¬ 
port,  so  that  they  appear  in  the  Lapsed  instead  of  the  Cured  column,  where  their  place 
should  properly  be.  I  come  across  them  later  on,  hear  of  them  from  different  sources, 
and  know  they  are  well,  but  the  Official  column,  “  cured,”  cannot  be  filled  in.  A  good 
many  again,  old,  stupid  and  indifferent,  come  once,  perhaps  twice,  and  then  stop  at¬ 
tending,  and  it  is  difficult  to  find  them  out  amongst  so  many  thousands,  but  a  very 
large  number  avail  themselves  of  treatment,  until,  as  I  have  pointed  out,  they  dis¬ 
miss  themselves  as  cured.  With  Hospital  treatment  or  some  regular  supervision, 
combined  Avith  good  diet,  most  of  these  people,  with  some  few  exceptions,  would 
be  much  more  quickly  relieved;  as  it  is,  the  want  of  sound  nourishment,  good  meat 
and  bread,  seems  to  me  to  be  a  great  drawback  in  treatment,  and  renders  length  of 
time,  required  for  treatment,  longer  than  would  otherwise  be  necessary. 

With  regard  to  circumcision  carried  out,  as  of  course  it  is,  with  septic  in¬ 
struments,  and  no  surgical  cleanliness,  it  cannot  do  otherwise  than  help  to  spread 
tlie  disease.  There  were  patients  of  mine  at  the  last  circumcision,  1905,  and  within 
the  last  ten  weeks  of  190G  I  have  had  cases  of  secondary  disease  in  persons,  who 
were  then  circumcised. 

There  are,  of  course,  other  aspects  of  this  Bogwera,  social,  political  and  reli¬ 
gious,  which  do  not  come  within  my  province  to  write  about,  whatever  my  opinions 
may  be  on  the  matter. 
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77.  TULBAGH. 

Dr.  Henry  P.  Payne,  District  Surgeon. 

The  usual  public  health  duties  have  been  performed  by  me  during  the  year, 
but  nothing  special  has  been  required  under  this  head. 

(a)  A  supply  of  good  potable  water  is  brought  down  by  pipes  from  a  mountain 
source  and  distributed  to  each  house  in  the  village.  It  is  worthy  of  note  that  since 
this  water  has  been  in  use — some  seven  years — no  case  of  Enteric  Eever  has  origi¬ 
nated  in  the  village,  although  several  cases  have  come  in  for  treatment  from  other 
villages.  Before  this  period  the  drinking  water  was  obtained  from  an  open  furrow 
running  down  the  side  of  the  village  street,  and  cases  of  Enteric  were  of  frequent 
occurrence  yearly. 

( b )  There  is  no  sewerage. 

(c)  Cess-pools  are  not  permitted,  and  the  tub  system  is  in  use,  the  Municipal 
Council  removing  and  cleansing  the  tubs  in  an  efficient  manner. 

(cl)  I  do  not  think  there  is  any  overcrowding.  The  inhabitants  are  very  well 
housed,  and  actual  pauperism,  in  the  European  sense,  is  very  rare  indeed. 

(e)  Ao  slaughtering  is  allowed  in  the  village,  and  the  four  slaughter-houses  in 
the  District  have  always  been  well  kept  when  I  have  inspected  them. 

(f)  There  is  now  no  cause  of  complaint  on  this  head. 

(g)  Occasionally  pigs  are  kept  nearer  to  dwelling-houses  than  is  advisable,  but 
there  has  been  considerable  improvement  in  this  respect  of  late  years. 

(h)  As  far  as  the  houses  are  concerned,  the  location  is  cleanly,  but  the  roads 
therein  require  the  more  frequent  attention  of  the  scavenger. 

(' i )  The  burial  grounds  are  not  likely  to  be  pre judical  to  the  health  of  the  com¬ 
munity. 

( l )  There  is  a  small  Lazaretto  about  half  a  mile  from  the  village,  affording 
rough  accommodation  for,  say,  four  Natives,  but  it  could  not  be  made  use  of  by 
White  persons.  Cases  of  disease  calling  for  isolation  are,  however,  so  infrequent, 
that  the  erection  of  a  larger  building  would  scarcely  be  justified. 

(m)  During  the  year  the  only  infectious  diseases  observed  have  been  Influenza 
and  Measles.  The  Influenza  was  very  general  but  of  a  mild  type.  In  the  village 
and  immediate  neighbourhood  the  mortality  from  Measles  was  extremely  small, 
but  I  am  informed  that  at  Saron  Mission  Station — some  three  hours  from  the  vil¬ 
lage — there  has  been  an  enormously  high  death-rate  from  this  disease.  The  epide¬ 
mic  of  Measles  occurred  in  1905. 


78.  HITE  AH  AGE. 

Dr.  F.  S.  Butler,  Acting  District  Surgeon. 

(a)  The  water  service  is  excellent,  both  in  supply  and  delivery.  The  whole  of 
the  water  for  domestic  use  is  piped.  Irrigation  water  is  supplied  in  open  furrows.  ’ 

(b)  Ail.  '  " 

(c)  Aiglit-soil  is  collected  in  carts  and  properly  buried  at  a  suitable  site. 

Slop-water,  etc.,  are  not  dealt  with  in  a  proper  manner,  in  fact  they  are  not  dealt 

with  at  all.  I  believe  that  the  indiscriminate  manner  in  which  slop-water  is  thrown 
into  yards  and  streets  accounts  for  a  great  deal  of  the  sickness  in  this  town.  I  con¬ 
sider  that  the  Local  Authority  should  have  the  slop-water  carried  away  regularly, 
and  disposed  of  in  a  suitable  manner.  The  sooner  this  is  attended  to  the  better  will 
the  health  of  the  town  become.  The  Health  Officer  of  the  Colony  should  give  this 
point  his  particular  attention. 

(d)  Ail. 

(e)  These  businesses  are  carried  on  in  a  satisfactory  manner. 

( f )  and  (g)  Good. 

(h)  The  Locations  are  excellently  conducted.  The  Location  Inspector  deserves 
credit  for  the  manner  in  which  the  Locations  are  controlled. 

(i)  Very  good. 

(h)  Ail. 

(1)  There  is  a  small  Hospital  which  was  used  at  one  time  for  Syhilitics,  Plague 
cases,  and  Small-pox  cases.  If  I  am  not  mistaken  it  is  now  rented  for  other  pur¬ 
poses. 
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(in)  Enteric  was  somewhat  prevalent  during  1905,  and  there  were  several 
deaths.  I  wrote  a  special  report  on  this  matter,  and  therefore  it  is  not  necessary 
to  go  into  it  again,  except  to  say,  that  the  night-soil  is  now  buried. 

Diphtheria  was  present  during  1905,  and  I  must  say  that  I  consider  the  want  of 
attention  to  the  slop-water  question  is  to  be  blamed  for  the  presence  of  Diphtheria 
to  a  great  extent.  The  emptying  of  slops  in  the  yards  and  streets  forms  a  tit 
“  nucleus  ”  for  the  growth  and  development  of  the  bacteria  and  bacilli  producing 
disease.  Measles  was  conspicuous  by  its  absence.  Only  170  persons  were  vacci¬ 
nated  during  1905.  I  think  that  vaccination  should  be  performed  throughout  the 
District.. 


79.  TJNIONDALE. 

Dr.  H.  Mitnro  Mackenzie,  District  Surgeon. 

I  have  only  a  few  remarks  to  add  to  my  report  for  the  half-year  ending  June 
30th,  1904,  as  matters  appear  to  be  in  the  same  state  as  at  that  time,  and  are  likely 
to  remain  so  for  some  time  to  come. 

(a)  The  water-supply  remains  the  same.  I  fear  that  there  is  now  no  hope  of  the 
storage  dam  being  built,  as  a  natural  dam  on  the  stream  which  supplies  water  to  the 
town  was  completely  silted  up  during  the  heavy  rains  in  September,  1905.  The 
Municipal  Council  is  afraid  that  the  same  fate  would  happen  to  their  dam  if  it  were 
made. 

(b)  to  (7)  Same  as  in  last  report. 

(in)  Seven  cases  of  Enteric  Fever  were  reported  as  occurring  in  the  town 
during  1904,  and  three  in  the  country.  During  1905  four  cases  were  reported  as 
occurring  in  the  town,  and  none  in  the  country. 

Two  cases  of  Scarlatina  occurred  in  the  town  in  1905,  and  one  case  of  Leprosy 
in  the  country. 

The  outbreak  of  Diphtheria  mentioned  in  my  last  report  seems  to  have  died  out, 
as  only  two  cases  were  reported  after  June  1904. 

I  am  unable  to  give  any  information  as  to  the  prevalence  of  Measles,  as  this  is 
not  a  notifiable  disease  (as  I  consider  it  should  be),  but  I  believe  there  were  a  good 
number  of  cases  during  1904. 

Vaccination. — I  vaccinated  1,111  persons  during  1904,  and  1,098  during  1905. 
The  lymph  in  both  cases  was  obtained  from  Grrahamstown,  but  I  am  unable  to  give 
any  estimate  of  the  amount  of  success  obtained,  as  no  record  visit  was  allowed,  but  I 
believe  that  the  vaccination  in  1905  was  fairly  successful. 

I  discovered  eight  new  cases  of  contagious  disease  during  1904,  and  fourteen 
during  1905.  I  regret  to  say  that  seven  of  the  latter  cases  were  Europeans.  Copies 
of  the  Colonial  Office  Circular  relating  to  contagious  diseases  were  sent  out,  but 
with  very  little  apparent  success,  as  1  have  had  only  three  cases  sent  to  me  os 
“  suspects,”  one  of  which  proved  to  be  Syphilis,  the  others  suffering  from  innocent 
skin  diseases.  All  the  other  cases  came  voluntarily. 


80.  VAN  RHYNSDORP. 

Dr.  S.  R.  Haworth,  District  Surgeon. 

As  I  only  assumed  the  duties  of  District  Surgeon  here  in  June,  1905,  I  regret 
to  be  unable  to  furnish  any  report  for  the  year  1904. 

(a)  The  water-supply  is  practically  entirely  derived  from  wells,  the  average  rain¬ 
fall  being  too  slight — about  six  inches  per  annum — to  encourage  the  use  of  tanks. 
Where  the  wells  are  properly  covered  in,  the  water,  although  somewhat  brackish, 
is  on  the  whole  good,  and  the  supply  ample.  Unfortunately,  on  most  premises,  the 
wells  are  very  carelessly  covered,  and  the  water  liable  to  pollution. 

(b)  Sewerage  and  drainage  are  unknown. 

(c)  Night-soil  is  regularly  collected  and  buried  at  a  place  outside  the  village. 

(d)  Overcrowded  dwellings  and  dwellings  unfit  for  human  habitation  are  the 
rule  amongst  the  Coloured  people. 

( e )  and  (f)  Three  butcheries,  fairly  well  managed,  exist,  but  there  is  no 
slaughter-house,  the  stock  being  slaughtered  and  dressed  in  the  open.  A  bakery 
and  mineral  water  manufactory  are  both  well  conducted. 
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(g)  Mules,  donkeys,  pigs,  etc.,  are  allowed  to  wander  at  will  through  the  vil¬ 
lage. 

(A)  There  is  no  proper  Location,  the  Coloured  people  being  scattered  over  the 
whole  place.  A  considerable  number,  about  eighty,  herd  in  wretched  huts  (mostly 
made  of  old  sacking),  on  a  farm  immediately  outside  the  village.  Nothing  in  the 
way  of  a  latrine  is  provided  for  those  people.  I  am  told  this  place  is  outside  the 
jurisdiction  of  the  Village  Management  Board,  although  within  three  minutes 
walk  of  the  Government  Offices. 

( 'i )  The  cemetery  proper  is  not  detrimental  to  public  health,  but  the  collection 
of  Natives  previously  referred  to  bury  their  dead  within  seventy  yards  of  the  huts. 

( k )  A  Sanitary  Inspector  has  been  appointed  by  the  Village  Management  Board- 

(/)  None. 

(m)  Enteric  Eever  appeared  in  the  village  in  July,  1905.  Three  members  of 
one  family  were  attacked,  all  recovered.  The  outbreak  was  due  to  polluted  water. 
The  Board  had  the  well  cleaned  out  and  properly  covered,  when  no  further  cases  ap- 
peared. 

Eour  cases  of  Diphtheria  were  notified  in  June  and  July,  one  ended 
fatally,  the  others  recovered.  The  origin  of  the  first  case  could  not  be  discovered, 
the  others  were  undoubtedly  infected  by  this  case.  Neither  Measles  nor  Small-pox, 
so  far  as  I  am  aware,  appeared  during  the  year.  No  vaccination  was  undertaken  in 
1905. 

A  slight  outbreak  of  Scurvy  appeared  in  the  Gaol  towards  the  end  of 
the  year,  four  prisoners  were  affected,  but  speedily  improved  under  change  of  diet. 
I  think  the  prison  fare  was  the  cause,  the  Natives  here  being  large  meat  eaters 
when  on  the  farms  at  work. 


81.  VICTORIA  EAST. 

Dr.  W.  E.  Kelbe,  District  Surgeon. 

(i a )  The  water-supply  still  remains  the  same  as  before,  namely,  by  open  furrows 
polluted  by  man  and  beast.  In  addition  to  this  there  is  the  uncertain  supply  of 
rain  water  stored  in  tanks,  which  is  frequently,  after  a  drought,  worse  than  the 
furrow  water,  being  nothing  but  a  concentrated  essence  of  decaying  animal  and 
vegetable  matter.  Nothing  but  a  proper  supply  through  pipes  from  filter  beds 
will  give  water  pure  enough  for  drinking,  as  it  is  next  to  impossible  to  keep  tank 
or  furrow  water  free  from  pollution.  A  good  number  of  Municipal  erven  were  sold 
about  eighteen  months  ago,  and  the  proceeds,  nearly  £2,000,  were  to  be  chiefly 
devoted,  I  understood,  to  the  part  payment  of  a  water  scheme,  but  the  money  has 
gone  elsewhere,  and  been  spent  on  things  for  which  it  was  not  intended. 

(b)  Nil. 

( c )  A  better  system  prevails  for  the  collection  of  night-soil  than  previously,  but 
tli e  buckets  should  be  removed  on  the  cart,  and  clean  ones  substituted  instead  of 
the  present  system  of  emptying  the  night-soil  into  the  cart  and  returning  the  same 
bucket. 

Household  refuse  is  removed  in  an  open  Scotch  cart,  which  often  leaves  a  trail 
behind  it.  The  cart  should  be  a  closed  one. 

( d )  Owing  to  the  arrival  in  the  village  of  a  considerable  number  of  Indians, 
there  has  been  a  tendency  to  overcrowding  in  one  or  two  cases. 

(e)  No  proper  slaughter-houses  have  been  constructed,  slaughtering  being  car¬ 
ried  on  in  the  same  manner  as  described  in  my  previous  reports. 

(f)  The  same  as  heretofore. 

(g)  Most  unsatisfactory,  as  some  favoured  individuals  still  keep  goats,  pigs, 
etc.,  in  the  village. 

( h )  The  number  of  Native  huts  on  the  Municipal  area  has  been  allowed  to  in¬ 
crease  considerably  during  the  last  few  years,  and  they  are  now  scattered  about  in 
most  undesirable  positions.  These  huts  should  certainly  be  removed  to  one  locality, 
and  be  carefully  supervised  by  the  Sanitary  Inspector.  I  have  previously  com¬ 
plained  of  the  position  of  some  of  them  just,  above  the  main  water  furrow. 

In  this  connection  the  question  of  providing  proper  latrines  for  the  Natives 
who  are  either  employed  or  detained  in  the  village  should  receive  the  attention  of 
the  Local  Authority.  At  present  the  state  of  affairs  is  most  unsatisfactory,  as 
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usually  a  hill  just  above  the  outskirts  of  the  village,  any  hole  in  the  ground,  or  any 
other  place  just  out  of  sight,  is  made  use  of  for  this  purpose, 

(i)  Same  condition  as  before. 

(k)  No  alteration. 

(7)  None  exists. 

(m)  There  have  been  no  epidemics  of  infectious  disease  in  the  Municipal  or 
Divisional  areas  among  Europeans,  and  none  have  been  reported  to  me  among  the 
Natives.  There  have  been  a  few  isolated  cases  of  Enteric  heA’er  and  Diphtheria,  in 
wliioh  the  precautions  taken  by  the  individual  families  rendered  it  quite  unneces¬ 
sary  for  the  Local  Authority  to  take  any  action. 

There  have  been  a  few  cases  of  Measles,  with  no  deaths,  of  a  mild  type. 

There  has  been  no  Small-pox. 

The  health  of  the  District  on  the  whole  has  been  remarkably  good.  In  the 
village  out  of  a  population  of  791  Europeans  (including  Lovedale),  there  have  been 
during  1905  ten  deaths,  and  in  the  Rural  area  out  of  a  white  population  of  770 
there  have  been  thirteen  deaths. 


82.  VICTORIA  WEST. 


Dr.  Thomas  E.  Jones,  District  Surgeon. 

(i a )  The  water-supply  of  Victoria  West  remains  as  stated  in  previous  reports. 
The  supply,  however,  owing  to  the  prolongation  of  the  drought  during  1904-1905 
has  been  very  low. 

( b )  Sewerage  and  drainage  none. 

(c)  The  collection  and  disposal  of  night-soil  are  as  previously  reported,  and  are 
quite  satisfactory.  The  same  refers  to  disposal  of  slop-water  and  household  refuse. 

( d )  No  overcrowding  has  been  brought  to  notice,  and  no  dwellings  unfit  for 
human  habitation. 

(e)  The  system  of  slaughtering  as  reported  in  previous  reports  is  objectionable. 
A  Municipal  abattoir  should  be  established.  The  bakeries  are  satisfactory.  Dairies 
are  as  good  as  usually  seen  in  up-country  villages. 

(f)  Very  few  cattle  are  kept  in  the  village,  and  no  complaints  were  made.  The 
same  applies  to  swine  and  other  animals. 

(g)  The  Native  Location  requires  careful  supervision.  There  has  been  no  out¬ 
break  of  infectious  disease.  Syphilis  is  however  very  prevalent,  and  I  consider  it 
necessary  that  provision  for  treatment  of  the  Secondary  phase  of  the  disease  should 
be  made  in  the  Hospital. 

(i)  Cemeteries  and  burial  grounds  are  well  cared  for. 

(k)  The  abatement  of  nuisances  is  effectively  attended  to  by  the  Local  Autho¬ 
rity. 

(l)  The  Hospital  for  accommodation  of  cases  of  infectious  disease  was  con¬ 
demned  last  year.  No  other  provision  has  been  made. 

(m)  The  following  cases  of  infectious  disease  were  notified :  — 

Enteric  Eever,  22  (1904),  4  (1905) ;  Diphtheria,  1  (1904),  4  (1905) ;  Scarla¬ 
tina,  15  (1904),  38  (1905). 

The  condition  of  the  water-supply  is  enough  to  account  for  the  cases  of  Enteric. 

The  above  are  cases  reported  to  the  Municipality,  and  they  individually  re¬ 
ceived  the  careful  attention  of  the  Local  Authority. 

In  dealing  with  the  epidemic  of  Scarlatina  it  was  found  very  difficult  to  control 
the  isolation  of  the  cases,  as  they  were  mostly  of  a  particularly  mild  nature.  I 
frequently  saw  cases  which  had  run  their  course  without  attracting  any  attention, 
so  mild  were  the  symptoms,  and  in  consequence  were  never  notified. 

In  May  of  1905,  I  proceeded  to  Vosburg,  where  an  outbreak  of  Diphtheria  was 
reported.  I  saw  four  cases,  they  were  inoculated  and  isolated,  two  deaths  had 
occurred  previous  to  my  visit.  The  cases  treated  recovered.  The  Municipality  of 
Vosburg  rigidly  isolated  the  cases,  and  disinfected  the  dwellings,  etc.,  after  their 
convalescence.  During  the  month  of  May  three  cases  of  Diphtheria  occurred  in  the 
village  of  Victoria  West.  The  one  case,  a  Native,  brought  into  the  village  from 
Modderfontein,  was  placed  in  the  Isolation  Hospital.  All  three  cases  recovered 
under  serum  treatment. 

On  the  6th  July  another  case  occurred  in  Main  Street,  on  the  5th  of  November 
a  child  was  brought  into  the  village  from  farm  Eizerkoppen,  and  was  found  to  be 
suffering  from  Diphtheria,  which  proved  fatal. 
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On  the  20th  November  four  cases  were  reported  from  Adriaanskuil,  a  farm  ad¬ 
joining  Eizerkoppen.  I  was  directed  by  the  Divisional  Council  to  visit  them;  one 
case  died  within  a  few  seconds  of  my  first  arrival ;  the  other  three  cases  recovered 
with  serum  treatment.  After  convalescence  the  buildings  were  thoroughly  disin¬ 
fected. 

An  outbreak  of  Small-pox  at  Yosburg,  in  July,  1905,  comes  into  the  report  of 
the  Additional  District  Surgeon.  On  the  15th  July,  I  proceeded  to  Yosburg  for  pur¬ 
poses  of  public  vaccination,  and  after  that  continued  my  tour  of  the  District,  which 
was  completed  by  the  1st  of  September.  A  large  number  of  children  in  the  District 
remain  un vaccinated. 

On  the  2nd  of  August  I  was  directed  to  visit  Yosburg  to  report  upon  the  out¬ 
break,  and  this  was  done. 

Measles  has  not  been  epidemic  in  the  District  since  1901. 

(ii)  Sub-District  of  Yosburg. 

Owing  to  decease  of  Additional  District  Surgeon  no  report  furnished. 


83.  YRYBTTRG. 


Dr.  W.  M.  Nugent,  District  Surgeon. 


The  health  of  the  prisoners  has  been  good  with  the  exception  of  the  usual 
trivial  ailments  ;  a  few  were  treated  for  Scurvy,  and  these  came  from  the  outlying 
district. 

(a)  The  main  water-supply  is  obtained  from  a  fountain  ;  it  is  of  good  quality, 
and  not  liable  to  pollution. 

( b )  Sewage  is  removed  some  distance  from  the  town.  Drainage  is  worked  by 
si  one  furrows. 

(c)  The  dry  earth  system  is  very  efficient,  and  night-soil  is  deposited  east  of 
the  railway  line. 

(d)  No  overcrowding  has  been  brought  to  my  notice. 

( e )  Slaughter  poles,  butcheries,  and  bakeries  are  kept  in  a  sanitary  condition. 

{f)  Stores  are  efficient. 

( g )  Several  cattle  kraals  are  still  in  the  town,  and  will  probably  cause  a  great 
deal  of  Ophthalmia  during  the  summer  months. 

(/?■)  The  Native  Location  is  situate  south  of  the  town,  and  in  good  order. 

(i)  The  cemeterv  is  not  liable  to  contaminate  the  water  supply. 

(7c)  Nil. 

(/)  There  is  a  contagious  diseases  Hospital  with  accommodation  for  24  patients. 

(???)  There  were  three  cases  of  Enteric  Fever. 


84.  WILLOWMORE. 

Dr.  Richard  J.  D’Arcy,  District  Surgeon. 

The  general  health  of  the  District  for  the  first  half  of  1904  having  been  dealt 
with,  and  published,  it  is  unnecessary  to  recopv  the  report. 

During  the  second  period  of  the  year  the  health  of  both  village  and  District 
was  very  good.  I  find  there  were  no  cases  of  infectious  diseases  reported  to  Local 
Authorities  in  the  District,  and  only  one  mild  case  of  Scarlatina  in  the  village. 

(a)  to  (7)  Coming  to  the  year  1905,  under  these  headings  I  can  only  reiterate 
what  I  have  so  often  before  reported,  water-supply  insufficient  and  bad,  sewerage 
non-existent,  and  under  the  other  headings,  no  change  for  better  or  worse. 

(???)  With  regard  to  infectious  disease, 

Enteric. — No  cases  were  reported  in  village  or  District. 

Diphtheria. — During  the  month  of  February  one  case  was  reported  in  the  vil¬ 
lage,  the  result  was  fatal,  in  spite  of  anti-diphtheritic  serum. 

Another  case  was  reported  on  8th  July,  also  in  the  village,  a  European  male, 
aged  nine  years.  The  child  had  been  for  his  holidays  on  a  farm,  Ylaakteplaats, 
Oudtshoorr  Division,  where  the  disease  was  rife,  and  had  evidently  caught  the  in- 


145 


fection  there.  The  child  recovered.  The  source  of  infection  in  the  first  case  could 
not  be  traced. 

In  the  District  there  was  a  severe  outbreak  at  the  farm  Kalkraal.  I  hod  that 
nine  cases  were  reported  to  the  Divisional  Council.  They  were  all  Europeans,  five 
males,  four  females ;  of  the  males  three  were  adults  and  two  children,  of  the  females 
three  were  adults  and  one  a  child.  The  ages  ranged  from  fifty-three  years  to  nine 
years.  Two  cases  had  died  before  medical  assistance  arrived.  The  cases  were 
isolated  and  treated  with  anti-diplitheritic  serum.  I  believe  two  of  them,  an  adult 
male  and  an  adult  female,  proved  fatal.  They  were  under  the  care  of  another 
medical  man,  and  did  not  come  under  my  notice.  As  the  people  were  in  a  good 
position,  and  carried  out  isolation  and  disinfection,  action  by  the  Divisional  Council 
was  not  required.  The  source  of  infection  was  a  neighbouring  farm  in  the  Beau¬ 
fort  West  District. 

Another  case  was  reported  at  a  farm  quite  fifty  miles  from  Kalkraal,  a  Euro¬ 
pean  female,  aged  six  years.  This  case  did  not  come  under  my  notice,  and  I  believe 
recovered.  The  source  of  infection  is  reported  as  unknown. 

Scarlatina. — A  mild  case  was  found  in  the  village  in  February.  The  child 
(European)  was  attending  the  village  school.  I  could  not  trace  the  source  of  in¬ 
fection  ;  none  of  the  other  children,  four  in  number,  in  the  same  house  were  at¬ 
tacked. 

Two  more  children  were  found  on  the  same  date  in  May,  both  attend¬ 
ing  the  same  school  as  the  previous  case,  and  two  more,  one  my  own  son,  on  June 
9th.  I  came  to  the  conclusion  that  the  infection  was  in  the  class-room,  the  village 
infant  school  which  is  detached  from  the  main  school  buildings. 

Accordingly  we  had  the  room  thoroughly  disinfected  and  cleansed,  and  the 
walls  lime  washed.  No  more  cases  came  under  notice. 

Measles. — I  have  not  seen  nor  heard  of  a  case  for  a  long  time. 

Small-pox. — On  the  11th  of  August  a  Native  was  brought  into  the  village,  he 
was  examined,  and  it  was  thought  to  be  a  case  of  Small-pox.  I  placed  him  in 
Hospital,  after  due  observation  I  began  to  doubt  the  accuracy  of  my  diagnosis,  and 
a  long  correspondence  ensued  with  the  Medical  Officer  of  Health  for  the  Colony. 
From  a  photograph  and  my  description  he  confirmed  the  diagnosis  of  Small-pox, 
but  finally  the  case  proved  not  to  be  such,  and  after  lengthy  observation,  the  case 
was  discharged. 

Vaccination. — An  extended  tour  was  organised  in  the  District  in  1904,  1,313 
cases  were  operated  on.  In  1905,  911  persons  were  vaccinated.  The  lymph,  from 
my  experience  in  the  village,  was  good,  and  from  what  we  heard  from  the  District, 
the  results  were  fairly  satisfactory. 

I  had  one  case  of  Scurvy  in  the  gaol,  the  prisoner  was  removed  to  another 
station.  There  is  nothing  further  calling  for  comment,  except  that  since  the 
closure  of  the  Contagious  Diseases  Hospital,  no  cases  of  Syphilis  have  been  treated, 
the  patients  discharged,  uncured,  have  been  lost  sight  of,  they  do  not  come  for  ex¬ 
amination  or  medicine. 


85.  WODEHOTTSE. 

(t)  WoDEHOUSE. 

Dr.  E.  R.  Rowland,  District  Surgeon. 

( a )  The  water-supply  for  the  town  was  scanty  for  the  first  six  months  of  1904, 
owing  to  the  severe  drought ;  the  reservoir  being  empty,  water  for  drinking  pur¬ 
poses  was  collected  from  springs  into  tanks,  and  carried  by  pipes  to  different  centres 
of  the  town.  The  Municipality  augmented  the  general  supply  of  water  by  boring. 

During  1905  the  supply  was  better  owing  to  heavy  rainfalls,  the  reservoir  be¬ 
coming  nearly  full ;  this  water,  however,  is  not  suitable  for  drinking  purposes. 

(b)  There  is  no  drainage  or  sewerage. 

(c)  The  night-soil,  slop-water,  and  household  refuse  are  removed  by  the  Sani¬ 
tary  Contractor  satisfactorily,  and  deposited  at  some  distance  from  the  town. 

( d )  There  are  no  overcrowded  dwellings  or  dwellings  unfit  for  human  habita¬ 
tion  to  my  knowledge. 

( e )  The  slaughtering  takes  place  about  half  a  inile  outside  the  town,  and  is 
carried  on  in  a  cleanly  manner, 

[G,  39—1906.]  L 


146 


(g)  There  is  a  certain  amount  of  cattle  kept  in  the  town,  chiefly  for  milking1 
purposes ;  during  the  day  they  graze  on  the  commonage. 

(Ji)  The  Native  Location  is  under  the  control  of  the  Municipality,  who  have 
appointed  a  Superintendent  to  look  after  same,  it  is  kept  in  a  fairly  orderly  and 
clean  condition.  There  are  no  Native  latrines  or  other  sanitary  arrangements. 

(t)  The  cemetery  is  in  good  order. 

(7)  There  is  no  Hospital  accommodation  here  except  the  gaol  Hospital  and  a 
Lazaretto  for  Small-pox  if  needed. 

(m)  I  certified  to  one  Leper  during  1904,  she  was  sent  away. 

The  health  of  the  town  and  District  was  not  very  good  during  1904.  There 
was  a  fairly  large  number  of  cases  of  Enteric  Eever,  thirty  cases  in  all  in  town, 
and  about  five  cases  in  the  District. 

There  was  an  epidemic  of  Diphtheria,  at  Bouthoek,  in  the  District,  with  heavy 
mortality  ;  this  I  put  down  to  the  length  of  time  taken  before  sending  in  for  medical 
treatment,  and  also  to  the  great  distance  from  town  ;  the  majority  of  cases  injected 
in  time  with  Diphtheritic  serum  recovered.  There  were  also  several  other  cases  in 
the  town  and  District,  but  all  recovered. 

There  were  a  few  cases  of  Scarlet  Eever  in  the  town  and  District. 

There  were  no  Measles. 

There  is  generally  an  outbreak  of  Enteric  Eever  every  year  more  or  less  since 
the  war ;  this  generally  occurs  after  a  rainy  season. 

The  health  of  the  town  for  1905  was  considerably  better  than  the  previous  year, 
there  being  much  fewer  cases  of  Enteric  Eever,  nineteen  in  all,  and  one  death,  the 
cases  being  much  milder  in  type  than  in  1904. 

There  were  five  cases  of  Scarlet  Eever,  one  case  of  Measles  and  two  cases  of 
Diphtheria. 


(ii)  Sub-District  of  Indwe. 

Dr.  R.  J.  Love,  Additional  District  Surgeon. 

(a)  In  the  winter  of  1904  the  water-supply  from  the  Indwe  River  failed,  and  the 
Indwe  Company  erected  an  electric  pump  on  the  bore-hole  on  the  Market  Square, 
from  which  a  plentiful  supply  of  water  was  obtained,  this  water  was  tested  and 
found  to  be  pure.  This  was  the  sole  supply  for  three  months,  when  the  rainy  season 
started  the  Indwe  Company  stopped  the  supply,  and  began  pumping  from  the 
Indwe  River  again,  at  the  same  time  cutting  off  all  the  private  leadings  throughout 
the  town.  There  is  only  one  standpipe  in  Barkly  Street  to  supply  the  whole  town, 
which  is  most  inadequate. 

(b)  and  (c)  No  change  since  last  report. 

(d)  In  April,  1905,  I,  at  the  request  of  the  Municipality,  examined  a  number 
of  houses  in  the  lower  part  of  the  town,  and  reported  that  a  number  of  them  were 
unfit  for  human  habitation,  and  recommended  that  a  number  of  them  be  pulled 
down,  and  others  repaired,  but  so  far  the  authorities  have  taken  no  steps  in  the 
matter. 

( e )  Same  as  last  report,  except  that  a  tin  shanty  has  been  erected  as  a  slaughter¬ 
house  on  the  commonage. 

(f)  and  (g)  No  change. 

(h)  The  Municipal  Location  is  kept  fairly  clean,  and  good  order,  as  a  rule, 
prevails  ;  the  general  health  of  the  Natives  during  the  two  years  has  been  good,  but 
Syphilis  and  Phthisis  seem  to  be  spreading. 

The  Indwe  Company’s  compounds  are  kept  clean,  and  the  health  of  the  Natives 
has  Been  good,  except  for  occasional  slight  outbreaks  of  Scurvy. 

(i)  No  change. 

(Is)  There  is  no  change  since  last  report,  except  that  a  slaughter-house  has  been 
erected. 

(l)  During  the  winter  of  1905  the  old  brick  Lazaretto  belonging  to  the  Muni¬ 
cipality  collapsed,  and  when  the  Small-pox  broke  out  in  December,  1905,  the  Muni¬ 
cipality  had  to  get  permission  from  the  Indwe  Company  to  put  the  cases  in  their 
tin  shanty ;  this,  at  present,  is  the  only  accommodation  available  for  cases  of  in¬ 
fectious  diseases,  and  /is  totally  inadequate. 

(m)  Enteric. — During  the  summers  of  1904  and  1905  a  considerable  number  of 
cases  of  Enteric  Eever  occurred  in  the  town  and  District,  but  as  these  outbreaks 
have  already  been  fully  dealt  with  in  special  reports  issued  by  me,  it  is  unnecessary 
to  again  deal  with  them, 
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Diphtheria.  In  July,  1904,  an  epidemic  of  Diphtheria  occurred  on  Mr.  Grey’s 
farm  at  Ndonga.  When  I  visited  the  farm  I  found  that  five  children  had  already 
died  from  the  disease.  I  recommended  that  the  four  children  then  suffering  from 
the  disease  and  the  contacts  should  be  injected  with  anti-diphtheritic  serum,  but  it 
was  nine  days  after  my  report  before  authority  was  granted  for  this  urgent  and 
necessary  procedure. 

In'  September,  1904  a  slight  epidemic  of  Diphtheria  occurred  on  the  farm  Still- 
fontein,  but  with  the  necessary  precautions  it  soon  ceased. 

Small-pox. — In  April,  1905,  one  case  occurred  in  Guba,  and  seven  on  the  farm 
Perskerplaats,  but  with  the  usual  precautions  the  epidemic  did  not  spread. 

In  December,  1905,  an  epidemic  occurred  at  Byrne  Mine,  one  woman  and  four 
children  being  affected ;  the  woman  died,  but  the  children  got  better ;  these  cases 
were  not  reported  early  enough,  and  consequently  some  of  the  contacts  were  roam¬ 
ing  about  the  town  and  location,  with  the  result  that  one  boy  in  the  town  and 
one  woman  in  the  location  developed  the  disease.  These  were  all  the  cases  that 
occurred  up  to  the  end  of  the  year. 

Measles. — During  the  Winter  of  1905  a  severe  epidemic  of  Measles  occurred 
in  the  town  and  District,  many  of  the  cases  being  complicated  by  Pneumonia.  I 
believe  there  were  a  number  of  fatal  cases  in  the  country,  but  there  were  only 
three  in  town. 


86.  WOODSTOCK. 

( i )  Woodstock. 

Dr,  James  Mackenzie,  Acting  District  Surgeon. 

(a)  The  water-supply  remains  as  in  previous  years,  insufficient  in  quantity, 
although  good  in  quality,  being  obtained  from  the  Newlands  Springs,  and  conveyed 
by  mains  and  leadings  to  the  various  houses. 

Woodstock  is  fairly  well  provided  for,  but  Maitland  has  many  dwellings  with¬ 
out  water-supply,  and  which  have  to  obtain  their  supply  from  wells,  mostly  surface 
wells,  and  in  many  cases  contaminated  with  soakage. 

In  the  event  of  a  long  drought  during  the  summer  months,  the  whole  of  the 
District  would  be  in  a  state  of  water  famine,  which  is  serious  to  contemplate  in  a 
community  of  40,000  souls,  and  I  trust  the  efforts  being  made  to  arrive  at  some 
sure  and  plentiful  supply  of  water  will  not  be  delayed. 

( b )  This,  in  the  case  of  Woodstock,  is  discharged  into  street  gutterings,  and 
collected  in  various  collecting  channels,  and  discharged  into  the  sea. 

Woodstock  is  at  present  laying  out  a  comprehensive  storm-water  system,  which 
will  do  much  to  lessen  the  evils  of  having  the  streets  lined  on  two  sides  by  open 
running  sewers. 

Night-soil. — This  is  worked  departmentally  in  Woodstock  by  an  excellent 
system  of  regular  and  systematic  removal  under  close  supervision. 

Overcrowding. — This  has  been  closely  watched,  and  during  the  eighteen  months 
few  prosecutions  have  been  required  in  Woodstock  or  Maitland. 

(c)  Slaughter-houses,  Bakeries,  etc. — These,  both  in  Woodstock  and  Maitland, 
are  under  close  supervision.  Slaughtering  is  prohibited  in  Woodstock. 

Several  prosecutions  have  taken  place  as  a  result  of  meat  being  exposed  for 
sale  unfit  for  human  consumption. 

Dairies  at  Maitland  have  all  been  inspected,  and  any  alterations  suggested 
have  been  carried  out  before  licences  have  been  granted. 

Public  abattoirs  are  much  required. 

Cemeteries  are  closed  in  my  District,  but  the  Maitland  and  Mowbray  ceme¬ 
teries  contiguous  are  well  kept. 

Nuisances  have  been  promptly  dealt  with  by  the  Local  Authorities  by  means 
of  their  Sanitary  Departments.  The  Woodstock  Sanitary  Staff  is  well  worked  and 
excellently  organised.  Maitland  has  two  Sanitary  Inspectors  to  daily  inspect  and 
report  all  nuisances. 

(d)  Isolation  Hospital. — Maitland  and  Woodstock  Municipalities  have  no 
special  Isolation  Hospital,  but,  by  a  yearly  payment  towards  the  Cape  Town  Isola¬ 
tion  Hospital,  have  means  of  isolating  any  infectious  cases, 
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Zymotic  Diseases  have  not  been  prevalent  during  tlie  eighteen1  months. 
Typhoid  Fever  has  shown  a  marked  decrease.  Measles  has  been  prevalent  but  of 

a  mild  type.  . 

Whooping  Cough  was  preA^alent  during  the  early  part  of  1905,  but  was  of  a 

short  duration  type.  .  . 

Summary. — Much  has,  and  is  being  done,  by  the  Local  Authority  to  maintain 

and  improve  the  health  of  my  District  by  well  organised  Sanitary  Officers  under  an 
Advising  Medical  Officer  of  Health. 


( U )  Sub-District  of  Durbanville. 


Dr.  L.  F.  Biccard,  Additional  District  Surgeon. 

(a)  The  water-supply  during  the  past  two  years  has  been  plentiful,  and  in 
no  instance  has  any  case  of  illness  been  traced  to  pollution  within  the  Municipal 
area.  During  the  year  1904  an  outbreak  of  Typhoid  at  Bellville  was  traced  to  a 
polluted  spring,  which  had  become  contaminated  by  the  deposit  of  manure  along 
the  main  roads ;  this  was  attended  to  by  the  Divisional  Council,  who  had  the 
spring  filled  up  and  a  stop  put  to  the  stinking  manure  being  thrown  along  the 
sides  of  the  public  thoroughfares. 

(b)  Nil. 

(c)  Night-soil  is  removed  at  least  once  a  week  by  the  Municipal  carts  and  buried 
at  a  suitable  spot  outside  the  village. 

Slop-water,  with  the  exception  of  the  hotels,  from  which  it  is  removed  by  the 
Municipal  van,  is  thrown  into  back  gardens. 

Household  and  other  refuse  are  collected  and  removed  weekly. 

(i d )  No  instances  of  overcrowding  or  buildings  unfit  for  human  habitation  exist 
within  the  Municipality ;  there  are,  however,  instances  of  such,  within  the  Divi¬ 
sional  Council  area,  which  should  receive  the  attention  of  their  Inspector. 

(e)  Slaughter-houses,  butcheries  and  bakeries  are  all  rvell  kept  under  supervi¬ 
sion  of  the  CounciTs  Inspector. 

(f)  The  sale,  storage  and  preparation  of  human  food  are  also  under  the  eye 
of  the  CounciTs  Inspector. 

( g )  Cattle,  swine  and  other  animals  are  still  allowed  to  run  loose  in  a  thickly 
populated  area  like  Bellville,  which  is  bound  to  be  detrimental  to  the  public  health. 

(A)  and  (k)  Nil. 

(i)  The  burial  grounds  are  both  well  kept. 

(7)  The  only  Hospital  accommodation  is  a  small  two-roomed  galvanised  build¬ 
ing,  belonging  to  the  Municipality,  and  set  aside  in  the  event  of  an  outbreak  of 
Small-pox. 

(m)  Enteric  has  not  shown  itself  to  any  marked  extent  in  this  District.  Dur¬ 
ing  1904  it  broke  out  in  three  or  four  families  at  Bellville,  and  in  each  case  the 
disease  was  traced  to  the  water,  which  was  at  once  seen  to  by  the  Divisional  Coun¬ 
cil.  Towards  the  close  of  1905  a  whole  family  was  infected  on  a  farm  beyond  the 
village  of  Philadelphia. 

Within  the  Municipal  area  no  case  of  Small-pox  occurred,  and  only  one 
sporadic  case  of  Typhoid  was  reported  during  the  two  years  ;  two  cases  of  Diph¬ 
theria  were  reported,  in  the  latter  infection  was  traced  to  the  first  case. 

During  the  year  1904  Small-pox  broke  out  on  the  farm  Mosselbanlc  where 
four  cases  were  reported  and  removed  to  Itentzkies  farm  ;  all  these  cases,  one  male 
and  three  females,  were  unvaccinated ;  the  contacts  were  vaccinated  and  quaran¬ 
tined  on  the  farm  ;  the  infection  was  traced  to  a  Drakenstein  case. 

During  1905  the  disease  broke  out  at  Stikland,  near  Bellville,  from  where 
three  cases  were  removed  to  Itentzkies  farm  ;  the  contacts  were  vaccinated  and 
quarantined  at  home.  During  the  same  period  one  case  was  discovered  at  the 
farm  Plattekloof  this  was  a  contact  of  the  Stikland  cases.  The  source  of  infec¬ 
tion  of  the  Stikland  cases  was  traced  to  the  Stellenbosch  Division. 

Measles  appeared  in  several  parts  of  the  District,  but  not  in  a  very  virulent 
form ;  its  effect  on  the  mortality  was  very  small,  as  I  am  only  aware  of  three  ox 
four  deaths  due  to  the  disease. 

Two  cases  of  Scurvy  were  treated  in  the  Lock-up  during  1905, 
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87.  WORCESTER. 

Dr.  D.  Hugo,  District  Surgeon. 


(a)  Tlie  water-supply  needs  no  special  comment  as  circumstances  remain  muck 
the  same  as  obtained  during  the  periods  covered  by  previous  reports,  excepting 
that  pollution  is  infinitely  worse.  The  options  obtained  for  the  supply  of  pure 
water  have  not  yet  been  availed  of,  much  to  the  inconvenience  and  disappointment 
of  the  inhabitants. 

( b ) ,  ( c )  and  (d)  No  alteration  since  last  report. 

(e)  The  management  of  slaughter-houses,  butcheries  and  dairies  requires  bet¬ 
ter  supervision,  and  I  recommend  that  inspections  be  carried  out  periodically,  not 
so  much  with  a  view  to  prosecuting  offenders,  but  as  an  object  lesson,  and  as  a 
means  to  instruct  the  various  proprietors  as  to  wThat  the  hygienic  requirements 
are  in  order  to  maintain  the  health  standard.  I  have  entered  more  particularly 
into  this  question  in  my  report  as  Health  Officer. 

(f) ,  (g),  (h),  (i),  (&)  and  (l)  No  alterations  since  last  report,  excepting  that  the 
Contagious  Diseases  Hospital  in  this  town  has,  on  strong  local  representation,  not 
been  closed.  Much  benefit  is  derived  from  this  establishment,  especially  at  the 
present  time,  when  there  appears  to  be  a  considerable  increase  of  Syphilitic  affec¬ 
tions — particularly  of  the  highly  contagious  condylomatous  type. 

(m)  No  alteration  since  my  last  report.  There  has  been  a  marked  decrease  of 
Enteric  Fever  and  Crastro  intestinal  affections,  due,  no  doubt,  to  a  plentiful  sup¬ 
ply  of  water  during  the  last  three  months  of  the  year  1905.  In  1904  the  epidemics 
were  severe,  accounting  for  a  considerably  higher  death-rate.  I  have  referred  to 
this  in  my  report  as  Health  Officer,  to  which  I  beg  to  direct  attention. 

In  my  usual  vaccination  tour,  I  have  again  experienced  the  difficulty  of  per¬ 
suading  railway  employes  to  turn  up  for  operation.  I  beg  to  refer  to  my  special 
report  concerning  this  matter,  which  was  sent  to  the  Medical  Officer  of  Health  for 
the  Colony.* 

As  regards  the  Lymph  supplied,  I  think  I  am  safe  in  saying  that  it  has  been 
universally  satisfactory. 


88.  WYNBERG. 

(i)  WYNBERG. 

Dr.  H.  Claude  Wright,  District  Surgeon. 

As  there  has  been  practically  little  difference  between  the  state  of  the  public 
health  for  the  last  two  years,  I  have  thought  fit  to  combine  my  remarks  and  con¬ 
sider  them  seriatim,  as  enquired  for  under  the  Circular  Letter  on  the  subject,  No. 
67  of  1905. 

(a)  Water-supply. — There  has  been  no  alteration  in  the  source  of  supply,  but 
an  increased  amount,  added  by  the  newT  works  of  the  District  Waterworks  Company, 
supplying  Claremont,  Newlands,  and  part  of  Kenilworth.  The  supply  is  of  the 
same  satisfactory  nature  as  it  always  has  been. 

( b )  The  sewerage  system  on  the  septic  tank  principle  has  been  adopted  for 
Wynberg  and  is  working  very  satisfactorily.  Up  to  date  about  700  houses  have 
been  connected.  In  time  the  the  pail  system  will  be  almost  superseded  except  in 
isolated  instances.  In  Claremont  and  Newlands  the  old  system  is  still  in  vogue 
and  is  worked  on  as  satisfactory  a  footing  as  is  possible  as  such  a  condition  of 
things  will  allow.  A  change  to  some  water-carried  scheme  is  very  desirable. 

(c)  The  collection  of  slop-water  is  continued  as  heretofore  with  the  exception  of 
those  houses  which  have  connected  with  the  drainage  works. 

( d )  Overcrowding  is  on  the  increase,  accounted  for  by  “  bad  times.”  This 
must  be  the  case,  as,  unless  a  large  number  of  the  population  has  left,  the  empty 
houses  and  shops  testify  to  that  fact. 

(e)  Slaughter-houses  and  butcheries  are  kept  in  a  much  cleaner  condition  than 
in  former  years,  competition  amongst  the  butchers  accounting  for  a  more  cleanly 
condition  of  things.  Dairies  leave  much  to  be  desired — bakeries  are  well  kept. 

(/)  I  cannot  state  much  about  the  storage  and  preparation  of  human  food,  but 
I  advise  none  to  eat  cream  or  milk  cheeses — tantum  sufficit. 


*  Matter  has  been  brought  to  the  notice  of  the  Railway  Department. 
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(g)  Cattle  and  swine  are  not  kept  to  any  large  extent  in  the  District,  but  sonib 
of  the  horse  dealers  have  large  stocks  of  horses  and  mules  within  the  Municipality. 
The  localities  are  anything  but  pleasant  to  live  in.  The  kraals  become  a  deep 
quagmire  after  rain  and  should  be  kept  under  much  stricter  surveillance.  The 
Municipality  in  this  respect  has  certainly  been  very  lax.  The  horses  are  kept  in 
kraals  in  the  centre  of  the  town,  the  drainage  of  which  percolates  and  overflows 
all  round  amongst  the  near  dwellings.  There  is  always  an  amount  of  sickness 
amongst  those  connected  with  them,  and  Diphtheria  has  been  very  prevalent.  This 
condition  has  been  brought  to  the  notice  of  the  Council  Avithout  much  avail,  if 
any. 

( i )  No  change  regarding  cemeteries. 

(k)  Abatement  of  nuisances  has  been  dealt  with  under  (g). 

( l )  and  (m)  No  Infectious  Hospital  exists,  but  cases  of  Enteric  are  admitted  to 
the  local  general  Hospital.  Cases  of  Small-pox  are  sent  to  Rentzkies’  Farm  as 
soon  as  discovered.  Diphtheria  is  treated  in  the  patient’s  home  in  a  more  or  less 
satisfactory  manner  according  to  the  intelligence  of  the  occupier.  Measles  has 
not  been  prevalent.  The  few  cases  of  Small-pox  that  have  occurred  have  been 
promptly  dealt  with  by  the  Divisional  and  Municipal  Councils,  and  the  disease  has 
not  spread.  Vaccination  has  been  carried  on  throughout  the  District  by  qualified 
and  lay  vaccinators.  I  consider  the  nomadic  Indian  and  Kafir  labourers  should 
be  better  watched  and  registered  and  kept  on  the  pass  system.  This  may  be  asking 
too  much  from  a  political  view,  but  certainly  not  too  much  from  an  economical  or 
health  point.  The  Calf  Lymph,  supplied  by  the  Government  Laboratory,  has  been 
excellent,  if  used  freshly.  There  have  been  no  cases  of  Bubonic  Plague,  Scurvy 
Epidemic  Pneumonia,  and  the  like. 

Sub-Districts  of  Rondebosch  and  Mowbray. 

Dr.  S.  B.  Syfret,  Additional  District  Surgeon. 

There  has  certainly  been  much  less  sickness  than  in  previous  years.  This  I 
do  not  attribute  to  improvement  in  sanitary  matters  but  to  the  fact  that  it  has 
been  a  healthy  year. 

(a)  The  new  reservoir  on  the  slopes  of  Table  Mountain  has  been  finished.  The 
supply  is  nevertheless  barely  sufficient  for  the  present  population  in  the  dry  season 
of  the  year.  A  larger  supply  is,  I  think,  imperative  in  the  near  future.  Con¬ 
tamination'  of  wrater  is  most  likely  to  occur  in  the  tanks  of  those  houses  supplied 
on  the  dribble  system. 

West  London  has  no  proper  water-supply.  The  inhabitants  obtain  their  water 
from  shallow  wells,  around  which  night-soil  and  household  refuse  are  often 
deposited. 

( b )  The  Municipality  of  Mowbray  has  lately  put  down  Several  large  under¬ 
ground  drains  to  carry  bath-water,  etc.,  and  storm-water  into  the  Liesbeek.  In 
my  opinion  these  drains  are  insufficiently  or  improperly  ventilated,  as  at  several 
spots  an  abominable  stench  arises  from  them.  I  have  noticed  this  particularly  at 
the  railway  crossings  at  Durban  Road,  Mowbray,  and  at  Wernsch  Road,  Observa¬ 
tory,  and  at  the  junction  of  Broad  and  Main  Roads,  Mowbray. 

(c)  This,  I  think,  is  carried  out  as  efficiently  as  possible  under  the  circum¬ 
stances. 

(d) ,  (e),  (f),  (g),  (h)  and  (i)  No  change. 

(Jc)  I  beg  to  draw  attention  again  to  the  state  of  the  Liesbeek  River.  It  can 
only  be  described  as  an  open  sewer.  In  summer  the  odour  arising  from  it  is  at 
times  very  bad.  It  receives  practically  the  whole  of  the  drainage  of  Rondebosch 
and  Mowbray,  and  part  of  that  of  Claremont.  Until  we  have  a  proper  drainage 
system,  I  suppose  the  present  state  of  affairs  mast  continue,  but  the  Municipalities 
ought  to  be  made  to  keep  the  river  fairly  clean. 

( l )  There  is  no  Infectious  Diseases  Hospital  in  this  District.  One  is  badly 
wanted.  At  present  there  is  no  provision  at  all  for  cases  of  Diphtheria,  Scarlatina 
and  Measles.  The  General  Hospitals  will  not  admit  them,  and  in  many  cases  it 
is  almost  impossible  to  treat  them  efficiently  in  their  homes.  This  applies  most 
especially  to  cases  of  Diphtheria. 

{in)  There  has  been  no  outbreak  of  infectious  disease  in  this  District.  There 
have  been  some  isolated  cases  of  Typhoid  and  Diphtheria,  but  not  nearly  so  many 
as  in  previous  years.  There  have  been  fewer  cases  of  Measles  than  in  previous 
years.  This  is  a  disease  whih  should  be  notified.  It  is  espeially  fatal  among  Col¬ 
oured  children. 


NATIVE  TERRITORIES. 


1.  TEMBULAND,  TRANSKEI,  AND  PONDOLAND. 

(i)  Elliot. 

Dr.  M.  Purcell,  District  Surgeon. 

(«)  With  regard  to  the  water-supply,  I  have  only  to  add  to  my  previous  reports 
that  matters  are  worse,  far  worse,  the  number  of  Typhoid  cases  alone  will  show  this  ; 
and  as  I  am  not  the  only  Doctor  in  the  place  there  are  doubtless  more  cases  that 
have  not  come  under  my  observation.  Erom  a  sanitary  point  of  view,  during  the 
present  year  the  township  may  conveniently  be  divided  into  east  and  west.  The 
eastern  portion,  to  which  may  be  added  the  Native  Location,  gets  its  water-supply 
chiefly  from  the  river,  which,  has  been  flowing  in  a  strong  stream  during  the  year 
owing  to  abundant  rains.  Up  to  the  present  there  are  no  Fever  cases  at  that  side 
of  the  town.  On  the  west  side  the  supply  is  chiefly  derived  from  shallow  wells, 
being  further  away  from  the  river.  It  is  on  the  west  side  all  the  Fever  cases  are. 
Each  house  has  its  accompanying  shallow  well  more  correctly  described  as  a  cess¬ 
pool,  from  which  all  supplies  are  drawn.  If  measures  could  be  taken  to  close  down 
these  wells  wholesale  it  would  be  indeed  a  blessing.  The  only  remedy  that  suggests 
itself  to  me  is  either  the  building  of  a  reservoir  with  connecting  pipes  or  else  a 
number  of  deep  wells  properly  constructed,  so  that  there  would  be  no  possibility  of 
having  them  contaminated  from  the  surface  water. 

(b)  As  before. 

(e)  The  night-soil  is  carried  away  from  the  town,  but  is  frequently  left  exposed 
in  pits  which  are  not  properly  covered,  so  that  it  makes  its  presence  felt  for  hundreds 
of  yards  in  its  neighbourhood. 

(d)  No  change. 

(e)  There  are  three  butchers’  shops,  all  fairly  well  kept.  Cattle  are  slaughtered 
close  to  the  river  and  higher  up  than  the  drift,  which  represents  a  line  through  the 
centre  of  the  village.  All  cattle,  etc.,  should  be  slaughtered  below  the  drift. 

(/)  and  (g)  As  before. 

(h)  and  (i)  The  Native  Cemetery  has  been  moved  to  a  more  suitable  site.  The 
location  is  fairly  well  kept. 

(k)  No  change. 

(l)  No  Hospital  accommodation  is  provided. 

(m)  Typhoid  Fever.— The  total  number  I  attended  from  July,  1904,  to  Decem¬ 
ber,  1905,  amounted  to  seven  cases.  It  continued  from  June  into  July;  then  there 
was  a  break  until  October,  1904.  In  January  and  February,  1905,  there  were  three 
cases  in  the  village.  After  that  I  have  no  record  until  September,  when  it  started 
afresh,  and  is  still  going  on.  There  was  one  death.  All  cases  were  European. 
There  were  nine  cases  of  Diphtheria  amongst  the  European  population.  All  re¬ 
covered.  I  attended  three  cases  of  Lobar  Pneumonia.  Influenza  was  prevalent  and 
assumed  various  forms.  Measles  started  in  September,  1905,  and  continued  up  to 
February  25,  1906.  It  was  carried  here  by  travelling  showmen  from  Barkly  East. 
Personally  I  can  record  no  deaths.  It  followed  the  usual  moderate  course  in 
children,  but  in  the  middle  aged  and  those  past  the  plane  of  life  it  was  very  severe, 
attended  by  severe  Bronchitis,  or  in  some  cases  Broncho-PneUmonia,  and  followed 
by  Cardiac*  weakness  and  general  debility,  with  very  slow  recovery. 

There  was  no  Small-pox,  vaccination,  Plague  or  Scurvy,  with  the  exception  of 
a  couple  of  Natives  who  brought  the  latter  disease  from  the  Natal  mines. 

(ii)  Elliotdale. 

Dr.  Albert  David,  District  Surgeon. 

fa)  Most  of  the  inhabitants  use  rain  water  collected  in  galvanised  iron  tanks  ; 
when  these,  during  the  dry  season  of  the  Winter,  fail,  all  depend  on  the  water  of 
the  Nora,  which  is  fairly  clean.  If  the  population  of  the  place  should  increase, 
bathing  above  the  place  where  the  water  is  taken  out  of  the  river  would  have  to 
be  forbidden. 

(6)  Nil. 


(c)  Some  houses  have  open  pits,  others,  like  the  Gaol,  rise  buckets  which  get 
Regularly  emptied  into  small  pits  which  are  then  filled  up. 

(d) ,  (e),  (7)  and  (g)  Nil. 

(h)  The  huts  of  the  Elliotdale  Police  Camp  are  in  a  very  bad  state,  both  from 
a  sanitary  and  aesthetic  point  of  A’iew.  They  are  half  tumbled  down,  not  properly 
thatched,  and  infested  with  bugs  and  other  vermin.  It  is  high  time  that  the  camp 
got  removed  to  some  other  place. 

(i)  In  the  survey  of  the  place  a  piece  of  ground  was  measured  out  as  a  burial- 
ground,  which  seems  to  fulfil  the  necessary  conditions. 

(k)  Nil, 

(l)  No  Hospital  whatever  exists  in  the  District.  There  is  no  accommodation 
whatever  in  gaol  for  prisoners  suffering  from  an  infectious  disease.  The  necessity 
of  building  at  least  a  few  huts  near  the  gaol  for  this  purpose  has  in  former  years 
been  repeatedly  pointed  out  by  me,  but  without  result. 

(m)  In  both  years  Measles  appeared  in  the  District  during  the  months  of  June 
and  July.  In  1905  the  mortality  of  children  from  Pneumonia,  complicating 
Measles,  was  very  great.  It  is  impossible  to  give  numbers,  as  the  registration  of 
deaths  here  is  still  very  inaccurate.  In  one  ward  more  children  died  of  Measles 
during  the  month  of  August  than  the  Headman  reported  deaths  for  the  whole 
quarter. 

One  isolated  case  of  Small-pox  and  one  of  Enteric  were  seen  during  1905.  In 
both  the  source  of  the  disease  remained  undiscovered. 

During  the  months  of  November  and  December,  1905,  a  general  vaccination 
of  the  District  was  carried  out.  22,537  people  were  vaccinated  at  a  total  cost  of 
£99  12s.  The  lymph  used  was  very  good,  and  as  far  as  I  could  ascertain  primary 
vaccinations  were  successful. 

Tuberculosis  in  all  its  manifestations  is  increasing  to  an  alarming  extent.  I 
believe  it  would  be  a  good  plan,  as  the  Natives  believe  very  much  in  anything 
printed,  to  distribute  among  tfiem  pamphlets  with  instructions  about  precautions  to 
be  observed  by  consumptives.  At  present  the  only  literature  sown  broadcast  among 
them  is  Dr.  Williams  !  This  great  humanitarian  not  only  sends  to  every  headman 
bundles  of  pamphlets,  together  with  a  medal  with  his  likeness,  to  be  worn  on  their 
coats,  but  he  has  his  commercial  travellers  who  go  personally  to  every  ward  and  tell 
the  people  about  the  benefits  to  be  derived  from  the  use  of  his  pills. 

Syphilis,  too,  is  on  the  increase,  but  I  believe  it  is  propagated  just  as  much  by 
the  promiscuous  use  of  pipes  and  drinking  utensils  as  in  the  intercourse  of  the 
sexes.  Treatment  of  this  disease  is  at  present  very  insufficient,  as  the  Natives  do 
not  see  the  necessity  for  a  regular  cure.  As  soon  as  the  worst  symptoms  disappear 
they  stay  away  and  generally  are  not  seen  again  until  the  tertiary  stage  arrives.  A 
gratis  supply  of  medicines  would  go  a  long  waj^  towards  inducing  them  to  continue 
the  cure  the  necessary  length  of  time. 

(Hi)  Engcobo. 

Dr.  John  W.  Weir,  District  Surgeon. 

The  health  of  the  district  of  Engcobo  for  the  year  1904  was  good.  During  the 
first  three  or  four  months  of  the  year  there  was  a  considerable  number  of  cases  of 
Diarrhoea,  (Simple  Continued  Eever,  and  Influenza,  but  no  epidemic.  The  number 
of  deaths  registered  was  428.  Arranged  according  to  age  they  were  one  year  and 
under,  93  ;  up  to  five  years,  G4 ;  up  to  twenty-five  years,  91 ;  up  to  sixty  years,  114  ; 
over  sixtv  years,  6G.  On  the  16th  July  a  case  of  Small-pox  was  discovered  in  a 
traveller  near  the  Idutywa  border  of  the  district.  He  had  come  from  Cofimvaba 
and  had  been  moving  about  through  various  districts,  so  that  the  source  of  the 
disease  could  not  be  traced.  He  was  isolated  and  the  kraal  was  disinfected,  and 
the  disease  did  not  spread.  Another  case  appeared  on  the  18th  November  in  a 
Native  Cape  Policeman  wdio  had  caught  the  disease  while  inspecting  huts  in  his 
district,  and  had  come  to  this  district  on  duty.  Vaccination  and  disinfection  were 
carried  out,  and  no  other  case  presented  itself.  As  Small-pox  was  appearing  in 
Natal  and  elsewhere  it  w^as  considered  necessary  to  vaccinate  throughout  the  Dis¬ 
trict.  This  was  done  at  fourteen  centres,  the  numbers  vaccinated  being  2,012.  The 
lymph  used  was  obtained  from  the  Grahamstown  Institute,  and  was  found  to  be  in¬ 
variably  good.  Two  cases  of  leprosy  were  certified. 

The  health  of  the  District  for  the  year  1905  was  very  g-ood.  The  number  of 
deaths  registered  was  351  or  77  less  than  the  previous  year.  Arranged  according  to 
their  ages  the  numbers  were :  One  year  and  under,  G5  ;  one  year  up  to  five  years, 
77  ;  five  years  to  twenty-one  years,  51 ;  twenty-one  years  up  to  sixty  years,  108 ; 
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sixty  years  and  over,  70.  In  the  months  of  November  and  December,  Small-pox 
appeared  in  four  localities  ;  all  in  children  in  a  mild  form,  without  any  deaths.  In 
the  case  of  one  child  the  corner  of  one  eye  was  affected,  causing  an  albugo.  Vac¬ 
cination  was  carried  out  at  these  four  places,  and  at  eight  other  centres,  the  total 
numbers  vaccinated  being  -3,221.  Five  cases  of  Leprosy  were  certified.  The  sani¬ 
tation  of  the  village  is  at  present  fairly  good.  An  open  furrow  runs  through,  which 
is  liable  to  pollution  by  slops  and  refuse.  The  furrow  is  led  out  of  a  stream  which 
runs  past  the  village  and  from  which  pure  water  may  be  obtained  should  the  rain 
water  in  the  tanks  fail.  The  rainfall  for  the  year  was  above  the  average,  viz.  : 
January,  1-72  inches;  February,  6'87 ;  March,  3‘49  ;  April,  6'24;  May,  2'90; 
June,  112;  July,  0'25 ;  August,  0-60  ;  September,  2*54 ;  October,  2'78;  Novem¬ 
ber,  2‘69  ;  December,  6’40.  Total,  37'GG  inches.  There  is  a  great  improvement  in 
the  cleanliness  and  sanitation  of  the  gaol  since  the  arrival  of  the  new  Gaoler.  The 
latrine  pails  are  kept  scrupulously  clean  and  regularly  emptied  in  pits  some  dis¬ 
tance  away. 


(iv)  Mqanditli. 

Dr.  P.  H.  Walker,  District  Surgeon. 

(a)  The  village  has  to  depend  on  the  river  for  most  of  its  water,  and  as  that  is 
apt  to  become  offensive  from  decaying  vegetable  matter  during  drought,  a  more 
Avliolesome  water-supply  is  desirable. 

( b )  and  (c)  Nil. 

(77)  The  Gaol  is  the  only  dwelling  which  is  at  times  overcrowded  and  insanitary. 
Occasionally  as  many  as  twenty-four  adult  Natives  have  been  shut  up  for  the  night 
in  one  of  the  male  cells.  Each  man  then  had  141  cubic  feet  of  air  space,  and  his 
share  of  ventilation  would  be  five  square  inches.  The  stench  on  opening  the  door  in 
the  morning  can  he  imagined.  Asthma  is  much  more  frequent  among  Natives  than 
among  Europeans  ;  and  to  shut  up  an  asthmatic  prisoner  for  twelve  hours  in  such 
an  atmosphere  is  absolutely  inhuman. 

(e),  (/),  and  (a)  There  is  no  nuisance  to  report. 

(A),  (i),  and  (!)  Nil. 

(/)  There  is  still  no  Hospital  accommodation  of  any  kind,  although  the  District 
rate  amounts  to  about  .£4,200  per  annum.  I  have  urged  without  effect  that  this  and 
every  District  Council  should  erect  (by  open  contract)  some  cheap  galvanised  sheds 
at  each  Magistracy  for  the  reception  of  sick  Natives  and  their  friends  when  coming 
for  treatment  by  the  District  Surgeon.  It  is  absurd  to  propose  that  the  medical 
wants  of  the  Native  in  the  district  immediately  around  Umtata  (about  200,000 
people)  can  lie  adequately  met  by  the  well-equipped  but  tiny  Cottage  Hospital  in 
Fmtata.  The  Natives  as  a  whole  will  never  make  much  progress  until  the  popula¬ 
tion  increases  to  such  an  extent  that  all  male  adults  have  to  work  in  order  to  live. 
At  present,  for  most  of  them  the  chief  object  in  life  is  to  drink  Kaffir  beer.  It  is 
certain  also  that  the  population  will  not  increase  to  any  extent  so  long  as  the  Kaffir 
witch-doctor  and  quack  doctor  are  not  suppressed.  As  there  is  no  registration  of 
births  and  deaths  it  is  difficult  to  arrive  at  any  distinct  notion  of  the  mortality.  But 
if  hut  tax  brings  in  about  £3,400  a  year  that  implies  some  G,800  wives,  and  if  even 
half  the  bearing  children  at  the  rate  of  one  every  two  years  there  should  be  an 
annual  addition  to  the  population  of  about  1,700 — amounting  to  about  22,000  in 
thirteen  years.  By  the  previous  Census  the  population  was  about  31,000,  and  by 
the  last  Census  only  36,000.  So  that  apparently  its  annual  increase  of  births  over 
deaths  is  under  400,  and  consequently  the  death-rate  must  be,  if  not  30  per  cent.,  at 
least  something  enormous. 

(m)  Whooping  Cough  has  been  spreading  through  the  District  for  some 
months.  Dysentery  has  been  epidemic  here  and  there  during  the  last  two  years. 
Constantly  recurring  Influenza  epidemics  and  their  sequelae  have  caused  considerable 
loss  of  life ;  but  the  chief  mortality  is  due  to  intestinal  and  respiratory  diseases 
among  young  children  who  fall  victims  to  pernicious  Kaffir  customs. 

(y)  Port  St.  John. 

The  condition  of  the  village  under  headings  (a),  (b),  ( c ),  (d),  (e),  ( f ),  {(f),  (/?), 

( i ),  (k),  (7)  and  (wi)  remains  as  it  has  been  in  past  years,  and  the  comments  passed 
on  previous  occasions  are  equally  applicable  now. 

(7)  Attention  is  again  directed  to  the  absence  of  any  form  of  Hospital  accom¬ 
modation  or  an  Isolation  Camp  for  the  treatment  of  infectious  disease. 

( m )  On  the  3rd  July,  1904,  a  Native  male  adult  was  found  in  a  moribund  con- 
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dition  on  tne  main  road  close  to  the  landing  shed.  He  had  been  landed  the 
previous  evening  by  steamer  from  East  London,  and  being  too  ill  to  proceed  had 
spent  the  night  under  a  wagon  close  to  the  shed.  He  died  within  an  hour,  the 
post-mortem,  revealing  an  early  Typhoid  condition.  The  usual  disinfecting  processes 
were  carefully  attended  to  both  ashore  and  on  board ;  there  were  no  other  cases. 

Both  Measles  and  Whooping  Cough  are  seen  each  year  in  epidemic  form,  and 
that  is  practically  all  that  can  be  said  about  it.  Cases  are  only  seen  some  consider¬ 
able  time  after  the  onset,  so  that  the  origin  of  infection  becomes  untraceable.  It  is 
impossible  by  means  of  present  methods  to  estimate  the  mortality  from  these 
epidemics,  as  the  Natives  do  not  always  see  the  necessity  for  reporting  the  deaths 
of  children,  but  from  what  one  can  learn  incidentally,  the  annual  death-rate  is  very 
high.  For  the  first  seven  weeks  of  1906  twenty-one  deaths  have  been  reported  as 
being  due  to  Whooping  Cough  in  locations  close  by,  though  twice  that  number 
would  probably  be  a  more  correct  estimate. 

There  have  been  no  cases  of  Small-pox  and  no  vaccinations. 

On  the  13th  December,  1905,  a  Native  child  was  seen  whose  symptoms  and 
history  pointed  strongly  to  Small-pox.  On  closer  investigation  the  case  proved  to 
be  one  of  Scabies,  the  whole  District  being  eventually  found  to  be  infected.  The 
disease,  according  to  Native  accounts,  has  prevailed  for  more  than  a  year,  and  hae 
attacked  practically  every  individual  in  the  District,  and  as  one  might  have  ex¬ 
pected,  shows  an  increased  activity  during  the  hot  weather.  A  universal  system 
of  dipping  with  some  coal-tar  preparation,  modelled  on  the  plan  in  use  for  sheep  and 
cattle,  would  tend  to  the  gradual  extermination  of  this  pest. 

On  the  7th  December,  1904,  a  Native  male  adult  from  the  Ilentani  District  wa? 
examined  and  certified  as  suffering  from  Tubercular  Leprosy. 

The  general  health  of  the  community  has  been  excellent,  local  affections  being 
practically  confined  to  the  presence  of  tape- worm  and  the  Ascaris  Lumbricoides. 

So  far  the  District  has  escaped  infection  by  the  Bilharzia  Hoematobia,  though 
evidence  continues  to  come  to  hand  to  show  that  this  parasite  is  making  steady 
advances  in  the  surrounding  Districts,  more  particularly  in  Eastern  Pondoland. 

(vi)  St.  Mark’s. 

Dr.  Wm.  0.  It.  Arnot,  District  Surgeon. 

(a)  The  main  water-supply  to  the  village  of  Cofimvaba,  the  seat  of  Magistracy, 
is  still  an  open  water-furrow,  which  remains  unflagged,  muddy,  and  exposed  to 
pollution  by  horses,  cattle,  pigs,  sheep,  dogs,  and  in  fact  any  animal  that  may  be 
passing  through,  or  roaming  at  large.  The  furrow  water,  owing  to  above  pollution, 
is  used  only  for  gardens  and  washing,  while  rain-water  caught  in  iron  tanks  is  used 
for  drinking  and  culinary  purposes.  There  is  no  Local  Authority,  with  the  excep¬ 
tion  of  the  Resident  Magistrate  who  occasionally  gets  the  furrow  cleaned  by  prison 
labour,  but  who,  of  course,  can  do  nothing  towards  getting  the  furrow  flagged  and 
protected  from  the  inroads  of  animals. 

(b)  Sewerage  and  Drainage. — Nil. 

(c)  A  few  of  the  householders  have  sanitary  buckets  which  are  emptied  once  a 
week  by  paid  prison  labour,  but  the  majority,  including  the  two  local  hotel  pro¬ 
prietors,  have  the  ordinary  dug-out  privies  which  are  likely  to  be  a  source  of  danger 
in  the  future.  Slop- water,  household  and  other  refuse  are  thrown  into  dung-pits 
and  used  later  on  as  manure  for  gardens. 

(d)  Only  one  place,  a  so-called  coffee-shop  in  the  middle  of  the  village,  might 
be  considered  overcrowded  and  unfit  for  human  habitation. 

(e)  All  satisfactory. 

(/)  Satisfactory. 

(</)  There  are  two  kraals  in  the  village,  one  being  just  above  the  main  street ; 
this  should  not  be  allowed. 

(A)  There  is  no  Native  Location  properly  so-called,  with  the  exception  of  the 
Native  Police  Camp,  which  is  well  out  of  the  village  and  well  conducted. 

(i)  Well  laid  out  and  managed. 

(A)  No  nuisances  to  speak  of. 

Cl)  Nil. 

(m)  There  w~ere  six  outbreaks  of  Small-pox  during  1904.  At  Nigilas  Ward, 
on  March  8;  Eafantwenie,  on  April  4;  Mlambi’s,  on  April  6;  Nombewu’s,  on  July 
9  ;  Ealo’s,  on  July  15  ;  And  Sturman’s,  on  September  19,  the  last  case  being  dis¬ 
charged  at  Sturman’s  on  October  31.  All  the  above  outbreaks  appear  to  have  been 
due  to  a  visitor  from  some  infected  part.  There  were  thirty-two  cases  in  all,  one 
proving  severe,  and  ultimately  fatal.  The  rest  of  the  cases  were  of  a  decidedly  mild 
type.  No  Europeans  were  infected.  All  outbreaks  were  managed  by  Headmen 
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infected  kraal  was  quarantined  for  a  month  or  six  weeks  and  all  the  infected  area 
vaccinated,  while  all  in  the  neighbourhood!  of  such  areas  were  vaccinated  by  the 
District  Surgeon  at  the  nearest  store.  After  the  disease  had  been  suppressed,  the 
quarantine  was  raised,  the  huts  and  clothing  of  patients  being  first  fumigated. 
All  that  could  possibly  be  done  under  the  circumstances  to  suppress  and  prevent 
the  spread  of  the  disease  was  carried  out.  740  people  were  vaccinated  during  the 
year,  and  of  these  a  large  percentage  appear  to  have  “  taken.” 

The  expense  incurred  by  Government  in  connection  with  Small-pox  during 
1904  was  £44  8s.,  this  sum  including  vaccination  and  the  quarantining  and  visit¬ 
ing  infected  areas. 

No  Bubonic  cases  appeared  in  the  District.  Measles  was  very  prevalent  in 
this  District  and  the  Territories  generally  for  some  months.  It  was  of  a  rather 
virulent  type,  and  caused  several  deaths. 

Towards  the  end  of  1904  Scurvy  began  to  show  itself  among  the  Natives,  and 
was  very  severe  in  many  cases.  The  Scurvy  was  probably  due  to  the  bad  grain 
season,  which  resulted  in  semi-starvation  among  the  Natives  and  want  of  variety  in 
diet. 

With  regard  to  the  year  1905,  in  January  and  February,  Scurvy  was  still 
marked  among  the  Natives  of  the  District,  but  was  easily  combated  by  suitable 
treatment  and  changes  in  diet.  There  were  nine  outbreaks  of  Small-pox  during 
the  year  beginning  in  Dlakana’s  Ward  on  March  8;  in  Dlagamandla’s,  on  April  7; 
Mi  )aia’s  Kraal,  June  13;  Banfiso’s  Ward,  July  5;  Tyesi’s  Ward,  July  12;  Tabete’s 
Ward,  July  21;  Nombewu’s  Ward,  September  26;  renewed  in  Tshete’s  Ward, 
October  3;  and  again  in  Banfiso’s  Ward  on  November  17;  the  last  case  of  all 
being  discharged  on  December  25,  1905.  There  were  sixteen  cases  in  all  with 
only  one  death,  the  latter  being  a  man  who  had  just  returned  from  Cape  Town, 
where  he  had  been  at  work.  The  outbreaks  of  Small-pox  and  vaccination  were 
managed  as  in  1904.  3,364  in  all  were  vaccinated  by  the  District  Surgeon  during 

the  year,  and  the  total  expenditure  by  Government  for  both  vaccination  and  Small¬ 
pox  inspection  was  £100  3s.  6d. 

(yii)  Umtata. 

Da.  R.  H.  Welsh,  District  Surgeon. 

[a)  to  ( l _)  Under  these  headings  there  is  nothing  special  to  report,  as  there  has 
been  practically  no  change  during  the  last  two  years  beyond  calling  for  tenders  for 
various  services,  e.g .,  removal  of  slops,  lighting  of  the  town,  and  procuring  a  water- 
supply.  As  yet  there  has  been  no  practical  result.  The  old  cemetery  is  becoming 
full,  and  a  new  one  is  being  arranged  for. 

(m)  During  1904  and  1905  there  has  been  no  Small-pox  in  this  District.  There 
wras  one  case  of  Diphtheria  in  the  first  half  of  the  year  1904,  and  this  was  fully  dealt 
with  in  my  report  for  the  half-year  ending  30th  June,  1904.  During  1905  there 
was  one  case  of  Enteric  Fever  and  one  of  Scarlet  Fever  dealt  with.  Both  recovered 
and  there  was  no  spreading  of  the  disease ;  the  source  of  infection  could  not  be 
traced.  Both  were  Europeans  living  in  the  town  and  the  necessary  steps  for  isola¬ 
tion  were  taken  by  the  Municipal  Council. 

In  the  latter  part  of  1904  a  very  general  epidemic  of  Measles  prevailed ;  there 
were  many  serious  cases  and  complications  were  common,  especially  lung  complica¬ 
tions.  It  is  impossible  to  say  what  proportion  of  deaths  there  were,  as  there  are  no 
reliable  statistics  to  go  on,  but  amongst  the  Native  population  it  was  very  high, 
three  and  four  in  a  family  being  not  uncommon.  The  disease  was  of  course  not  so 
fatal  amongst  Europeans,  where  the  patients  are  better  cared  for,  but  I  knew  of  one 
case  where  a  mother  and  child  both  died  from  Pneumonia  occurring  as  a  complica¬ 
tion  of  Measles. 

There  has  been  no  Bubonic  Plague.  Scurvy  has  not  been  bad,  nor  has  epidemic 
Pneumonia.  Post-mortem  examinations  wTere  held  on  two  instances  where  death 
was  due  to  taking  Cooper’s  Dip.  Its  poisonous  properties  are  now  well  known  to 
the  Natives,  and  the  fact  that  it  can  be  readily  obtained,  and  taken  or  administered 
with  ease,  will  lead  to  its  being  frequently  used  for  suicidal  or  homicidal  purposes, 
if  more  stringent  regulations  with  regard  to  its  sale  are  not  put  in  force. 

(yiii)  Xalanga. 

Dr.  P.  L.  Craister,  District  Surgeon. 

The  health  of  this  District  has  not  been  so  good  as  one  could  have  wished, 
neither  in  the  village  of  Gala  itself  nor  the  District  as  a  whole.  In  the  village  we 
have  had  several  cases  of  Scarlet  Fever,  but  all  have  recovered,  the  cases  being  of 
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a  mild  form.  There  have  also  been  several  cases  of  Typhoid  Fever  in  the  village 
one  or  more  deaths  occurring.  The  case  of  a  European  male  was  at  first  diagnosed 
as  Diphtheria,  but  bacteriological  examination  gave  negative  results  later  on ; 
Typhoid  was  clearly  defined.  In  the  District  at  large  there  have  been  in  1904 — of 
which  year  I  am  now  writing — many  cases  of  Typhoid  with  several  deaths  (in  one 
.family  two),  but  as  Natives  do  not  always  send  to  us,  no  definite  estimate  can  be 
made  of  the  numbers.  Scarlatina  has  been  very  prevalent  among  the  Native 
children.  I  have  been  credibly  informed  that  Whooping  Cough  with  Broncho¬ 
pneumonia  lias  been  very  prevalent  among  Natives  outside  the  village  ;  from  both 
these  diseases  there  have  been  deaths  usually  the  result  of  want  of  thought  and  of 
ignorance.  As  showing  the  unwillingness  of  the  Natives  to  bring  their  Lepers  for¬ 
ward,  I  had  in  June,  1904,  a  very  advanced  case  giving  forth  an  offensive  discharge 
which,  he  said,  “  had  been  going*  on  for  months,”  so  he  was  a  live  distributor  of 
bacillus  lepri.  Syphilis  in  this  year  has  been  more  frequent  than  last.  My  notes 
call  to  mind  two  cases  of  young  girls  with  “  sore  lip,  tubercle  of  the  tongue,  neck 
and  throat  and  of  the  vagina,  with  various  condylomata.” 

At  the  beginning  of  1905  a  flutter  arose  on  the  report  of  two  plague  contacts 
having  come  in  the  district ;  an  examination,  speedy  isolation  and  the  disinfecting 
was  all  prevention  needed,  and  so  it  ended.  One  of  our  Native  Police  came  in 
January  and  said  he  had  been  bitten  by  a  “  spinnerkop  he  could  not  describe  the 
insect,  but  his  arm  was  much  inflamed,  and  he  was  ill  for  some  time.  I  have  pre¬ 
viously  seen  other  cases.  During  the  early  part  of  the  year  we  had  a  sharp  and 
serious  epidemic  of  Diphtheria  in  one  family,  there  were  three  deaths,  making  a 
clean  sweep.  The  chief  epidemic  however  was  the  dreaded  Small-pox,  which  made 
its  appearance  among  the  Natives  on  the  Indwe  Diver  border  of  the  Colony;  there 
were  five  cases  and  one  death,  a  man,  as  usual,  unvaccinated.  I  am  sorry  to  have 
to  again  draw  attention  to  the  terrible  Tuberculosis.  To  my  mind  it  gets  worse 
year  by  year.  It  attacks  young  men  and  young  girls,  and  carries  off  a  goodly  pro¬ 
portion  by  death.  I  would  suggest  as  a  contributing  cause  close  confinement  of  the 
young  “  teacher  ”  in  schools  which  might  be  better  ventilated  and  built ;  in  every 
such  case  I  say  “No  more  school”  to  my  patients. 

There  have  been  this  year  an  unusual  number  of  deaths  by  lightning  during 
the  very  heavy  thunderstorms. 

Some  time  ago  a  query  was  put  to  the  District  Surgeons  for  information  as  to 
a  new  form  of  disease  among  Natives — swollen  limbs  and  other  signs  of  debility. 
After  very  careful  inquiry  I  can  only  find  this  to  occur  among  men  who  have  worked 
in  the  gold  mines;  in  former  times  it  was  not  known  by  our  old  Natives;  they  gave 
the  same  cause,  “  wet  mine  working.”  The  categorical  answers  as  to  the  township  of 
Gala  are  the  same  as  before,  with  one  grand  exception,  that  the  Municipality  has  at 
last  established  a  water  scheme.  Water  is  now  stored  in  a  kloof  b}^  a  cement,  stone 
weir ;  from  this  clear  supply  the  water  is  brought  all  over  the  town  by  two-inch  iron 
pipes  with  a  supply  pipe  of  three-quarter  inch  terminal;  the  pressure  is  so  great  that 
a  stream  or  jet  of  water  can  be  sent  over  the  highest  building  in  the  town — a  very 
great  boon  in  case  of  fire  !  There  are  eight  miles  of  piping  now  down,  and  the 
supply  is  300,000  gallons  per  day  or  about  two-thirds  of  that  in  a  drought. 
Standards,  with  turncocks,  are  placed  in  various  parts  of  the  town  for  public  use. 
This  is  a  great  boon,  as  it  is  no  longer  needful  for  our  people  to  drink  out  of  the 
furrow  which  is  now  contentedly  left  entirely  to  the  pigs  and  ducks. 

(i,x)  B  UTTERWORTII. 

Dr.  C.  Percy  Bligh-Wael,  District  Surgeon. 

(a)  The  water-supply  of  the  village  remains  inadequate,  the  inhabitants  draw¬ 
ing  their  supply  from  rain  water  tanks,  and  when  these  fail,  from  the  river  usually 
taking  it  from  points  below  the  greater  part  of  the  village,  and  so  using  tainted 
water. 

The  Hospital  and  Gaol  depend  upon  a  similar  water-supply.  During  the  year 
1905  a  2,000  gallon  rainwater  tank  was  added  at  the  Hospital,  and  the  supply  is 
thereby  greatly  improved.  There  is  no  bathroom  in  the  Gaol. 

Decommendations  for  improvement  of  Gaol  water-supply : 

1.  The  provision  of  suitable  Pasteur  or  Berkefeld  filters  and  a  regulation  re¬ 

quiring  all  drinking-water  to  be  passed  through  the  filter  before  use. 

2.  The  annual  cleaning  out  and  lime  or  cement  washing  of  all  rain  water  tanks. 

3.  Either  ( a )  the  erection  of  a  windmill  pump  upon  the  river  bank  with  intake 

above  the  village,  or  ( 1 )  the  erection  of  rainwater  tanks  of  sufficient 
capacity  to  provide  a  minimum  of  seven  gallons  per  diem  for  each  prisoner 
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and  prison  guard  for  a  period  of  at  least  ninety  days.  The  average  num¬ 
ber  of  inhabitants  is  about  twelve,  and  therefore  on  this  basis  a  capacity 
of  7,560  gallons  would  be  required. 

4.  The  erection  of  a  bathroom. 

A  few  private  individuals  drew  their  water-supply  from  windmill  pumps  on 
the  river ;  there  are  now^  five  such  pumps  supplving  ten  households. 

(: b )  There  is  no  system  of  sewerage  or  drainage. 

(c)  Night-soil  is  removed  at  least  once  a  month  by  a  contractor.  Slopwater  is 
supposed  to  be  removed  to  heaps  without  the  village  where  household  and  other 
refuse  is  deposited. 

(d)  This  matter  is  in  the  hands  of  the  Municipality  who  have  framed  bye-lawrs. 
Certain  Native  coffee  shops  do  not  appear  to  be  in  a  very  sanitary  condition. 

(e)  No  regulations  appear  to  be  in  force,  and  slaughtering  takes  place  even  in 
the  public  streets  ! 

(/)  No  system  of  meat  inspection  is  carried  out ;  diseased  meat  is  from  time  to 
time  exposed  for  sale  upon  the  public  market. 

(g)  There  are  cattle  kraals  and  mule  yards  within  the  village. 

(h)  Satisfactory. 

(i)  The  cemetery  is  in  a  disgraceful  condition,  and  there  is  no  Burial  Board ; 
during  1905,  however,  a  Board  wras  elected,  but  its  appointment  has  not  yet  been 
confirmed  by  Government,  and  consequently  matters  remain  as  before. 

(Jc)  With  the  exception  of  slaughtering  being  allowed  on  private  premises  and 
in  the  public  streets,  matters  appear  to  be  in  a  satisfactory  condition. 

( l )  There  is  no  Hospital  for  infectious  diseases,  and  this  is  urgently  needed  as 
stated  in  my  last  report. 

(in)  1904. — A  somewhat  severe  outbreak  of  Measles  took  place  in  the  village 
during  September  and  October;  no  deaths  were  reported.  This  outbreak  gradually 
died  down.  The  surrounding  District  wra,s  also  affected,  and  there  wras  a  consider¬ 
able  number  of  deaths  among  the  Natives.  No  Small-pox  reported. 

1905. — Tire  outbreak  of  Measles  gradually  died  awmy  in  the  District ;  there 
v’ere  but  two  cases  within  the  Municipal  area. 

One  case  of  Diphtheria  reported  in  the  township,  recovery  took  place. 

One  case  of  Typhoid  on  the  Railway  Works,  a  European,  who  died;  the  pro¬ 
bable  source  of  infection  w'as  a  pool  of  dirty  water  by  the  roadside,  from  Avliich  he 
took  his  drinking-water. 

No  Small-pox  was  reported. 

The  Municipality  enforce  the  notification  of  infectious  diseases  within  the 
Municipal  area,  outside  that  area  the  Resident  Magistrate  attends  to  the  matter, 
and  in  both  cases  infectious  diseases  Have  been  .combated  as  promptly  and  efficiently 
as  possible.  Eour  cases  of  Syphilis  were  treated  under  the  Contagious  Diseases  Act 
during  1904,  and  six  cases  during  1905. 

No  vaccination  has  been  performed  during  these  years. 

There  has  been  the  usual  number  of  Scurvy  cases  returning  from  w-ork  in  the 
Colony  and  elsewliere,  a  fair  number  of  these  cases  came  from  Cape  Town,  where 
the  probable  source  of  infection  appears  to  have  been  tainted  meat  sold  cheap  to 
the  labourers.  A  fewr  cases  took  place  on  the  Railway  Works  in  the  District,  but 
quickly  yielded  to  isolation  and  change  of  diet. 

(,r)  Idtitywa. 

Dit.  C.  Armstrong  Lttmley,  District  Surgeon. 

The  past  year  has  been  characterised  by  a  greater  rainfall  than  many  previous 
years,  and  is  considered  by  old  residents  to  be  a  nearer  approach  to  the  summer 
climate  of  seasons  eight  or  ten  years  ago.  The  result  is  an  improved  appearance  of 
the  country  and  heavier  crops  to  be  reaped  by  the  Natives.  The  latter  point  is  not 
an  unmixed  blessing  since  it  carries  in  its  train  greater  drunkenness  owing  to  the 
brewing  of  larger  amounts  of  Kaffir  beer;  and  the  heavy  mealie  crops,  by  pro¬ 
viding  ample  food  without  labour,  result  in  increased  idleness  and  a  total  disinclina¬ 
tion  to  work  on  the  part  of  the  Native. 

Little  remains  to  be  added  to  the  reports  of  previous  years  under  the  headings 
(a)  to  (m). 

I  have  noticed  in  connection  with  ( e )  that  in  the  meat  supplied  hy  the  local 
butchers  the  presence  of  caseating  and  even  suppurating  glands  is  of  unpleasant 
frequency  and  leads  one  to  believe  that  the  total  lack  of  supervision  in  this  respect 
is  not  without  its  disadavantages, 


158 


(/)  There  are  a  number  of  bakers  in  the  village ;  the  work  is  generally  done  by 
a  Native,  and  the  bread  is  almost  invariably  sour.  It  is  disposed  of  in  large  quan¬ 
tities  to  the  Natives,  who  apparently  have  no  objection  to  this  feature;  but  to  the 
European  palate  it  is  distinctly  a  drawback.  This  is  presumably  the  reason  why 
nearly  all  households  bake  their  own  bread. 

(m)  There  has  been  no  Small-pox,  and  I  have  seen  little  of  other  infectious 
diseases  with  the  marked  exception  of  Whooping  Cough. 

During  the  months  of  April,  May,  and  June  this  existed  so  widely  and  severely 
that  it  must  have  been  responsible  for  an  immense  infant  mortality,  how  great  it  is 
of  course  impossible  to  estimate,  but  one  trader  told  me  that  in  the  District  imme¬ 
diately  around  him,  the  young  children  had  all  been  carried  off  with  it  and  that  in 
the  kraals  no  small  children  were  any  longer  seen. 

In  July  the  epidemic  terminated  almost  suddenly. 

Whooping  Cough,  being  a  condition  which  needs  careful  nursing,  always  has 
a  great  mortality  among  Natives,  to  whom  the  rudiments  of  nursing  are  quite  un¬ 
known.  It  is  a  common  sight  to  see  a  child  bathed  in  a  profuse  perspiration,  after 
a  paroxysm  of  coughing,  sitting  naked  on  the  veldt  exposed  to  any  cpld  wind  that 
may  be  blowing. 

(xi)  Kent  ant. 

Dn.  W.  Girdwood,  District  Surgeon. 

(a)  The  water-supply  of  the  village  has  been  improved  since  my  last  report ;  a 
well  lias  been  dug  and  fenced  in,  and  a  suitable  water  for  domestic  purposes  is  now 
supplied  to  the  villagers. 

This  has  been  the  result  of  representations  made  to  the  Local  Authority  after 
an  outbreak  of  Enteric  in  the  village. 

(b)  None  exist.  Natural  conditions  assist  these. 

( c )  As  in  former  report  the  bucket  system  is  the  one  in  vogue  in  the  village. 
Night-soil  is  usually  buried  and  generally  at  a  safe  distance  from  the  house. 

(d)  The  only  overcrowding  that  exists  in  the  village  occurs  at  the  gaol,  which 
is  much  too  small  for  the  demands  made  on  it  at  times. 

( e ) ,  {f),  ( g ),  ( h),  and  (/c)  call  for  no  special  comment. 

( i )  A  cemetery  has  been  selected  and  a  situation  found,  but  I  have  not  yet  been 
asked  to  examine  and  report  on  the  site,  so  am  not  in  a  position  to  state  whether  it 
is  suitable. 

(7)  There  is  no  local  Hospital  nor  any  provision  for  the  isolation  of  disease. 

Enteric  Eever  appeared  among  the  white  population  of  the  village  in  August, 
1904.  The  origin  of  the  outbreak  wras  probably  due  to  carelessness  in  disposal  of 
night-soil.  Both  the  cases  recovered. 

Whooping  Cough  has  been  specially  bad  during  the  winter  of  1905,  and  the 
mortality  amongst  the  Natives  high.  It  spread  to  the  village,  and  most  of  the 
European  children  caught  the  disease.  The  epidemic  was  a  severe  one  and  pul¬ 
monary  complications  were  the  rule.  One  European  infant  aged  one  month  suc¬ 
cumbed  to  the  disease. 

Measles  has  not  been  more  prevalent  than  in  former  years. 

Small-pox  has  not  visited  this  District  since  November,  1903.  General  vac¬ 
cination  was  carried  out  and  completed  towards  the  end  of  1904.  10,704  persons 

were  vaccinated  at  a  total  cost  of  £131  16s.  It  is  impossible  to  estimate  the  amount 
of  success  attending  the  operation,  but  from  enquiries  made  it  appears  to  have  been 
generally  successful. 

There  have  been  fewer  cases  of  Leprosy  reported  during  1905.  This  is 
not  because  the  disease  is  less  prevalent,  but  because  the  Native  Headmen  are  par¬ 
ticularly  lax  about  reporting  these  cases. 

A  few  cases  of  Scurvy  from  the  labour  centres  have  been  treated. 

There  has  been  no  epidemic  of  Pneumonia. 

4 

( xii )  Nqamakwe. 

Dr.  John  Strittiiers,  District  Surgeon. 

(a)  The  water-supply  to  the  village  is  neither  pure  nor  sufficient,  due  to  neglect. 
No  improvement  is  possible  without  the  formation  of  a  Village  Management  Board. 

(b)  Sewerage  and  Drainage. — No  system  exists. 

(c)  No  nuisance  in  these  respects  exists. 

(d)  and  ( e )  None  exist  at  present. 
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(/)  Need  not  be  dealt  with. 

(g)  Few  swine  or  cattle  are  kept  in  the  village,  and  these  are  cared  for  in  a 
satisfactory  manner. 

( h )  None  exist. 

( i )  The  new  local  cemetery  is  sufficient  for  the  needs  of  the  village  and  neigh¬ 
bourhood. 

(Jc)  The  inhabitants  have  no  grievance  in  this  matter.  The  Resident  Magis¬ 
trate  acts  as  Local  Authority. 

(l)  No  Hospital  exists. 

(m)  This  District  lias  been  remarkably  free  from  infectious  disease  for  the 
past  two  years.  Localised  outbreaks  of  Enteric  Fever,  Dysentery,  and  Measles  have 
occurred.  Measles  was  very  prevalent  among  Native  population  in  1904.  An 
outbreak  of  Measles  occurred  in  this  village  towards  the  end  of  1905. 

No  Small-pox  has  been  reported  during  the  whole  period  covered  by  this  report. 

The  death-rate  must  have  been  high  amongst  Native  children  during  1904,  due 
to  Measles  and  Whooping  Cough. 

No  vaccination  in  a  systematic  or  general  way  has  been  undertaken  during 
these  two  years.  Sporadic  cases  of  Scurvy  are  continually  met  with,  such  cases 
are  labourers  from  the  centres  of  work.  Two  cases  have  occurred  in  the  local  gaol. 

(xiii)  Tsomo. 

De.  J.  Vtctoe  Haetley,  Disteict  Sttegeon. 

In  the  early  part  of  1904  the  village  was  surveyed,  and  the  erven  sold  by  Gov- 
ernment.  The  result  is  seen  in  the  building  improvements,  etc.,  made  during  the 
latter  part  of  1904  and  during  1905.  During  this  period  the  new  gaol  was  com¬ 
pleted  ;  it  is  a  fine,  commodious  block  of  stone  buildings.  The  removal  of  the  gaol 
quarters  allowed  the  much  needed  improvements  in  the  Public  Offices.  The  rains 
in  February,  1905,  came  too  late  for  the  crops,  and  in  this  district,  especially  in  the 
Kei  Hills,  no  crops  were  sown  or  reaped,  and  there  was  great  privation  among  the 
Natives  in  consequence.  However,  this  summer,  1905-1906,  the  outlook  is  a  very 
promising  one  throughout  the  District. 

(a)  Water-supplies,  etc. — The  majority  of  householders  conserve  a  certain 
quantity  of  rain  water  in  tanks,  and  use  it  chiefly  for  drinking  purposes.  This  sup¬ 
ply  has  to  rely  on  the  rainfall,  which  is  very  uncertain.  The  other  sources  of  water 
for  household  purposes  are  the  (1)  Tsomo  River,  (2)  Lolwana  Stream  (viz.,  Conywa’s 
Spring  and  Stride’s  Spring),  (3)  the  borehole  in  the  Residency  grounds. 

(1)  The  Tsomo  River  is  a  perennial  stream  and  is  not  seriously  affected  by  the 
severe  droughts.  During  the  winter  and  spring  months  the  water  is  clear  and  good, 
the  flooded  state  of  the  river  in  the  summer  and  autumn  renders  the  water  unfit  for 
use.  Unfortunately  the  river  lies  at  a  much  lower  level  than  the  village,  and  the 
difficulty  of  carriage  arises. 

(2)  The  Lolwana  Stream  is  a  stream  three  miles  long*,  having  several  good 
springs  in  its  bed,  and  empties  itself  into  the  Tsomo  below  the  village.  Congwa’s 
Spring  is  much  fouled  by  cattle  and  Natives,  so  that  during  drought  seasons  the 
water  is  bad,  and  cannot  be  used  for  household  purposes.  An  examination  on 
February  15,  1906,  gave  the  result: — 

(1)  Colour  in  6-inch  column,  bluish  tinge;  Turbidity,  clear.  (2)  Odour,  faint, 
peaty.  (3)  Residue  left  on  evaporation,  white,  faint  charring  on  ignition.  (4) 
Fi  *ee  Ammonia,  reaction  obscured  by  Turbidity  produced.  (5)  Chlorine,  about  5 
grains  per  gallon;  equivalent  of  NaCl.  about  8  grains  per  gallon.  (6)  Nitrites, 
none.  (7)  Nitrates,  faint  trace.  (8)  Hardness,  about  14°,  much  magnesia.  (9) 
Lead,  zinc,  iron,  copper,  none.  (10)  Oxygen  absorbed  in  15  min.  at  212°  F.,  about 
'35  grains  per  gallon. 

(3)  Stride’s  Spring. — This  is  less  exposed  to  pollution  than  Congwa’s  Spring. 
Result  of  examination  15th  February,  1906:  — 

(1)  Colour  in  6-inch  column,  clear;  Turpidity,  clear.  (2)  Odour,  none.  (3) 
Residue  left  on  evaporation,  whitish  residue,  no  charring.  (4)  Free  Ammonia; 
Reaction  obscured  bv  Turpidity  produced.  (5)  Chlorine,  about  7  grains  per  gal¬ 
lon  ;  equivalent  of  NaCl,  about  12  grains  per  gallon.  (6)  Nitrites  and  Nitrates, 
/lone.  (7)  Hardness,  about  16°,  much  magnesia.  (8)  Lead,  zinc,  iron,  copper, 
none.  (10)  Oxygen  absorbed  in  15  min.  at  212°  F.,  about  2  grains  per  gallon. 

The  Borehole  in  the  Residency  Grounds. — This  water  is  obtained  by  means  of 
manual  pumping;  a  sample  examined  on  February  15,  1906,  will  show  how  un~ 
suited  it  is  for  household  purposes  ; 
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(1)  Colour  in  6-incli  column,  clear;  Turbidity,  none.  (2)  Odour,  none.  (3) 
Residue  left  on  evaporation,  slight  white,  no  charring.  (4)  Free  Ammonia,  no 
trace,  turbidity.  (5)  Chlorine,  about  15  grains  per  gallon;  equivalent  of  NaCl, 
about  25  grains  per  gallon.  (6)  Nitrites  and  Nitrates,  none.  (7)  Hardness,  about 
22°,  much  magnesia.  (8)  Lead,  zinc,  iron,  copper,  none.  (9)  Oxygen  absorbed  in 
15  min.  at  212°  F.,  about  '15  grains  per  gallon. 

Some  precautions  should  be  taken  to  protect  the  two  springs  mentioned  from 
pollution.  The  water  from  the  bore-liole  is  of  little  use  by  reason  of  its  extreme 
hardness,  though  this  water  is  used  by  the  gaol,  supplemented  by  water  from  the 
Tsomo  River,  where  the  stream  is  clear.  Stringent  measures  should  be  taken  to 
prevent  Natives  bathing  or  washing  clothes  where  it  will  pollute  the  sources  of  water 
discussed,  i.e.,  above  them. 

( b )  Sewerage,  etc. — No  scheme  in  force.  Surface  Drainage. — The  steep 
gradient  of  the  village  allows  the  water  to  drain  off  rapidly. 

(c)  Disposal  of  Nightsoil,  etc. — Efforts  are  being  made  to  get  householders  to 
adopt  a  uniform  system — dry  bucket  system — with  a  regular  means  of  attending  to 
them,  and  having  them  emptied  at  the  depository  used  by  the  gaol  to  the  north  of 
the  village.  There  is  great  need  of  a  public  latrine  for  Natives  attending  the  Resi¬ 
dent  Magistrate’s  office,  etc.,  as  they  use  places  such  as  the  quarry  to  the  extent  of 
making  a  nuisance.  No  provision  is  yet  made  for  dealing  with  household  refuse. 

(d)  Overcrowded  Dwellings,  and  Dwellings  unfit  for  Habitation. — The  school 
hut  is  a  sod  rondavel,  and  is  too  small  for  the  number  of  children  attending  daily. 
There  are  no  sanitary  conveniences  provided,  the  children  using  the  quarry. 
This  is  a  grave  position  which  I  hope  will  be  shortly  remedied.  One  property  has 
been  reported  to  the  Resident  Magistrate  as  unfit  for  occupation. 

(e)  Management  of  Butcheries,  etc. — There  is  no  butcher.  Each  occupier  kills 
on  his  own  allotment  for  his  own  requirements.  There  is  one  baker’s  licence ; 
everything  is  kept  satisfactorily. 

(/)  Sale,  Storage  of  Human  Food,  etc. — No  food  is  stocked  beyond  the  imme¬ 
diate  requirements. 

(g)  Keeping  of  Cattle,  etc.  —A  few  are  kept  in  the  village  at  night  for  domestic 
use.  They  are  not  a  nuisance. 

(A)  The  Order,  etc.,  of  any  Native  Location,  etc. — The  Native  Police  Camp  is 
situate  in  the  village  below  the  gaol.  I  would  suggest  its  removal  to  the  south  side 
of  the  Lolwana  Stream,  below  Ntloko’s  Kraal.  It  is  kept  clean.  There  is  no  loca¬ 
tion,  domestic  servants  remaining  on  their  master’s  premises  at  night. 

( i )  Cemeteries,  etc. — There  is  a  Native  burial-ground  (fenced)  between  the 
Mission  Reserve  and  the  village.  The  place  surveyed  for  the  European  cemetery 
is  in  a  very  unsuitable  position,  being  situate  on  the  bank  of  the  river  above  the 
village.  I  would  advise,  before  any  burials  take  place,  that  the  position  be  recon¬ 
sidered  ;  a  suitable  site  could  be  selected  between  the  village  and  the  Mission 
Reserve. 

(k)  Abatement  of  Nuisances. — This  has  not  been  considered  yet,  no  bye-laws 
existing. 

(l)  Hospital  Accommodation  for  Infectious  Diseases,  etc. — No  accommodation 
provided. 

(m)  Presence,  etc.,  of  Infectious  Disease. — Enteric  Fever. — This  disease  is  pre¬ 
valent  to  a  slight  extent  among  the  Natives.  Two  cases  have  occurred  in  Euro¬ 
peans.  One,  early  in  1904,  contracted  the  disease  in  East  London.  The  other 
occurred  in  October,  1904,  in  the  village,  the  source  of  infection,  in  my  opinion, 
being  due  to  tainted  water-supply  during  the  drought.  Both  recovered,  and  no 
further  spread  occurred. 

Diphtheria. — In  1904,  cases,  nil.  In  June,  1905,  two  cases  ;  European  chil¬ 
dren  ;  no  source  of  infection  traced ;  both  recovered ;  quarantine  was  carefully 
observed.  No  further  cases  occurred. 

Small-pox. — An  outbreak  occurred  in  the  Mbulu  Ward  in  July,  1905.  There 
were  four  cases,  all  unvaccinated  Natives,  three  children  and  one  adult.  Quarantine 
was  observed.  The  schools  at  Pattison,  Mbulu,  Mfula,  and  Mbulukweza  were  closed 
until  September  11,  1905.  No  further  cases.  The  source  was  evidently  an  infected 
Native  passing,  who  stayed  the  night  at  one  of  the  infected  huts. 

Scurvy. — This  disease  occurred  in  the  local  gaol  in  December,  1904 ;  there  were 
several  cases.  It  disappeared  in  January,  1905;  no  further  cases.  The  health  of 
the  prisoners  in  the  new  gaol  is  very  good.  Scurvy  occurs  frequently  in  this  Dis¬ 
trict ;  it  is  my  experience  that  it  is  often  in  Natives  who  have  just  arrived  home 
from  the  mines,  etc. 

Plague,  Epidemic  Pneumonia, — No  cases,  No  precautions  taken.  Rats  are  a 
general  nuisance, 
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Measles.— In  1904  there  was  a  general  epidemic  throughout  this  District 
during  the  months  from  July  to  December.  The  mortality  among  Natives  was  very 
high,  both  from  Measles  and  pulmonary  complications.  In  some  measure  tiiis  was 
due  to  the  ignorance  of  Natives  in  nursing  matters.  There  was  a  very  large  pro¬ 
portion  of  cases  of  Otorrhcea  and  Cancrum  Oris  following  this  epidemic.  An  un¬ 
fortunate  thing  was  the  schools  were  not  closed,  and  so  aided  the  spread  of  the 
disease  materially.  A  large  number  of  Europeans  (both  adults  and  children)  were 
attacked,  hut  no  fatal  issues. 

In  1905  there  was  a  slight  outbreak  in  Ngolosa  Ward,  hut  nothing  to  comment 
on.  There  have  been  two  bad  cases  in  Europeans  in  December,  but  both  recovered. 
The  Natives  generally  have  been  free  this  year. 

Phthisis. — This  disease  is  rapidly  on  the  increase  in  this  District,  especially  in 
two  wards,  Lutuli  and  Q.utsa.  It  is  attacking  young  adults  who  have  not  been 
away  from  home.  This  question  cannot  be  too  seriously  considered,  for  one  case  in 
a  hut  now  generally  means  that  two  or  three  people  contract  it  by  living  in  the  hut. 
In  one  case  a  man  came  back  from  work  and  died  shortly  afterwards ;  his  wife  and 
child,  also  his  mother,  all  previously  healthy,  came  to  me  within  two  months,  the 
two  adults  far  advanced  in  Phthisis,  the  child  commencing.  The  adults  died 
within  a  few  weeks.  I  strongly  urged  that  the  hut  be  burnt  down,  fortunately  the 
relatives  listened  and  so  the  disease  was  stopped  in  this  instance.  I  believe  the 
above  is  being  repeated  daily  amongst  us.  Prophlyloxis  is  very  difficult  under  the 
conditions  these  Natives  live,  especially  the  overcrowding  in  small  lmts  at  night, 
the  promiscuous  spitting  about,  the  woeful  ignorance  of  the  Native  in  all  hygienic 
matters,  i.e.,  clothing,  etc. 

The  cases  of  Surgical  Tuberculosis  are  very  rapidly  on  the  increase,  specially 
spinal  caries,  tubercular  necroses,  glands,  etc.  I  would  suggest  some  elementary 
instruction  in  schools  regarding  spitting  about,  clothing,  etc. 

Leprosy. — Several  cases  have  been  certified  during  the  two  years. 

Syphilis.  -There  are  a  few  cases,  who  come  for  voluntary  treatment. 

Yaccination. — A  vaccination  tour  took  place  in  April,  May,  and  June,  1905, 
when  8,719  Natives  submitted.  The  total  cost  being  T59  15s.  (Id.  The  result  can¬ 
not  he  ascertained,  though  all  cases  I  saw  afterwards  I  found  were  generally  suc¬ 
cessful.  The  Natives  still  are  not  vaccinated  sufficiently,  especially  in  the  wilder 
parts  of  the  District. 

Registration  of  Births  and  Deaths. — This,  as  shown  by  the  figures,  is  not 
satisfactory.  The  population  is  estimated  over  20,000. 


Births.  1904.  1905. 

European  .  8  10 

Native .  171  164 

Deaths.  1904.  1905. 

European  .  1  (apoplexy)  Nil 

Native .  292  198 

Post-Mortems  .  4  7 


This  shows  a  decrease  in  the  population.  I  fear  the  figures  do  not  give  an 
accurate  idea  of  the  population. 

The  causes  of  death  are  misleading,  as  the  Native  generally  includes  all 
diseases  accompanied  by  a  temperature,  i.e.  (Pneumonia,  Phthisis,  etc.),  under  the 
general  name  “  fever,”  and  so  on. 


Cause  of  Death. 
Stomach  complaints  . 

Cough  . 

Eever . 

Consumption . 

Dysentery . 

Influenza  . 

Whooping  Cough  ... 
Inflammation  of  lungs 

Old  age  debility . . 

Paralysis  . 

Measles  . 

Deformity . 

Asthma . 

Diarrhoea  . 

(G.  39.— 1906.] 


1904 

23 

4 

173 

23 

35 

12 

4 

4 

6 

1 

2 

Nil. 

2 

Nil. 


1905. 

21 

Nil. 

98 

24 

28 

4 

1 

3 

7 

1 

Nil. 

1 

1 
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Heart  Disease  .  Nil.  1 

Convulsions  .  Nil.  4 

Tumour  of  tliroat  .  1  1 

Tumour  of  arm .  Nil.  1 

Tumour  of  chest .  1  Nil. 

Tumour  of  stomach  .  Nil.  1 

The  fallacy  of  the  above  list  can  be  shown  by  referring  to  Measles— only  two 
deaths  being  recorded  during  the  severe  epidemic  in  1904. 

(xiv)  WlLLOWVALE. 

Dr.  A.  Lang  Knapman,  District  Surgeon. 

(a)  The  inhabitants  depend  chiefly  upon  tank  water  for  their  requirements, 
also  from  a  spring  in  the  neighbourhood,  which  even  in  times  of  severe  drought  has 
never  failed.  It  is  liable  to  pollution  from  various  sources,  a  condition  of  affairs 
which  might  be  easily  remedied  at  very  small  cost  by  having  it  fenced. 

( b )  None  exist. 

(c)  Left  to  the  discretion  of  the  individual. 

(d)  to  (A)  Nil. 

(?')  The  cemetery  is  well  situated.  The  management  being  vested  in  a  “  Board 
of  Trustees.” 

(k)  Nil. 

(/)  None  exist. 

(m)  There  have  been  no  cases  of  Enteric  Fever,  Diphtheria  or  Small-pox  dur¬ 
ing  the  last  two  years. 

A  severe  outbreak  of  Measles  occurred  during  the  months  of  August,  Septem¬ 
ber  and  October  of  the  preceding  year,  the  mortality  amongst  Native  children  be¬ 
ing  high,  the  result  in  most  cases  of  Pulmonary  complications.  About  the  same 
time  Whooping  Cough  was  very  prevalent. 

Owing  to  the  Native  habits  and  customs,  young  children  stand  very  little 
chance  in  epidemics  of  this  nature,  and  even  in  older  children  these  outbreaks 
are  responsible,  in  my  opinion,  for  the  large  number  of  cases  of  Pulmonary  Tubercle 
which  has  come  under  my  notice. 

Most  European  children  in  the  District  suffered  from  one  or  other  of  these 
epidemics,  but  recovered,  the  disease  running  its  usual  course. 

Chicken-pox  was  also  prevalent  during  the  early  months  of  the  year,  a  few 
cases  being  severe;  the  majority,  of  a  mild  type,  caused  little  or  no  inconvenience. 

Influenza,  of  a  mild  form,  was  also  prevalent. 

A  vaccination  tour  was  completed  during  the  year,  thirteen  centres  being 
visited.  The  total  number  of  persons  vaccinated  was  5,977.  As  only  one  visit 
was  made  to  each  centre,  I  am  not  in  a  position  to  give  accurate  information  as 
to  the  results. 

Every  Headman  was  instructed  to  report,  and  invariably  the  reply  was  “  The 
arms  are  swelling.”  From  information  gleaned  in  this  way,  and  from  other  sources, 
I  came  to  the  conclusion  that  the  result  were  most  satisfactory. 

Three  cases  of  Scurvy  came  under  observation  in  1904.  None  came  under  my 
notice  during  1905. 

Three  natives  (two  males  and  one  female)  were  examined  and  certified  as 
lepers  during  the  year  1904,  and  one  male  Native  certified  as  a  leper  in  1905. 

The  health  of  the  Gaol  inmates  during  the  years  1904-1905  has  been  most 
satisfactory.  There  have  been  no  cases  of  Scurvy,  the  ailments  being  of  a  trivial 
nature. 

(xv)  Bizana. 

Dr.  G.  B.  Thompson,  District  Surgeon. 

From  this  District  there  is  little  to  report.  There  have  been  no  notable  out¬ 
breaks  of  disease.  In  1904  a  servant  of  the  Inspector  of  Schools  brought  Small¬ 
pox  into  the  District.  Fortunately,  I  observed  him  at  my  own  place  of  residence, 
and  he  was  at  once  isolated  in  a  tent  outside  the  village  on  the  Commonage,  and 
there  watched  by  a  guard.  Immediate  vaccination  of  Europeans  and  Natives  in 
the  village  and  around  the  village  was  performed,  and  there  was  no  spread  of  the 
disease.  The  “boy”  had  been  infected  while  sleeping  in  an  infected  place  at 
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Umzimkulu.  There  has  been  no  public  vaccination  of  the  District  during  these 
years,  only  of  prisoners  in  the  Gaol  and  of  those  as  above  stated. 

One  case  of  Leprosy  has  come  under  my  observation  a  woman — and  up  till 
now  she  remains  amongst  her  people. 

In  1904  twenty-seven  cases  of  Syphilis  were  treated  under  the  Contagious 
Diseases  Act,  of  whom  seven  were  released  from  treatment  as  cured,  two  (children) 
died  and  one  absconded  to  Johannesburg  uncured.  There  is  great  need  for  a 
small  Hospital  for  these  people.  All  stay  at  home,  and  I  fear  that  much  of  the 
medicine  supplied  is  not  used  effectively.  I  think  the  most  of  these  people  are 
grateful  for  what  is  done  for  them,  and  on  the  whole  appear  with  regularity  at  the 
appointed  time.  Some  have  to  come  a  very  long  way,  which,  in  bad  weather,  is 
an  undoubted  hardship,  to  which  a  Hospital  would  put  an  end. 

In  1905  nineteen  were  treated  under  the  Contagious  Diseases  Act,  of  whom 
nine  were  released  cured,  two  removed  from  the  District  uncured,  and  one  (an 
infant)  died.  Undoubtedly  these  figures  do  not  represent  anything  like  the  degree 
of  the  prevalence  of  the  disease.  If  Headmen  knew  that  the  disease  was  one  which 
required  to  be  dealt  with  and  reported  cases,  many  more  would  be  known,  as  cer¬ 
tain  affected  persons,  men  especially,  must,  owing  to  the  customs  of  the  people, 
sow  the  disease  broadcast.  One  case  came  under  my  notice,  where  it  was  reported 
to  me  that  a  Syphilitic  man,  unable  to  gratify  his  lusts  in  his  own  neighbourhood, 
owing  to  the  women  getting  knowledge  of  his  state,  went  far  away  to  the  sea¬ 
side,  where  he  was  unknown,  th^re  to  continue  his  abominable  ways.  Both  of  his 
wives  and  two  of  his  chlidren  were  on  the  Government  list  of  patients.  Of  this 
man  it  was  stated  amongst  his  tribe  that  had  the  Government  not  been  in  posses¬ 
sion  of  the  country  he  would  have  been  a  dead  man. 

(a)  No  alteration  from  former  years.  More  water-tanks  have  been  built  by 
private  individuals,  but  the  obnoxious  water-furrow  still  remains  the  main  supply 
for  many;  no  alteration  of  the  Native  Police  Camp  has  been  made.  It  remains 
where  it  was  just  above  the  water-furrow. 

(b)  No  sewers.  Drainage  natural. 

(c)  None  undertaken. 

( d )  None  examined. 

(e)  A  Native  coffee-shop  has  been  opened  close  to  a  public  road,  and  my  atten¬ 
tion  has  been  called  to  a  public  nuisance  caused  by  entrails,  etc.,  of  slaughtered 
pigs  being  left  rotting  and  corrupting  the  air  around.  No  regulations  are  in  force 
regarding  such  matters. 

(/)  Nothing  to  report. 

(g)  Kept  everywhere.  One  European  pigsty  was  placed  right  at  the  boundary 
of.  a  piece  of  ground  next  the  public  road,  and  so  offensive  was  the  effluvium  that, 
to  avoid  it,  persons  had  to  keep  at  a  distance  or  hurry  past. 

(A),  (i),  and  (&)  Nil. 

(7)  None.  Even  Contagious  Diseases  have  to  be  treated  amongst  prisoners 
mixed  up  with  others  in  a  two-celled  Gaol. 

(m)  See  above. 

The  cost  of  dealing  with  the  one  case  of  Small-pox  in  1904  was  borne  by  Gov¬ 
ernment. 

Scurvy,  in  mild  form,  is  not  unusual  here.  It  has  came  under  my  notice  in 
Gaol  and  outside. 

(xvi)  Flagstaff. 


Dr.  John  C.  Palmer,  District  Surgeon. 

I  have  little  to  add  to  my  former  reports  of  the  general  health  of  this  District. 
In  spite  of  rough-and-ready  methods  no  disease  has  come  under  my  notice  as  being 
due  to  any  sanitary  deficiencies.  The  abundant  sunshine,  the  equable  climate,  pro¬ 
ceeding  to  neither  extreme,  and  the  purity  of  the  air,  are  the  factors  to  which  this 
happy  state  of  things  is  to  be  attributed. 

Only  two  deaths  have  been  recorded  amongst  the  white  inhabitants,  one  due 
to  a  lamentable  accident.  The  second  was  due  to  Gastric  complaint,  incidental  to 
young  childhood.  No  cases  of  Small-pox  or  Fever  have  been  reported,  though  a 
special  visit  was  made  by  me  to  an  outlying  kraal  to  inspect  a  suspected  case. 

Ha  infall  has  been  abundant,  and  up  to  the  average.  The  following  points  I 
proceed  with  seriatim  :  — 

(a),  (b)  and  (c)  No  change  to  that  stated  in  previous  reports. 

( d )  None  exist. 

M  2 
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(f)  No  remarks  called  for. 

(g)  A  mild  attack  of  liorse-sickness  occurred  in  the  Avinter  of  1905,  but  soon 
passed  off.  A  rather  severe  outbreak  of  Lung*  Disease,  from  which  a  number  of 
cattle  in  the  village  died,  occurred  at  the  end  of  1905. 

( h )  No  change. 

(i)  In  rather  a  dilapidated  condition,  but  is  going  to  be  attended  to  by  the 
trustees. 

(A)  If  no  advance,  no  retrogression  in  this  respect. 

(7)  None  exist. 

(in)  One  case  of  Diphtheria,  the  patient,,  a  child,  succumbing  to  the  complaint, 
occurred  at  a  neighbouring  trading  station. 

No  Small-pox  or  Typhoid  Fever  cases  have  arisen. 

No  vaccinations  have  been  clone. 

(xvii)  Libode. 

Dr.  R.  Alleyn  Bowen,  District  Surgeon. 

(a)  The  water-supply  of  the  village  is  derived  partly  from  the  river  and  partly 
from  rainwater  caught  in  tanks.  The  tank  water  is  excellent,  but  the  river  water, 
on  which  the  community  depends  during  the  dry  season,  is  quite  unfit  for  drinking 
purposes  unless  it  is  boiled.  I  have  already  pointed  out  in  my  last  report  that  this 
state  of  things  could  be  remedied  with  the  assistance  of  Government. 

(b)  There  is  no  drainage  scheme. 

(c)  Bucket  closets  and  cesspits  are  the  ordinary  methods  used  in  the  disposal  of 
night-soil,  etc. 

(d)  There  are  no  overcrowded  dwellings.  Many,  however,  are  open  to  improve¬ 
ment  from  the  point  of  view  of  . human  comfort. 

(e)  These  trades  seem  to  be  carried  on  in  a  satisfactory  manner. 

(f)  Nothing  to  find  fault  with. 

(g)  No  nuisance  is  created  by  cattle  or  swine  in  the  village. 

(A)  The  only  Native  camp  in  the  neighbourhood  of  the  village  is  the  Police 
Camp,  which  is  kept  in  an  orderly  condition. 

(i)  None. 

(1c)  There  were  no  complaints  as  regards  nuisances  generally. 

(7)  There  is  no  Hospital  accommodation  of  any  kind.  Even  in  the  Gaol  pri¬ 
soners  affected  with  infectious  disease  cannot  be  isolated. 

(m)  I  inspected  and  reported  on  three  cases  of  Enteric  Fever  in  Lingatu’s  Lo¬ 
cation  on  March  24th,  1904.  Enteric  and  Dysentery  is  endemic  among  the  Natives, 
it  is  rarely  reported  by  the  Headmen,  nor  are  the  diseases  unduly  severe  iu  type. 
On  the  20th  July,  1904,  a  case  of  Small-pox  occurred  in  Lingatu’s  Location.  This 
was  that  of  a  visitor  from  Umzimkulu,  who  had  evidently  contracted  the, 
disease  before  leaving  his  home.  Recovery  took  place.  I  vaccinated  the  people 
who  resided  in  the  kraal,  and  the  Resident  Magistrate  issued  instructions  regard¬ 
ing  the  isolation  of  contact.  No  fresh  cases  were  reported.  The  total  cost  to  Gov¬ 
ernment  was  £4  8s.  3d. 

No  cases  of  Small-pox  were  reported  during  1905  There  are,  however,  a 
great  number  of  un vaccinated  Natives  in  the  District,  and  should  the  disease  be 
introduced  it  would  be  very  likely  to  spread.  I  understand  that  a  general  vaccina¬ 
tion  of  the  District  is  now  under  consideration.  Scurvy  is  not  very  prevalent,  per¬ 
haps  owing  to  the  large  supply  of  Kafir  beer. 

(xviii)  Ngqeleni. 


Dr.  J.  N.  Black,  District  Surgeon 

(a)  The  water-supply  of  the  village  is  entirely  dependent  on  the  rain-water  col¬ 
lected  in  tanks  by  each  householder. 

(b)  Nil.  ■ 

(c)  Buckets  are  used  for  night-soil  and  are  emptied  weekly  by  the  prisoners 
and  buried  on  the  Commonage  at  some  distance  from  the  village. 

Slop-water,  etc.,  are,  thrown  indiscriminately  in  the  grounds  of  each  individual 
householder. 

(d)  Nil. 

(e)  There  are  no  slaughter-houses,  and  animals  are  slaughtered  in  owners’  pri¬ 
vate  premises,  and  there  has  been  no  cause  for  complaint. 
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(/)  NiL 

(g)  Cattle,  swine  and  other  animals  are  kept  in  private  kraals,  and  only  in  one 
instance  do  I  consider  a  kraal  too  near  the  dwelling-house. 

(A)  The  Police  Camp  is  kept  in  good  order. 

(i),  (A),  and  (1)  Nil. 

( m )  During  1(J05  there  was  a  slight  outbreak  of  Measles  among  the  Native 
children,  in  the  outlying  parts  of  the  District,  and,  from  what  I  gathered,  several 
cases  proved  fatal  from  exposure  to  cold. 

Whooping  Cough  was  also  prevalent  amongst  the  Natives.  A  few  cases  also 
occurred  in  the  village. 

Public  vaccination  was  performed  at  six  centres  during  1904,  as  appointed  by 
the  Resident  Magistrate,  4,965  having  availed  themselves  of  it.  I  cannot  say 
definitely  whether  in  all  cases  it  was  successful,  but  in  visiting  several  centres  later, 
I  found  that  the  vast  majority  had  been  so. 

Consumption  is  fairly  rife  amongst  the  Natives. 

Leprosy  is  still  prevalent  in  the  District,  two  or  three  cases  having  been  re¬ 
ported  lately,  and,  which  I  believe,  I  am  to  be  officially  sent  to  examine  and 
report  on. 

I  may  mention  that  the  Bilharzia  Hsematobia  abounds  in  the  smaller  rivers 
of  the  District,  and  both  children  and  adults  among  the  Natives  are  considerably 
affected  by  it. 

(xix)  Tabankulu. 

De.  D.  Vietue  Tebbs,  Disteict  Suegeon. 

I  resumed  duty  as  District  Surgeon  of  Tabankulu  in  April,  1905.  In  reporting 
on  the  health  of  the  District  for  the  past  year,  it  is  only  possible  to  do  so  in  very 
general  terms.  The  European  population  is  very  small,  but  healthy.  Only  a  small 
proportion  of  the  Native  population  seeks  medical  aid.  The  fact  of  there  having 
been  no  resident  doctor  available  for  nearly  seven  years  has  made  them  rely  on  their 
own  devices,  fostered  the  continuation  of  Native  practices  and  the  idea  of  witch¬ 
craft  as  a  source  of  their  troubles,  so  that,  excepting  for  a  few  Native  schools  in  the 
upper  part  of  the  District,  and  a  few  more  advanced  Basutos  in  the  same  quarter, 
it  is  chiefly  long-standing  complaints,  and  then  often  the  irremediable  results  of 
that  are  brought  to  one’s  notice. 

I  would  suggest  a  periodical  visit,  say  once  a  month,  to  some  centre  in  the  lower 
part  of  the  District  to  familiarise  them  with  better  methods  and  results. 

(a)  In  the  village  of  Tabankulu  the  water-supply  is  derived  from  rain  water 
and  from  springs  three  to  four  miles  from  the  village.  It  is  conveyed  by  an  open 
furrow  exposed  to  continual  drainage,  with  consequent  failure,  and  pollution  from 
the  horses,  stock,  and  animals  on  the  commonage,  and  continued  by  an  open  sluit 
down  both  sides  of  the  main  street  of  the  village,  the  drainage  of  which  it  receives. 
This  is  used  for  drinking  and  culinary,  besides  garden  purposes 

The  supply  is  fairly  adequate,  but  could  be  much  increased  and  made  more  con¬ 
stant  by  the  expenditure  of  a  few  pounds,  and  a  periodical  weekly  inspection  to  re¬ 
pair  leakage  and  damage. 

(b)  No  sewerage  or  drainage  exists. 

(c)  Depends  altogether  on  the  ideas  of  the  inhabitants. 

(d)  There  is  no  overcrowding.  Some  dilapidated  huts  exist,  but  as  they  are  for 
the  most  part  untenanted,  are  an  eyesore  only.  The  C.M.R.  Camp,  which  has  for 
some  time  been  a  discredit  to  the  village,  and  unfit  for  occupation,  has  been  in  part 
repaired.  Part  of  it  is  still  unfit  for  habitation. 

(e)  and  (f)  are  under  no  supervision. 

(g)  Kraals  exist  in  the  village  area,  but  are  not  “  a  nuisance.” 

( A )  Does  not  apply  here. 

(i)  The  cemetery  and  burial-ground  are  about  one  mile  from  the  village,  in  a 
suitable  position. 

(k)  Nothing  to  note. 

(/)  No  accommodation  for  dealing  with  infectious  disease  exists.  A  hut,  for¬ 
merly  used  as  a  post  office,  is  in  use  for  the  reception  of  serious  cases  (injury,  etc.). 

( m )  No  outbreak  of  Small-pox,  Enteric  Fever,  or  Diphtheria  has  come  to  my 
notice.  Measles  was  prevalent  in  the  upper  part  of  the  District  during  the  winter 
months  and  spring,  and  took  its  toll  in  mortality  among  the  children.  It  is  quite 
impossible  to  trace  the  number  affected.  It  seems  to  have  spread  from  the  Mount 
Frere  side  of  the  District  in  August  last  in  the  direction  of  the  main  road.  There 
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was  also  an  epidemic  of  Pneumonia  of  a  very  fatal  kind  in  November  of  last  year, 
which,  from  cases  I  had  under  observation  and  the  complications  occurring,  I  took 
to  be  due  to  an  Influenza.  Those  under  treatment  did  well.  Under  instructions 
from  the  Resident  Magistrate,  I  visited  one  kraal,  where  four  deaths  among  adults 
occurred  within  a  week.  In  the  same  kraal  I  visited  two  other  cases  of  Lobar- 
Pnuemonia,  which  recovered. 

Vaccination  was  last  undertaken  in  the  District  some  eighteen  months  ago,  but 
owing  to  bad  weather  and  various  causes,  the  attendance  was  very  small.  Previously 
to  that  it  had  not  been  carried  out  (for,  I  believe,  the  first  time)  in  this  District  for 
five  years.  Suggestions  are  being  made  by  the  Magistrate  for  a  partial  re-vaccina¬ 
tion  of  the  District  during  1906,  when,  with  due  notice  being  given  through  the 
Headmen,  the  attendance  should  be  large. 

No  cases  have  been  brought  to  my  notice  under  the  Contagious  Diseases  Act 
of  1885. 

Syphilis  is  very  prevalent  among  the  Natives,  especially  among  the  Basuto 
population.  It  is  very  rare,  however,  to  see  primary  manifestations,  or  even  cases 
during  the  infective  stage,  though  examined  for.  It  is  generally  long-standing 
tertiary  lesi6ns  which  are  brought  to  one’s  notice. 

I  have  examined  and  reported  five  cases  of  Leprosy  in  the  District — all  of  old- 
standing  cases,  though  of  slight  nature  and  in  a  quiescent  stage.  In  these  cases  I 
find  the  maculae  tend  to  disappear  under  treatment.  Other  cases,  unreported,  I 
believe  exist  in  the  District. 

No  imported  cases  of  Plague  have  been  observed  in  this  District. 

(xx)  Ltjsikisiki. 

Dr.  Charles  Dudley  Cooper,  District  Surgeon. 

(a)  The  water-supply  is  conveyed  by  open  furrow  to  the  township.  Originally 
pine  at  its  source,  the  water  becomes  grossly  contaminated  during  its  distribution, 
and  during  the  dry  weather  it  is  evil-smelling,  discoloured  and  contains  organic 
matter. 

Attempts  are  made  from  time  to  time  to  clean  out  portions  of  the  furrows,  but 
as  nearly  every  prisoner  is  drafted  off  as  soon  as  possible  after  conviction,  no  labour 
is  available  for  a  proper  systematic  cleansing  of  the  furrows. 

The  water-supply,  therefore,  remains  a  standing  menace  to  the  public  health. 

I  am  glad  to  be  able  to  report  that  my  suggestions,  as  to  the  water-supply 
of  the  C.M.R.  Camp,  have  been  carried  out,  and  that  no  fresh  cases  of  Hsematuria, 
due  to  the  Bilharzia  Heematobia,  have  been  brought  to  my  notice. 

(b)  There  is  no  system  of  sewerage  or  drainage. 

( c )  In  some  few  instances  buckets  are  used  for  night-soil,  but  the  majority  of 
householders  rely  upon  cess-pools. 

(d)  There  is  no  overcrowding,  neither  are  there  any  dwellings  unfit  for  human 
habitation. 

( e )  The  butcheries  and  bakeries  are  clean  and  properly  kept. 

(/ )  These  are  all  conducted  in  a  proper  manner. 

(g)  A  few  head  of  cattle  are  kept  in  the  village,  but  not  near  any  dwelling 
place.  A  large  number  of  sheep  are  kraaled  in  an  inhabited  erf  in  the  middle  of 
the  village,  which,  I  think,  is  undesirable. 

{h)  The  general  sanitation  of  the  Native  Locations  appears  to  me  to  be  well 
conducted. 

(■ i )  The  cemetery,  which  is  situated  two  miles  from  the  village,  is  in  good  order. 

(/c)  The  most  serious  of  these  is  the  condition  of  the  water-furrows.  If  these 
could  be  cleansed  out  thoroughly,  say  twice  a  year,  the  water-supply  would  be  as 
good  as  any  in  the  country,  but  I  do  not  see  how  this  can  be  done,  unless  prisoners 
are  occasionally  retained  for  the  work. 

The  other  nuisances  indicated  above  are  capable  of  being  very  easily  remedied. 

(/)  There  is  no  Hospital  for  the  accommodation  of  cases  of  infectious  disease, 
nor  do  I  think  one  necessary. 

A  much  greater  want  would  be  supplied  by  the  erection  of  a  small  Casualty 
Ward.  Cases  of  fracture  of  the  skull,  etc.,  are  often  brought  into  the  village  from 
a  long  distance,  and  there  is  no  place  where  they  can  be  properly  treated  on  their 
arrival.  Such  a  Hospital  could  easily  be  made  self-supporting. 

(ni)  A  Native  male  pre-vaccinated  adult  admitted  to  the  Gaol  on  October  6th, 
1905,  was  found  to  be  suffering  from  discrete  Small-pox.  The  source  of  the  infec¬ 
tion  could  not  be  discovered  as  he  had  been  wandering  from  kraal  to  kraal  for 
some  days  previous  to  his  arrest,  presumably  with  the  idea  of  eluding  the  Police. 


With  the  aiithority  of  the  Acting  Resident  Magistrate,  I  proceeded  to  the 
kraal,  where  it  was  known  that  the  prisoner  had  last  slept,  and  vaccinated  all  the 
inhabitants.  The  Glaol  Staff  and  the  prisoners  were  also  vaccinated. 

In  all  cases  that  I  had  the  opportunity  of  seeing  later  vaccination  was  suc¬ 
cessful.  The  prisonr  Avas  isolated  in  a  tent  outside  the  Gaol-yard.  He  made  an 
uninterrupted  recovery,  and  was  discharged  on  October  31st,  1905,  twenty-six  days 
after  his  admission. 

No  other  cases  of  Small-pox  have  been  discovered. 

As  the  patient  was  a  prisoner  awaiting  trial,  no  extra  cost  was  incurred. 

No  public  vaccination  has  been  performed  in  this  District  for  some  years. 


2.  GRIQU  ALAND. 

(i)  Kokstad. 

Dr.  Arthur  J.  II .  Thornton,  District  Surgeon. 

(a)  No  alteration  has  been  made  in  the  source  and  condition  of  water-supply 
since  last  report.  The  furrows  in  the  township  have  been  more  systematically  at¬ 
tended  to,  howei-er,  and  in  many  streets  hacTe  been  reinforced  ivith  mason  work. 

(b) ,  ( c ),  and  ( d )  No  alteration. 

(e)  No  complaints  have  been  made  nor  have  any  cases  of  disease  been  traced 
to  want  of  cleanliness  anti  general  sanitation  of  slaughter-houses,  butcheries, 
dairies,  bakeries,  etc. 

(/)  and  (g)  No  alteration  to  report. 

(/i)  No  such  Location  or  Camp  for  NatHes  exists  Avithin  the  control  of  the 
local  authority. 

(i)  No  alteration. 

(/c)  The  Street-keeper  and  Sanitary  Inspector  has  such  Avithin  his  control,  and, 
Avhere  necessary,  reports  to  me  as  Borough  Medical  Officer.  It  lias  not  so  far  been 
necessary  to  take  legal  action  for  the  remedy  of  such  nuisance. 

(1)  No  such  Hospital  exists.  Cases  of  Enteric  Fever,  where  home  conditions 
are  unsuitable,  are  usually  remoA^ed  to  the  East  Griqualand  and  Usher  Memorial 
Hospital,  which  is  a  General  Hospital. 

(in)  During  1904  a  feAV  cases  of  Enteric  Fever,  Diphtheria  and  Small-pox  were 
dealt  Avith.  All  the  cases  of  Enteric  Fever,  six  in  number,  one  Coloured  and  five 
Europeans,  occurred  singly.  Two  were  imported  into  the  District  from  Natal, 
and  for  the  other  four  the  cause  could  not  be  assigned.  The  disease  appears 
sporadically  during  the  Autumn.  Two  cases  of  Diphtheria-  both  Europeans — 
occurred,  and  were  probably  due  to  deficient  ventilation  under  the  houses  con¬ 
cerned. 

Of  Small-pox  twenty-one  cases — all  Coloured— were  dealt  with.  The  total 
cost  in  dealing  therewith  was  £33  11s.  2d.  by  the  Municipal  Council,  and  £141 
15s.  by  the  Government. 

During  1905  infectious  diseases  have-not  prevailed  to  any  great  extent,  with 
the  exception  of  Enteric  Fever,  of  which  thirteen  cases  AAere  notified  from  January 
to  May,  1905.  The  exciting  cause  Avas  not  manifest,  but  after  the  dry  season  set 
in  no  further  casts  occurred.  Of  Diphtheria  two  cases  Avere  reported,  both  recover¬ 
ing  under  the  use  of  Antitoxin.  One  case  only  of  Small-pox  was  discovered  dur¬ 
ing  the  year,  this  was  at  the  farm  Kruisfontein,  on  the  7th  November,  1905,  the 
affected  person  being  a  Kafir  boy,  pre-vaccinated,  avIio  contracted  the  disease  in 
the  Unmmkulu  District.  No  further  cases  occurred,  the  subject  being  isolated, 
and  the  servants  and  residents  on  the  farm  being  vaccinated  and  re-vaccinated. 
The  total  cost  to  the  Government  in  dealing  with  the  outbreak  was  £9. 

General. — One  hundred  and  sixty-one  deaths  were  registered  during  the  year. 
Nineteen  Europeans,  giving  a  death-rate  of  116  per  1,000,  and  142. Natives  a 
death-rate  of  13'2  per  1,000.  Of  these  six  Europeans  Avere  infants  under  one 
year  or  15  per  100  births,  and  61  Coloured  Ai’ere  infants  under  one  year  or  21'9 
per  100  births.  The  births  Avere  Europeans,  40 ;  Coloured,  278. 

(ii)  Maclear. 

Dr.  J.  H.  White,  District  Surgeon. 

The  health  of  the  District  has  been  exceptionally  good  during  the  eighteen 
months  under  report.  The  remarks  made  under  (a)  to  (()  in  my  last  report  express 
the  present  condition  of  affairs. 
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There  have  been  two  mild  cases  of  Scarlet  Fever  (white)  in  the  village  of 
Maclear,  both  belonging  to  the  same  family.  The  cause  of  these  I  attribute  to 
the  insanitary  condition  of  the  yard  adjoining  the  house.  One  case  of  Diphtheria 
occurred  in  Ugie,  and  ended  fatally,  the  cause  being  the  same  as  in  the  above  cases. 

Two  Lepers  have  been  examined,  and  sent  on  to  the  Asylum. 

There  have  been  no  cases  of  Measles,  Small-pox,  Bubonic  Plague,  or  Enteric. 

(iii)  Matatiele. 

Dr.  C.  Ernest  Pope,  District  Surgeon. 

(a)  to  (l)  Same  as  previous  report. 

(m)  There  has  been  one  case  of  Enteric  Fever  since  June,  1904,  in  the  town 
amongst  Europeans  and  four  cases  amongst  Natives,  all  of  whom  were  females,  that 
have  come  under  my  observation.  All  of  these  occurred  in  the  south-western  corner 
of  the  town,  and  the  infection  was  no  doubt  introduced  by  a  Native  from  outside. 
It  is  quite  time  the  Town  Council  were  given  powers  to  deal  with  diseases  of  this 
nature,  as  there  is  no  doubt  that  Enteric  is  increasing,  and  many  cases  occur  amongst 
Natives  which  are  never  reported.  Every  effort  was  made  privately  by  the  free  use 
of  disinfectants  and  advice  to  prevent  any  further  spread  of  the  disease,  but  unfor¬ 
tunately  the  year  1906  has  commenced  with  the  worst  outbreak  of  Enteric  the 
town  has  ever  known. 

There  was  one  outbreak  of  Small -pox  in  Alexander’s  Location,  which  was  dis¬ 
covered  after  the  disease  had  worked  its  way  out.  It  was  introduced  by  a  Native 
from  Natal  four  or  five  months  before  28tli  November,  1904,  when  I  went  out  to 
report.  On  the  same  date  a  fresh  case  was  discovered  at  the  farm  Hillside,  which 
was  traced  to  its  origin  at  Majedeni’s  Kraal  in  Alexander’s  Location.  This  case  was 
isolated,  and  all  the  people  at  the  farm  were  vaccinated,  with  the  result  that  there 
were  no  fresh  cases. 

The  Native  Locations  are  a  constant  source  from  which  epidemics  of  all  kinds 
flow  all  over  the  Colony.  Whooping  Cough,  Measles,  Enteric,  and  Small-pox  are 
everlastingly  on  the  ebb  and  flow.  Information  as  to  their  existence  leaks  out  by 
accident,  and  then  nothing  effectual  can  be  done  to  prevent  their  spread,  for  want 
of  “  powers  ”  to  deal  legally  with  the  cases  as  they  arise. 

Natives  are  no  longer  in  the  condition  in  which  they  can  be  “bounced”  into 
doing  anything  they  are  not  naturally  inclined  to,  and  they  have  already  discovered 
that  there  is  no  “  law  ”  whereby  they  can  be  compelled  to  observe  any  directions  that 
may  be  given  as  to  the  keeping  of  quarantine  and  disinfection  of  clothing,  excreta, 
and  huts,  and  attention  to  directions. 

(iv)  Mount  Aylief. 

Dr.  W.  P.  Nicol,  District  Surgeon. 

(a)  No  alteration. 

(b)  None. 

(c)  In  this  connection  something  useful  might  be  done  with  the  aid  of  prison 
labour.  I  would  suggest  that  it  be  made  compulsory  for  every  householder  to  make 
a  monthly  payment,  in  return  for  which  the  prisoners  from  the  local  gaol  should 
remove  all  night-soil  and  household  rubbish  on  certain  days  and  deposit  same  in  a 
place  where  it  could  be  burnt. 

(d)  The  question  of  dwellings  at  once  calls  to  mind  those  buildings  which  be¬ 
long  to  the  Government,  and  have  been  in  existence  for  a  considerable  number  of 
years. 

In  discussing  the  question  as  to  whether  any  given  building  is  fit  for  human 
habitation,  much  depends  on  the  standard  of  fitness  which  is  set  up.  The  main 
points  of  importance  are  undoubtedly  situation,  ventilation,  and  light. 

The  house  which  the  Resident  Magistrate  rents  from  the  Government  has  been 
dealt  with  in  a  special  report,  which  was  forwarded  to  the  Public  Works  Depart¬ 
ment.  The  Public  Offices  are  little  short  of  scandalous  from  a  sanitaiy  point  of 
view.  Small,  badly  lighted,  with  low  roofs,  they  are  often  unbearable  for  those 
whose  misfortune  it  is  to  have  to  work  in  them. 

It  must  be  remembered  that  while  it  may  be  urged  against  a  report  of  this 
nature  that  no  one  has  been  known  to  have  a  serious  illness  directly  traceable  to  the 
building,  and  that  many  officials  have  come  and  gone,  and  are  still  working  in  the 
Public  Service,  yet  the  effects  of  a  bad  building  are  often  slow  and  insidious  in  their 
action.  Complaints  of  headaches,  aching  eyes,  and  various  ill  feelings  are  too  fre¬ 
quent,  and  can  undoubtedly  be  put  down  to  the  buildings. 
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*  Another  building  requiring  notice  is  the  Public  School.  This  is  a  hut  built 
of  sods,  and  having  a  thatched  roof.  In  length  it  is  about  eighteen  feel  and  in 
breadth  about  fourteen.  It  is  very  badly  lighted.  In  this  hut  a  teacher  and  about 
thirteen  children  spend  several  hours  of  each  day. 

These  are  facts  which  speak  for  themselves.  The  community  apparently  is 
content,  but  in  this  case  at  least  the  Government  has  good  reason  for  interference. 
The  closing  of  the  present  building  and  the  withdrawal  of  monetary  aid  until  a 
suitable  school  building  shall  have  been  guaranteed  would  probably  have  the  desired 
effect. 

(e)  No  fresh  remarks. 

( f )  No  remarks. 

(g)  Swine  should  not  be  allowed  to  be  kept  within  the  bounds  of  the  village  on 
any  account. 

(A),  (i),  [Jc),  (J)  No  fresh  remarks. 

(m)  Enteric. — No  case  occurred  among  the  European  inhabitants  during  1905. 
In  1904  there  was  one  well  marked  case  (a  shop  assistant),  the  origin  of  which  could 
not  be  traced.  It  ended  in  recovery.  As  will  be  seen  from  previous  reports,  it  is 
most  unusual  for  twelve  months  to  elapse  without  at  least  one  case  occurring  in  our 
small  population.  It  is  practically  impossible  to  discover  the  cause,  and  it  is  cer¬ 
tainly  not  comforting,  in  view  of  the  possible  increase  in  size  and  importance  of 
this  place. 

There  is  no  doubt  that  cases  occur  sporadically  among  the  Natives,  and  it  is 
quite  possible  that  we  must  look  to  this  fact  to  explain  cases  amongst  the  Europeans. 
Some  years  ago  I  performed  a  post  mortem  on  a  Native  whose  dead  body  was  found 
not  far  from  the  village,  and  discovered  the  cause  of  death  to  be  a  most  severe  form 
of  Enteric. 

Diphtheria. — None. 

Small-pox. — Two  very  slight  epidemics  occurred,  one  in  1904  and  one  in  1905. 

In  1904  a  case  occurred  at  the  Endakeni,  in  this  District,  a  male  Native,  pre¬ 
viously  vaccinated.  The  kraal  was  put  in  quarantine,  and  vaccination  was  per¬ 
formed  both  at  this  kraal  and  the  surrounding  ones.  This  case  was  traceable  to  the 
Uinzimkulu  District.  The  disease  did  not  spread. 

In  1905,  also  at  the  Endakeni,  there  were  two  cases,  one  a  male  and  the  other 
a  female,  neither  previously  vaccinated.  Extensive  vaccination  was  performed,  and 
there  were  no  more  cases.  There  is  no  doubt  that  in  some  ways  things  are  ordered 
wisely,  and  the  fondness  of  the  authorities  for  vaccination  even  in  “  hard  times  ” 
is  not  without  its  reward.  In  my  opinion  (confined  certainly  to  two  Districts),  the 
Kafirs  are  well  vaccinated,  and  it  is  difficult  to  imagine  a  really  serious  epidemic  of 
Small-pox  just  now.  It  has  often  occurred  to  me  that  some  way  could  be  devised  by 
which  the  Native  children  could  be  vaccinated  soon  after  birth,  so  as  to  avoid  the 
accumulation  of  a  large  number  of  un vaccinated  infants  during  the  intervals  be¬ 
tween  general  vaccinations.  In  a  small  District,  such  as  this,  it  would  not  be  im¬ 
possible  for  all  children  to  be  brought  up  and  vaccinated  within  three  months  of 
birth. 

Contagious  Diseases  Act,  Part  II. —  Hitherto  this  Act  has  not  been  much  em¬ 
ployed  in  This  District.  Now,  however,  the  disease  Syphilis  is  making  itself  more 
noticeable,  and  it  will  be  necessary  to  call  in  the  help  of  the  Resident  Magistrate, 
who  can  best  explain  the  Act  to  the  various  Chiefs  and  Headmen. 

Measles. — During  1905  an  epidemic  of  Measles  started  in  the  southern  part  of 
the  District,  and  worked  its  way  from  end  to  end.  So  serious  have  been  its  effects 
that  the  Natives  will  have  reason  to  remember  “this  rinderpest  among  the  children” 
for  many  years  to  come.  In  response  to  numerous  complaints  made  at  the  Office,  I 
was  instructed  to  go  out  and  investigate,  and  see  what  could  be  done.  On  my  tour 
I  saw  a  good  number  of  cases  actually  suffering  from  Measles,  and  came  to  the  con¬ 
clusion  that  the  disease  itself,  in  so  far  as  it  was  manifested  by  rash  and  fever,  was 
severe,  though  not  more  so  than  many  epidemics  among  Europeans. 

The  most  striking  thing,  however,  was  the  horrible  cough  from  which  nearly 
every  child  was  suffering.  Acute  Bronchitis  and  Broncho-pneumonia  were  the  two 
great  destroyers  of  life.  It  was  pitiful  to  see  the  children  suffering  as  they  did, 
through  no  fault  of  their  own,  but  partly  from  their  surroundings  (dwellings, 
weather,  etc.),  and  even  more  from  the  ignorance  of  their  parents. 

The  climate  in  these  parts  is  a  treacherous  one,  owing  to  the  rapidity  with  which 
the  weather  passes  from  extreme  heat  to  comparative  cold.  Even  the  Europeans 
who  take  precautions  on  this  account  suffer  extremely  from  Catarrh.  The  Native 
children,  however,  stand  no  chance.  A  healthy  child  or  infant  has  perhaps  been 


*  This  matter  has  been  brought  to  the  notice  of  the  Education  Department. 
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carried  for  a  few  hours  on  its  mother’s  hack  in  the  heat  of  the  day,  literally  bathed 
in  sweat,  and  is  then  taken  off:  and  put  on  the  ground,  probably  naked,  and  exposed 
to  the  East  wind,  which  has  meanwhile  sprung  up,  bringing  with  it  the  damp  mist. 
I  nder  these  conditions  a  child  with  fever  can  hardly  be  expected  to  escape. 

At  sixteen  kraals  which  I  visited  personally  I  was  able  to  collect  eighty-seven 
cases  of  Measles,  with  sixteen  deaths,  and  with  a  total  of  fifty-four  kraals  where  the 
number  of  cases  could  not  be  ascertained  there  were  fifty-seven  deaths.  From  these 
figures,  applying  only  to  a  comparatively  small  number  of  kraals,  some  idea  of  the 
serious  nature  of  the  epidemic  may  be  gathered,  though  it  is,  of  course,  quite  im¬ 
possible  to  get  at  the  percentage  of  deaths  to  cases. 

Moving  about  amongst  the  Natives  brought  very  forcibly  to  mind  another  ques¬ 
tion  of  no  small  importance,  namely,  the  relationship  existing  between  the  Euro¬ 
pean  doctor  and  the  Kafir  race  and  its  health.  It  would  seem  that  the  medical  man 
has  work  to  do  among  the  Natives  which  is  never  dreamed  of  by  the  Government, 
which  pays  him  for  attending  the  gaol,  ministering  to  the  medical  needs  of  paupers 
and  police,  and  cutting  up  dead  bodies.  He  has,  in  fact,  an  important  missionary 
(purely  medical)  work  to  do,  for  which  it  is  practically  impossible  to  get  adequate 
remuneration  from  the  Kafirs.  Although  he  cannot  look  to  the  Government  to  pay 
for  all  this  work,  he  can  claim  some  support  in  the  way  of  salary,  and  indirectly  in 
other  ways.  From  one  year’s  end  to  another  a  medical  man  is  struggling  to  drive 
into  the  Native’s  head  the  elementary  laws  of  health:  to  impress  upon  them  some 
idea  as  to  how  to  take  care  of  the  sick,  both  young  and  old,  and  he  is  confronted  by 
ignorance,  carelessness,  a  love  for  patent  medicines  among  the  educated  ( ?),  a  firmly- 
rooted  belief  in  witchcraft  and  the  Kafir  doctor. 

Some  of  these  obstacles  time  alone  will  remove,  but  in  two  cases  the  Govern¬ 
ment  can  and  ought  to  help  in  the  interests  of  Public  Health. 

Of  patent  medicines  I  have  spoken  in  previous  reports.  The  remedy  is  simple. 
A  list  of  the  ingredients  printed,  compulsorily,  on  every  bottle  would  kill  90  per 
cent,  of  them,  and  most  medical  men  would  willingly  prescribe  the  other  10  per 
cent. 

As  for  the  Kafir  doctor,  all  that  can  be  asked  is  that  he  shall  remain  as  he  is 
now,  unrecognised  by  the  law,  an  unlicensed  person.  That  he  is  an  evil  and  both 
directly  and  indirectly  causes  many  deaths  is  not  to  be,  in  fact,  cannot  be,  disputed. 
All  that  can  be  said  in  his  favour  is  that,  considering  his  profound  ignorance,  he 
sometimes  does  well.  He  sets  bones  at  times  well  (with  the  maximum  of  suffering 
to  fhe  patient),  and  he  has  drugs  which  will  purge  and  cause  vomiting  and  even 
death  in  a  fewT  minutes. 

Of  all  the  absurd,  unhealthy,  and  retrograde  suggestions  ever  made  (made 
though  it  was  officially,  from  the  best  motives  and  a  love  of  the  Kafir)  was  the  sug¬ 
gestion  to  license  Native  herbalists. 

Scurvy.-  No  cases  of  Scurvy  have  been  seen  or  reported,  nor  have  I  come  across 
any  cases  such  as  were  described  in  a  circular  from  the  Medical  Officer  of  Health  for 
the  Colony. 

Dysentery.  -  This  disease  in  a  very  severe  form  occurs  throughout  the  District 
every  year.  It  is  considered  by  some  to  be  due  to  the  large  quantities  of  green 
mealies  eaten  when  first  the  season  begins,  but  this  can  only  apply  at  one  time  in 
the  year. 

As  a  matter  of  fact,  the  disease  is  always  here,  and  becomes  epidemic  at  certain 
seasons.  From  my  own  observations,  it  is  clear  that  the  disease  is  carried  from  per¬ 
son  to  person  in  the  same  kraal.  I  have  on  several  occasions  seen  children  with 
Dysentery  run  out  and  deposit  their  stools  within  a  few  feet  of  the  hut  door. 

In  conclusion,  I  would  wish  to  draw  attention  to  a  matter  which  affects  the  wel¬ 
fare  of  only  a  small  section  of  the  community — the  Europeans  living  in  the  village. 
It  is  the  presence  in  the  township  of  Kafirs  and  Coloured  people  holding  land  and 
living  on  it.  From  all  other  points  of  view,  except  that  of  health,  their  presence  is 
utterly  to  be  condemned,  and  as  affecting  the  health  of  the  Europeans,  it  is  a  con¬ 
stant  source  of  danger. 

(y)  Mount  Fletcher. 

Dr.  M.  Ricono,  District  Surgeon. 

The  health  of  the  District  during  the  years  1904  and  1905  has,  on  the  whole, 
been  fairly  satisfactory. 

(а)  The  water-supply  from  the  bore-hole  in  front  of  the  Court-house  has  been 
of  the  greatest  service  in  providing  a  pure  supply  of  water  during  the  dry  seasons. 
During  the  rainy  season  most  of  the  inhabitants  use  tank-water. 

(б)  to  (Jc)  Same  a3  in  previous  reports. 
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(?)  No  Hospital  accommodation  exists,  not  even  at  the  Gaol,  and  a  small 
Hospital,  such  as  three  huts,  is  really  needed  for  the  treatment  of  certain  cases 
of  illness,  accidents,  assaults,  and  others  requiring  small  surgical  operations. 

I  would  recommend  the  District  Council  to  give  this  matter  its  consideration 
and  vote  a  small  sum  (say  £50)  for  the  necessary  buildings. 

(in)  No  cases  of  Diphtheria  or  Enteric  Fever  to  my  knowledge  occurred. 

On  the  27th  of  July,  1904,  two  cases  of  Small-pox  were  discovered  in  Head¬ 
men  Lekhapha's  Location — source  of  infection  unknown.  The  people  around  the 
kraal  were  vaccinated,  188  altogether.  No  further  cases  were  reported.  Cost, 
£10  12s.  2d.  , 

On  the  18th  February,  1905,  a  case  of  Small-pox  Avas  discovered  on  the  border 
of  the  District  in  David  Molefe’s  Location.  The  usual  vaccination  around  the 
infected  area  Avas  performed,  and  there  was  no  spreading  of  the  disease.  It  is  diffi¬ 
cult  to  judge  the  amount  of  success  in  vaccination  as  the  location  is  far  from  the 
village.  Cost,  £6  15s. 

Hereditary  Syphilis  is  the  most  common  disease  among  the  Basuto  population, 
and  the  infant  mortality  from  boAvel  complaints  in  the  District  is  very  consider¬ 
able,  caused  specially  by  unhealthy  feeding. 

I  knoAv  of  a  Native  woman,  avIio  had  eight  children,  and  all  died  under  a 
year  of  age,  and  I  cannot  attribute  it  to  any  other  cause  but  to  improper  feeding. 

There  are  still  some  cases  of  uncertified  Lepers  in  the  District. 


(yi)  Mount  Frere. 

Dr.  R.  C.  Morley  Hoare,  District  Surgeon. 

My  report  for  the  years  1904  and  1905  does  not  materially  differ  from  that 
of  1908,  with  the  exception  that  an  outbreak  of  Scarlet  Fever  took  place  at  the 
end  of  the  District,  the  peculiarity  of  which  being  the  Aurulence  of  the  throat 
symptoms.  I  traced  five  deaths  to  the  disease. 

There  have  been  the  usual  Small-pox  outbreaks,  one  in  1904  and  two  in  1905. 
Both  these  were  quickly  put  down  by  means  of  vaccination  and  quarantining  the 
infected  kraals.  Cost,  1904,  £42  16s.  6d.  ;  and,  1905,  £43  18s.  6d.  I  am  quite 
certain  that  when  the  District  is  thoroughly  vaccinated,  as  I  hope  it  Avill  be  in 
1906,  the  Magistrate  having  gone  very  thoroughly  into  the  matter  with  regard  to 
the  centres  of  vaccination,  Avhicli  I  think  has  never  been  done  before,  that  there 
will  be  no  further  outbreaks  of  the  disease. 

During  the  three  years  I  have  been  in  this  District,  I  ha\Te  seen  nearly  one 
hundred  cases  of  Small-pox,  all  of  which  had  never  been  vaccinated ;  some  of 
them  being  confluent  and  people,  avIio  were  living  and  sleeping  in  the  same  huts 
with  the  confluent  cases,  Avho  had  been  vaccinated,  did  not  take  the  disease.  This 
will  shew  Avhat  vaccination  lias  done  in  this  District. 

The  most  prevalent  disease  here  is  Measles,  the  chest  troubles  carrying  the 
children  off  in  scores.  It  affects  old  as  well  as  young.  This  has  not  been  preva¬ 
lent  in  one  place,  but  throughout  the  District. 

The  vaccine  supplied  by  Government  appears  to  be  very  satisfactory,  judging 
by  results  I  have  seen,  but,  oAving  to  no  second  ATisit  being  allowed,  no  definite 
report  can  be  made  as  to  its  quality. 

I  had  one  case  of  Enteric  in  1905  due,  I  believe,  to  the  contaminated  Avater- 
furrows. 

There  are  many  cases  of  Leprosy  in  the  District  which  have  never  been  cer¬ 
tified.  The  Magistrate  knows  of  this  and  advocated  a  Leper  tour,  but,  OAving  to 
retrenchment,  the  Government  could  not  see  its  way  to  sanction  it. 

The  Contagious  Diseases  Act  of  1885  is  not  in  force  in  these  parts  ;  it  would 
be  an  excellent  thing  if  proclaimed  in  the  Native  Territories. 

(a)  There  is  no  alteration  in  our  water-supply,  but  I  think  there  will  be,  as 
Ave  have  applied  for  a  Tillage  Management  Board. 

(b)  Nil. 

( c )  No  alteration. 

(d)  None. 

(e)  No  alteration.  I  should  condemn  the  butchery  at  once  as  it  immediately 
adjoins  and  is  only  separated  by  a  wall  from  the  stable  at  the  local  hotel  in  which 
a  severe  outbreak  of  Glanders  took  place  last  year,  but  I  liaATe  no  power  to  do  so. 

(/)  and  (y)  No  alteration. 

(h)  Bad. ' 

(/)  and  (k)  No  alteration. 

(1)  None.  A  Cottage  Hospital  is  needed. 
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( yii )  Qumbu. 

Be.  David  Melville,  Acting  District  Surgeon. 

There  is  very  little  to  add  to  the  last  report  re  the  health  and  sanitation  of  this 
District. 

The  matters  under  headings  (a)  to  (/)  are  the  same  as  in  previous  reports. 

(g)  A  number  of  pigs  is  kept  in  the  village,  and  the  odour  from  the  pig-styes 
is  at  times  overwhelming.  It  would  be  a  good  thing  to  either  remove  the  pigs  or  in¬ 
sist  upon  the  styes  being  kept  thoroughly  clean. 

(A),  ( [i ),  and  ( h )  Same  as  before. 

(ra)  There  have  been  no  further  outbreaks  of  infectious  disease  beyond  those 
reported  in  the  last  half-yearly  return.  Whooping  Cough  appeared  as  usual,  and 
accounted  for  a  considerable  number  of  deaths  among  the  children  in  this  District. 

I  should  like  to  bring  to  notice  the  condition  of  the  local  gaol.  There  are  three 
cells,  each  having  about  1,000  cubic  feet  of  air  space,  which  are  supposed  to  accom¬ 
modate  fifteen  prisoners — ten  males  and  five  females.  There  is  one  yard  common 
to  all  of  these.  Thus  it  is  impossible  to  keep  the  hard  labour  prisoners  separate 
from  those  awaiting  trial,  nor  either  of  these  from  the  female  prisoners.  More  than 
that,  there  are  frequently  over  twenty  prisoners  in  gaol,  and  when  a  lunatic  happens 
to  be  brought  to  gaol,  there  is  overcrowding,  to  say  the  least  of  it.  The  ventilation 
of  these  three  cells  is  of  the  very  crudest.  It  is  a  disgrace  that  such  a  place  should 
be  in  existence. 

(viii)  Tsolo. 

Dr.  David  Melville,  Disteict  Surgeon. 

There  is  nothing  further  to  add  to  the  report  of  1904.  Since  the  end  of  June, 
1904,  there  have  been  six  outbreaks  of  Small-pox,  but  as  my  “  Locum  ”  has  left  no 
records  of  these  outbreaks,  I  am  unable  to  supply  any  information  in  connection 
with  them. 

Since  returning  to  duty  in  December,  1904,  there  have  been  no  changes  under 
headings  (a),  (b),  (d),  (e),  (f),  (A),  ( Ic ),  and  (l),  and  these  remain  the  same  as  in  for¬ 
mer  reports. 

(c)  I  notice  that  refuse  from  stables  and  gardens  in  a  number  of  instances  has 
been  thrown  out  into  the  public  streets,  and  there  constitutes  a  nuisance  of  the 
worst  variety.  This  should  be  stopped. 

(g)  Several  people  are  now  keeping  pigs  in  the  township,  and  the  odour  from 
some  of  the  pig-styes  is  at  times  overpowering.  In  my  opinion,  no  one  should  be 
allowed  to  keep  pigs  in  the  village. 

(■ i )  Arrangements  are  now  being  made  for  the  establishment  of  a  cemetery.  The- 
want  of  a  burial-ground  has  been  felt  for  a  long  time,  but  steps  are  now  being  taken 
to  remedy  this  state  of  affairs. 

(m)  There  have  been  no  cases  of  Enteric  Fever,  Diphtheria,  or  Small- pox. 
There  lias,  as  usual,  been  an  outbreak  of  Measles  in  the  District  generally.  As  these 
cases  are  not  brought  to  my  notice  officially,  it  is  impossible  to  give  any  details,  but 
there  has  been  an  unusually  large  number  of  cases  with  a  high  death-rate  from 
Pneumonia  as  a  complication.  Whooping  Cough  has  also  been  very  prevalent 
among  children,  and  has  caused  many  deaths.  This  disease  seems  to  be  getting 
much  worse  every  year.  Consumption  is  also  on  the  increase,  but  only  among  the 
dressed  Natives,  the  raw  Native  being  very  little  affected. 

(ix)  Umzimkulu. 

Dr.  T.  M  ast.  District  Surgeon. 

(a)  Since  the  construction  of  a  water-furrow,  which  is  fed  by  a  natural  spring 
situated  some  little  distance  outside  the  village,  the  difficulty  of  obtaining  a  good 
supply  of  water,  both  for  domestic  purposes  and  the  irrigation  of  small  gardens,  has 
to  a  great  extent  been  overcome.  Many  householders  conserve  the  rain-water  in 
large  tanks.  The  district  generally  has  an  abundance  of  good  water. 

( b )  There  is  no  system  of  sewerage  and  drainage. 

(c)  Cess-pits  are  ill  general  use,  but,  due  to  the  smallness  of  the  white  popu¬ 
lation,  no  ill  effects  arise  in  the  village.  Kitchen  and  household  refuse  are  dealt 
with  by  each  householder  by  throwing  it  in  waste  places. 

(d)  The  houses  are  scattered  throughout  the  village,  in  good  condition,  and  fit 
for  human  habitation.  I  know  of  no  cases  of  overcrowding. 
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(e)  The  slaughter-houses,  butcheries  and  bakeries  are  well  managed,  and  kept 
in  hygienic  condition.  I  am  not  aware  of  there  being  any  dairies.  Human  food 
is  properly  stored,  prepared  and  sold. 

(g)  With  the  exception  that  an  occasional  duck,  dog  or  other  animal  may  at 
rare  intervals  pollute  the  water  furrow,  the  keeping  of  swine  and  other  animals 
causes  no  inconvenience. 

(/?,)  The  many  Native  Locations  in  the  District  seem  to  be  fairly  clean,  although 
the  so-called  ra.w  Native  is  a  dirty,  unsavoury  specimen  of  mankind,  and  from  his 
habitation  odours  of  a  very  unpleasant  nature  often  emanate,  yet  the  people  seem 
healthy.  The  majority  of  the  Natives  are,  however,  clean  in  their  habits,  many  of 
them  indulging  in  the  exercise  of  swimming  in  the  various  rivers. 

( i )  The  cemetery  is  well  situated,  and  is  kept  in  fair  order. 

(Jc)  No  nuisances  have  been  brought  to  my  notice. 

(/)  Unfortunately  there  is  no  hospital  accommodation  in  this  District  for  the 
isolation  and  treatment  of  infectious  and  contagious  diseases,  so  that  not  only  is  any 
infectious  or  contagious  disease  likely  to  spread  locally,  but  Natives  returning  from 
other  Districts  or  Countries  may  be  the  means  of  disseminating  diseases  of  a  con¬ 
tagious  and  infectious  nature — especially  small-pox. 

(rn)  There  have  been  several  outbreaks  of  a  mild  form  of  Small-pox  in  the  Dis¬ 
trict,  but  no  deaths  have  resulted  as  far  as  I  could  ascertain.  At  one  centre, 
Melanzaiia’s  Location,  1'ief  vie i ,  at  the  Ibisi,  three  cases  of  supposed  Small-pox  were 
reported.  On  visiting  the  kraal  I  found  that  the  three  surviving  children  were 
suffering  from  Whooping  Cough,  and  the  father  told  me  that  the  four  deceased 
children  had  died  from  the  same  disease.  Whooping  Cough  has  been  very  prevalent, 
and  this  disease,  with  its  sequelae,  has  probably  been  the  cause  of  the  greatest  num¬ 
ber  of  deaths  amongst  children  due  to  infectious  diseases. 

Steps  for  the  prevention  of  the  spread  of  Small-pox  were  immediately  taken, 
by  vaccinating  all  unprotected  Natives,  in  which  matter  I  received  prompt  assist¬ 
ance  from  the  local  authorities. 


WALUISH  BAY. 

Dr.  F.  C.  Sinclair,  District  Surgeon. 


As  the  Circular  Letter,  No.  67  of  1905,  calling  for  the  Annual  Health  Reports 
from  District  Surgeons  directs  that  these  should  cover  the  two  calendar  years  1904 
and  1905,  I  feel  it  my  duty  to  mention  that,  owing  to  my  having  been  appointed 
to  the  District  Surgvency  of  Umzimkulu,  I  left  here  in  March,  1904,  returning 
again  as  District  Surgeon  a  year  later  in  March,  1905.  However,  as  I  have  Dr. 
Mast’s  report  of  the  first  half  of  1904  to  guide  me,  and  being  at  all  times  made 
welcome  to  any  information  necessary  to  the  making  of  such  a  report  at  the  office 
of  the  Resident  Magistrate,  I  shall  endeavour  to  supply  a  complete  report  for  the 
two  years  as  requested. 

As  one  of  the  most  noteworthy  events  in  the  two  years  comprised  in  this 
report,  and  as  bearing  to  some  extent  on  the  health  and  well-being  of  this  com¬ 
munity,  I  may  mention  the  war  in  the  adjoining  German  territory,  which,  begin¬ 
ning  with  the  revolt  of  the  Hereros  in  the  north,  early  in  1904,  soon  spnead  to 
the  Namaqua  tribes  in  the  south,  and  still  continues  to  be  waged  in  a  somewhat 
desultory  manner  against  the  southern  Namaqua  tribes,  the  Hereros  being  now 
probably  completely  crushed. 

To  quell  the  revolt  of  the  Native  tribes  within  the  .  vast  territory  known  as 
German  South-West  Africa,  a  large  force  of  troops  was  despatched  from  Germany, 
and  these  were  for  the  most  part  landed  at  Swakopmund,  a  port  situated  some 
twenty-two  miles  to  the  northward  of  Walfish  Bay. 

The  exaggerated  reports  of  casual  travellers,  traders  und  others,  had  for  long 
credited  ITereroland  with  bieng  immensely,  even  fabulously,  rich  in  cattle,  but  the 
necessity  of  supplying  large  bodies  of  men  with  the  cattle  necessary  for  slaughter 
and  transport  soon  pricked  the  bubble  reputation  of  the  country  in  this  respect. 

As  a  matter  of  fact  cattle,  sheep,  horses,  etc.,  had  and  still  have  to  be  im¬ 
ported  in  large  numbers  for  both  of  the  above  purposes  from  Cape  Colony,  Natal 
and  elsewhere,  and  this  community,  which  before  the  outbreak  of  war  had  ob¬ 
tained  its  supply  of  slaughter  animals  at  a  moderate  cost  from  German  territory, 
suddenly  found  itself  faced  by  a  meat  famine,  even  the  few  animals  raised  by 
Natives  in  outlying  parts  of  this  District  being  eagerly  sought  after  by  German 
buyers. 
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Fresh  meat,  indeed,  as  a  regular  article  of  diet,  has  become  unobtainable  here, 
and  is  likely  to  remain  so  for  some  time  to  come,  except  to  those  willing  to  incur 
the  cost  of  sending  all  the  way  to  Swakopmund,  where  it  may  be  bought  at  a 
price  corresponding  to  its  scarcity.  Occasionally  frozen  meat  may  be  obtained  as 
a  great  favour  from  a  passing  steamer. 

War,  as  is  well  known,  invariably  attracts  large  numbers  of  camp  followers, 
some  engaged  by  the  Military  Authorities  to  act  in  various  useful  capacities  other 
than  actual  fighting,  others  again  being  mere  adventurers  and  ne’er-do-wells.  A 
large  number  of  the  former  class  were  recruited  by  the  German  authorities  in 
Cape  Colony  and  Natal  to  act  as  transport-riders,  cattlemen,  etc.,  and  of  the  latter 
class  only  too  many  found  their  way  into  German  territory.  Then  under  the  plea 
of  ill-treatment  by  the  German  Military  Officials,  many  of  these  men  crossed 
the  border  into  Walfish  Bay  to  claim  protection  as  distressed  British  subjects. 

Up  till  a  few  months  ago  all  of  these  refugees,  who  could  establish  their  claim, 
were  duly  enrolled  and  put  on  relief  works  here  at  the  rate  of  two  shillings  per 
diem,  at  which  rate,  by  a  system  of  combination,  they  were  enabled  to  live  in 
comparative  luxury. 

The  housing  of  a  comparatively  large  number  of  wanderers  of  this  description 
was  a  more  difficult  problem,  and  was  left  entirely  to  themselves  to  solve,  which 
they  did  by  monopolising  the  various  outbuildings  of  the  Government  establish¬ 
ments,  haylofts,  coal  sheds,  stables,  etc.;  all  served  as  temporary  free  lodgings  for 
these  men. 

As  District  Surgeon,  I  was  called  upon  to  attend  to  various  ailments  occurr¬ 
ing  amongst  distressed  British  Subjects  in  receipt  of  relief  here,  but  with  the 
exception  of  one  case  of  Typhoid  Fever  and  another  of  Sloughing  Carbuncle,  none 
were  of  a  very  serious  nature. 

The  case  of  Typhoid  Fever  occurred  in  a  young  man  but  recently  arrived  from 
Swakopmund  in  April,  1905.  Every  precaution  was  taken  as  soon  as  the  disease 
was  diagnosed  as  such  to  prevent  its  spread  by  the  isolation,  as  far  as  was  possible, 
of  the  patient,  and  the  efficient  disinfection  and  burial  of  all  excreta.  The  case 
proved  a  severe  one,  but  recovery  eventually  ensued,  although  the  only  accommo¬ 
dation  which  could  be  afforded  the  patient  at  the  time  was  a  disused  mule  stable. 

The  case  of  Sloughing  Carbuncle  was  that  of  a  middle-aged  man,  who  arrived 
here  from  German  territory  in  forlorn  condition,  and  with  an  extensive  slough¬ 
ing  lesion,  situated  at  the  nape  of  the  neck,  from  which  a  profuse  and  exceed¬ 
ingly  offensive  discharge  occurred.  This  man,  I  am  sorry  to  say,  died  of  exhaus¬ 
tion  after  a  lingering  illness. 

Eventually,  after  a  more  or  less  prolonged  stay  at  Walfish  Bay,  these  distressed 
British  Subjects  were  removed  at  various  times  to  Cape  Town  at  Government 
expense. 

There  can  be  no  doubt  that  the  stories  told  by  these  men  of  ill-treatment 
suffered  by  them  at  the  hands  of  the  German  Military  Officials  were  grossly 
exaggerated,  and  that  the  real  cause  of  them  seeking  relief  here  was  their  un¬ 
willingness  to  submit  to  the  restraints  of  foreign  Military  discipline,  as  wrell  as  the 
prospect  of  free  conveyance  to  Cape  Town.  This  was  shewn,  when  the  Colonial 
Government,  after,  I  presume,  due  investigation  into  the  more  serious  allegations 
made  by  men  of  this  class  against  the  German  Military  Authorities,  gave  notice 
that  no  more  free  passages  to  Cape  Town  would  be  given.  From  that  time  a  very 
decided  decrease  in  the  numbers  seeking  refuge  here  from  across  the  border  took 
place  until  for  some  time  past  the  arrival  of  wanderers  of  this  description  has 
ceased  altogether. 

During  the  past  two  years  many  Native  refugees,  mostly  Hereros,  have  arrived 
here  from  German  territory.  These  have  always  been  accorded  the  protection  of 
the  Colonial  Government.  All  have  left  here  at  various  times,  having  found  no 
difficulty  in  obtaining  employment  in  the  Namaqualand  and  Johannesburg  Mines. 

Early  in  October,  1905,  a  party  of  107  Herero  War  Refugees,  men,  women 
and  children,  having  eluded  the  vigilance  of  the  German  patrols,  reached  Walfish 
Bay.  Soon  after  their  arrival  Small-pox  made  its  appearance  amongst  these  people, 
the  first  case  being  discovered  on  the  19th  October.  Twenty-seven  cases  in  all 
occurred  amongst  the  Refugees,  and  all  in  unvaccinated  persons.  All  of  those 
attacked  recovered. 

The  disease  was  conveyed  from  German  territory.  As  soon  as  the  first  case 
was  discovered  a  separate  camp  was  formed  near  Sandfontein,  and  isolation  of  the 
sick  and  all  contacts  completely  effected.  I  visited  the  camp  at  frequent  intervals, 
and  saw  that  everything  was  done  to  prevent  the  spread  of  the  disease.  Vaccina¬ 
tion  was  carried  out  as  speedily  as  possible  throughout  the  District  with  a  fair 
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amount  of  success,  and  only  one  case  of  Small-pox  occurred  in  the  District  out¬ 
side  the  Refugee  Camp,  this  being  a  Native  child  (also  unvaccinated),  residing 
at  Sandfontein,  who  eventually  made  a  good  recovery.  The  last  case  was  dis¬ 
charged  about  December  13th,  1905,  A  case  of  Small-pox  occuring  in  February, 
1905,  is  also  reported  by  Dr.  Mast.  The  patient  was  a  Native  woman,  and  came 
from  Swakopmund. 

An  outbreak  of  Measles  (reported  by  Dr.  Mast)  occurred  in  1904,  which,  be¬ 
ginning  amongst  the  Natives, y  spread  to  the  small  White  community,  until,  as  Dr. 
Mast  says,  “  All  who  had  not  previously  had  the  disease  were  attacked.” 

The  health  of  the  White  community  residing  here  has  remained  good.  One 
case  of  Typhoid  Fever,  with  recovery,  occurred  in  April,  1905.  The  cause  of  in¬ 
fection  in  this  case  could  not  be  definitely  traced. 

The  Native  population  of  this  District  seems  to  be  entirely  free  from  Leprosy. 
I  have  not  seen  a  single  case  in  five  years’  time.  Fish,  I  may  mention,  is  the 
staple  article  of  diet  of  these  people. 

I  am  frequently  called  upon  to  treat  cases  of  Scurvy  occurring  both  amongst 
the  Natives  resident  in  this  District,  and  in  those  arriving  from  the  Interior,  who 
have  to  endure  for  a  time  the  entirely  different  and  to  them  adverse  climatic  in¬ 
fluences  of  the  Coast.  In  the  latter  the  disease  is  apt  to  assume  a  very  intractable 
form,  owing  to  the  peculiar  mental  oppression  and  lethargy  accompanying  the 
physical  manifestations  of  the  disease,  which  frequently  defies  all  treatment. 

Pulmonary  Tuberculosis  is  unquestionably  very  rife  amongst  the  Native 
population,  but  exact  information  as  to  its  incidence  and  the  mortality  caused  by 
it  is  almost  impossible  to  obtain,  owing  to  the  fact  that  the  Natives  but  seldom  con¬ 
sult  a  medical  man  for  the  complaint,  and  continue  to  pursue  their  usual  avoca¬ 
tions  until  prostrated  by  the  disease,  when,  as  a  rule,  nothing  more  is  heard  of  a 
case  until  the  death  is  reported,  usually  as  caused  by  Bronchitis  or  Pneumonia. 
I  am  afraid  that  so  long  as  the  present  rather  lax  system  of  registration  of  deaths 
in  vogue  in  Native  territories  continues  little  better  is  to  be  hoped  for. 

For  the  physical  deteroration  of  the  Natives  of  the  District  and  for  the  pre¬ 
valence  of  consumption  amongst  them  alcohol  is  undoubtedly  largely  responsible 
Wages,  when  earned  by  these  people,  are  hoarded  for  the  purpose  of  purchasing 
gin,  instead  of  being  spent  on  food  for  themselves  and  families.  It  is  indeed  a 
disgraceful  thing  to  see  children  starved,  in  order  that  their  dissolute  parents  may 
enjoy  the  usual  Saturday  night’s  orgie. 

No  doubt  prohibitory  laws  are  in  force,  but  such  are  not  of  much  value  where 
a  large  White  population  exists,  and  consequently  the  means  of  obtaining’  liquor 
are  multiplied.  The  White  population  of  the  District  is  small,  and  there  are  but 
two  licensed  houses,  but,  in  Swakopmund,  there  is  a  large  and  increasing  White 
population  and  numbers  of  public  houses.  Natives,  both  male  and  female,  are  con¬ 
stantly  on  the  move  between  here  and  Swakop,. where  they  earn  wages,  the  former 
as  labourers,  the  latter  as  servants  or  prostitutes.  Liquor  can  be  obtained  by  Natives 
in  German  territory  on  payment  of  sixpence  for  a  permit  to  purchase  it.  If  the 
sale  of  liquor  were  restricted  and  stopped  altogether  in  this  District,  the  Native 
would  simply  travel  to  Swakop,  and  get  it  there. 

The  deplorable  results  of  alcoholic  excess  are  to  be  found  quite  as  often,  prob¬ 
ably  indeed  oftener,  amongst  European  than  amongst  Natives. 

Prohibitive  Legislation  applicable  only  to  the  Natives  serves,  I  think,  largely 
to  accentuate  and  increase  racial  differences  and  animosity,  and  through  the 
natural  perversity  of  human  nature  is  frequently  provocative  of  the  evils  it  is 
meant  to  obviate.  Personally,  I  should  be  glad  to  see  all  spirituous  liquors  or 
beverages,  containing  over  10  per  cent,  of  alcohol,  relegated  to  the  shelves  of  the 
druggist  to  be  described  and  sold  as  drugs,  and  sold  only  to  the  order  of  a  Licensed 
Medical  Practitioner. 

At  all  events,  it  seems  certain  that  so  long  as  public  opinion  permits  of  the 
open  sale  of  a  potent  drug,  such  as  alcohol  is,  whether  in  the  gilded  saloon  or  way- 
side  shebeen,  for  just  so  long  will  it  continue  to  wreck  the  lives  of  thousands 
yeariy. 

(a)  The  Condition  of  the  water-supplies. — The  township  of  Walfish  Bay,  being 
situated  at  a  distance  of  some  three  and  a  half  miles  from  the  nearest  supply  of 
natural  water,  and  this  being  very  brackish,  the  community  obtains  its  supplies  of 
fresh  water  from  a  condenser,  maintained  bv  Government,  and  this  water  is  srood 
and  chemically  pure. 

For  other  than  drinking  purposes,  such  as  washing,  etc.,  water  is  drawn  from 
Sandfontein,  where  wells  exist. 
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The  Natives,  who  reside  for  the  most  part  at  the  village  of  Sandfontein,  rise 
the  brackish  water  for  all  purposes,  and  maintain  the  wells  with  some  care  against 
surface  pollution. 

(b)  Sewerage  and  Drainage. — Nil. 

(c)  The  Collection  and  disposal  of  Night-soil,  etc. — Night-soil  is  removed  at 
frequent  intervals  to  a  safe  distance  from  the  settlement  and  buried  in  the  sand. 

Slops  and  other  househould  refuse  are  removed  to  a  sufficient  distance  from 
the  dwelling-houses  to  prevent  any  likelihood  of  pollution  from  these  sources. 

(d)  Overcrowded  Dwellings,  etc. — The  European  community  reside  in  roomy 
and  comfortable  houses,  built  of  wood  and  iron,  quite  suited  to  the  climate.  There 
is  no  overcrowding. 

The  Natives  live  amongst  the  sandhills,  which  shelter  the  dwellings  to  some 
extent  from  the  full  force  of  prevailing  winds.  These  dwellings  are  for  the  most 
part  flimsy  “  pondoks,”  covered  with  bags  or  anything  available. 

Perhaps  the  best  that  can  be  said  of  these  structures  is  that  ventilation  is  at 
all  times  amply  provided  for. 

(e)  In  Walfisli  Bay  the  butcher’s  occupation  is  gone  since  the  war  in  Ger¬ 
man  territory  cut  oft  the  supply  of  meat  form  the  interior. 

(f)  Food  is  sold  in  the  form  of  meal,  rice,  flour,  etc.,  and  as  tinned  meats,  milk, 
etc.  No  cause  of  complaint  exists  in  the  matter  of  its  storage. 

(g)  The  keeping  of  Cattle,  Swine,  and  other  Animals. — Horses  and  donkeys  are 
kept  by  several  of  the  residents,  and  also  on  the  Government  establishment,  but  no 
sanitary  inconvenience  arises  from  this  cause. 

(h)  The  Good  Order,  Cleanliness,  etc.,  of  Native  Locations. — The  principal 
Native  Location  is  situated  at  Sandfontein.  Order  is  fairly  well  maintained.  No 
attempt  at  cleanliness  is  made.  Sanitation  is  provided  for  by  Nature. 

(k)  Nuisances  when  reported  are  attended  to  by  the  police. 

(l)  The  local  cemetery  is  kept  in  excellent  order. 

(m)  With  the  exception  of  the  outbreaks  of  Small-pox  and  Typhoid  Fever 
already  mentioned,  there  were  no  other  cases  of  infectious  disease.  As  regards 
vaccination,  I  vaccinated  in  all  178  persons  during  1905.  Of  these  136  were  suc¬ 
cessful,  and  39  unsuccessful.  Many  of  the  people  throughout  the  District  had  been 
successfully  vaccinated  in  former  years,  and  I  only  considered  it  necessary  to  vac¬ 
cinate  those  who  had  not  been  previously  vaccinated  and  those  not  showing  satis¬ 
factory  marks. 

I  believe  that  I  succeeded  in  inspecting  the  great  majority  of  the  residents  of 
this  District,  and  that  few  or  none  escaped  vaccination  where  this  was  necessary, 
and  also  that  the  thoroughness  with  which  the  operation  had  been  carried  out  both 
in  former  years  and  at  the  time  of  the  outbreak  of  iSmall-pox,  prevented  the  spread 
of  the  disease. 

The  total  cost  incurred  by  Government  in  dealing  with  Small-pox  during  1904 
and  1905  amounted  to  Til  3s.  6d.  • 
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Report  of  the  Medical  Officer  of  Health 

for  the  Colony. 

PART  HI. 

Reports  of  Local  Authorities. 


Circular  Letter  No.  68  oe  1905, 


Colonial  Secretary’s  Office, 

Cape  Town,  Cape  of  Good  Hope, 

19th  December,  1905. 

ANNUAL  HEALTH  REPORTS  FOR  1904  AND  1905. 

Sir, 

I  am  directed  by  the  Colonial  Secretary  to  inform  yon  that  he  will  be  glad  to 
receive  at  the  earliest  possible  date,  for  the  purpose  of  the  Annual  Health  Report 
to  be  presented  to  Parliament,  such  information  as  you  may  be  in  a  position  to  fur¬ 
nish  in  regard  to  the  health  and  sanitation  of  the  area  under  your  jurisdiction 
during  the  calendar  year  ending  on  the  31st  December,  1905. 

With  reference  to  this  matter,  I  am  to  remind  you  that  the  last  Health  Report 
only  covered  the  period  comprised  in  the  half-year  ended  on  the  30th  June,  1904, 
and  that,  owing  to  the  decision  of  Parliament  to  revert  to  the  former  practice  of 
rendering  the  Reports  for  the  calendar  instead  of  the  financial  year,  a  period  of  eigh¬ 
teen  months  will  have  elapsed  since  your  last  Report  was  made,  and,  therefore,  in  the 
event  of  any  matter  of  importance  to  which  you  desire  to  draw  attention,  having 
arisen  during  the  calendar  year  of  1904,  you  should  include  the  reference  to  such 
matter  in  your  present  Report,  making  clear,  however,  the  date  to  which  such  refer¬ 
ence  refers. 

The  report  should  furnish  information  on  the  following  points  :  — 

(1)  Water  supply ;  describing  the  source,  whether  surface,  river,  spring,  or 

other ;  whether  the  source  belongs  to  or  is  under  the  control  of  your  Local 
Authority,  and  whether  it  is  situated  within  or  without  the  area  of  your 
authority  ;  by  what  means  the  water  is  collected,  stored  and  distributed ; 
whether  by  pipes  or  open  furrows  ;  whether  the  supply  is  adequate,  and 
whether  the  water  is  pure  or  is  liable  to  pollution. 

(2)  The  system  of  collection  and  disposal  of  (a)  night-soil,  (b)  slop-water,  and 

(c)  household  and  other  refuse. 

(3)  The  extent  to  which  infectious  disease  has  prevailed,  and  what  steps  have 

been  taken  both  for  preventing  and  dealing  with  outbreaks  thereof,  and 
especially  whether  any  Infectious  Diseases  Hospital  accommodation  has 
been  provided. 

(4)  Whether  your  Local  Authority  has  established  any  Public  Abattoirs  or  con¬ 

template  doing  so.  What  are  the  conditions  under  which  slaughtering  is 
at  present  carried  out? 

(5)  Is  any  system  of  meat  inspection  carried  out?  If  so,  with  what  result  as 
regards  the  detection  of  diseased  and  unsound  meat. 

(6)  What  action  has  been  taken  to  remedy  any  sanitary  defects  that  may  have 

been  found  to  exist  during  the  year  (especially  such  as  the  pollution  of 
water,  the  accumulation  of  filth  and  noxious  matters,  overcrowding  of 
dwellings,  and  the  habitation  of  any  that  are  unhealthy  or  dangerous  to 
life),  and  generally  to  prevent  or  limit  the  occurrence  of  preventable 
disease. 
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(7)  The  extent  to  which  rats  are  prevalent  in  the  district  of  your  Local 
Authority,  the  steps  taken  for  their  extermination  and  with  what  success. 

(8)  Any  other  matters  relating  to  the  Health  or  Sanitation  of  your  area  which 
may  be  deemed  worthy  of  report. 

In  the  event  of  your  Local  Authority  employing  a  Health  Officer,  the  above 
Report  should  be  made  by  him. 


I  have  the  honour  to  be, 

Sir, 

Your  obedient  servant, 

NOEL  JANISCH, 

Under  Colonial  (Secretary. 


To  the  Chairman  or  Mayor  of  every  Municipality, 
and  the  Chairman  of  every  Village  Board 
or  Local  Authority  under 
Act  No.  23  of  1897. 


Aberdeen. 

Aberdeen  (Municipality). 

(1)  The  town  is  supplied  with  water  for  domestic  and  irrigation  purposes  by  a 
spring  situate  on  land  the  property  of  the  Hutch  Reformed  Church,  over  which  the 
Municipality  has  no  control,  in  terms  of  judgment  of  the  Supreme  Court,  given  in 
August,  1905,  although  the  spring  is  situate  within  the  region  of  the  Municipality.  In 
the  early  part  of  1905,  the  Municipality  had  had  two  boreholes  sunk,  which  had 
given  a  considerable  increase  in  the  quantity  of  water;  cost  of  boring,  etc.,  had 
been  over  <£200.  The  water  from  the  fountain  is  collected  in  a  shallow  intake  dam, 
and  thence  brought  into  town  by  means  of  an  open  furrow.  The  supply  is  ample, 
but  liable  to  pollution. 

(2)  Night-soil  is  collected  nightly,  and  deposited  in  a  stercus-hole  some  distance 
from  town.  For  slop-water  no  provision  hitherto  has  been  made.  Household  refuse 
is  collected  weekly,  and  deposited  in  middens.  Building  refuse  is  utilised  to  level 
up  streets. 

(3)  During  the  last  eighteen  months,  eleven  cases  of  Typhoid  Fever  have  oc¬ 
curred  in  the  town,  five  of  which  occurred  in  one  house ;  two  were  brought  in  from 
the  country.  In  the  latter  half  of  1904,  one  case  of  Membranous  Croup  oc¬ 
curred  ;  one  patient  suffering  from  Diphtheria  was  brought  in  from  the  country, 
and  three  cases  of  Scarlatina. 

Towards  the  close  of  1905,  one  case  of  Diphtheria  and  two  cases  of  Scarlatina 
were  notified.  Care  is  taken  in  thoroughly  disinfecting  premises,  beds,  tables,  etc. 
There  is  no  Small-pox  Hospital  in  existence. 

(4)  There  are  no  public  abattoirs,  nor  have  any  plans  been  proposed  for  the 
erection  of  same.  Butchers  have  the  required  animals  slaughtered  in  their  yards  ; 
blood  and  all  refuse  are  at  once  removed.  Slaughter-places  are  duly  inspected. 

(5)  The  Sanitary  Inspector  looks  after  the  meat  brought  on  the  Market. 

(6)  There  have  been  no  material  steps  taken  to  remedy  sanitary  defects.  Ar¬ 
rangements  are  now,  however,  in  progress  to  improve  the  system  of  night-soil 
removal. 

(7)  There  are  no  rats  in  Aberdeen,  but  their  absence  is  made  up  by  a  large  num-’ 
ber  of  mice. 


Albany. 

( i )  Graham’s  Town  (Municipality). 

*Report  of  Dr.  J.  Bruce-Bays,  Medical  Officer  of  Health. 

(1)  The  water-supply  is  drawn  from  the  “Milner”  and  “Jameson”  Reservoirs, 
which  are  formed  by  throwing  two  dam  walls  across  two  valleys  where  the  water 
from  a  very  large  catchment  area  converges.  The  water  is  mostly  surface,  but 
there  are  also  springs  which  run  the  greater  part  of  the  year.  The  source,  with 
the  exception  of  a  portion  of  an  adjoining  farm,  belongs  to  and  is  under  the  control 
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of  the  Local  Authority,  but  being  situated  about  six  miles  out  is  beyond  the 
Municipal  area.  The  water  is  impounded  by  two  dam  walls,  and  is  then  run  by 
means  of  covered  iron  pipes  either  into  the  water  mains  of  the  town  or  into  the 
Grey  Reservoir,  which  is  within  the  city  limits.  There  are  several  reservoirs  thus 
situated,  but  owing  to  their  leakiness  or  the  fact  that  the  catchment  area  is  thickly 
planted  with  trees,  but  little  water  is  caught  in  them.  I  have  urged  the  desira¬ 
bility  of  delivering  the  water  direct  into  the  mains  without  previously  running  it 
into  the  local  reservoirs  on  account  of  the  greater  likelihood  of  contamination. 
The  supply  is  fully  adequate,  the  “Milner”  holding  50,000,000  gallons  and  the 
“Jameson”  100,000,000  gallons;  both  have  twice  been  running  over  during  the  past 
summer.  Both  communicate  with  the  same  pipe  track  into  town.  The  water  con¬ 
tains  more  vegetable  organic  matter  than  it  should,  for  the  removal  of  which  filter 
beds  are  necessary,  which  would  render  the  water  pure  and  check  the  silting  up  of 
the  water  pipes.  The  liability  to  pollution  is  small,  as  all  animals  are  excluded 
from  the  portion  belonging  to  the  Corporation. 

(2) .  (a)  A  very  good  system  is  now  in  force  for  the  disposal  of  the  night-soil. 
A  regulation  galvanized  iron  pail  is  compulsory  at  all  houses,  the  contents  of  which 
have  to  be  removed  at  least  once  a  week,  for  which  removal  a  uniform  charge  of  six¬ 
pence  is  made.  Public  latrines  emptied  every  night  are  provided  for  the  use  of 
the  Natives.  The  stercus  is  removed  in  tip-carts  by  the  contractors,  of  whom  there 
is  one  to  each  of  the  four  wards  into  which  the  town  is  divided,  and  deposited  in 
pits  about  two  miles  from  the  centre  of  the  town,  which  pits  are  dug  and  attended 
to  by  a  contractor  at  £250  per  annum.  The  provision  of  a  covering  lid  to  each 
pail  and  the  removal  of  pail  and  contents,  together  with  the  utilization  of  the 
stercus  for  manure,  would  render  the  system  as  perfect  as  the  pail  system  can  be. 

( b )  The  slop-water  is  ordered  to  be  removed  by  slop-carts  from  all  premises 
where  the  land  space  is  not  suificient  to  permit  it  to  be  disposed  of  on  the  ground. 
This  is  done  at  all  the  large  educational  establishments.  Arrangements  for  paying 
the  moderate  charge  are  made  by  each  householder  individually.  The  slop- water 
is  carted  out  of  town  about  a  mile,  and  is  poured  on  a  large  rubbish  deposit  which 
acts  as  a  filter. 

(c)  The  household  and  other  refuse  are  taken  out  by  private  carts  at  a  charge  of 
from  6d.  to  Is.  per  load,  and  deposited  at  certain  places  on  the  outskirts,  there  being 
one  for  each  quarter  of  the  town. 

(3)  During  the  eighteen  months  covered  by  the  report,  from  July  1,  1904,  to 
December  31,  1905,  there  have  been  48  cases  of  Enteric  Fever  notified,  13  of  Diph¬ 
theria,  3  of  Scarlatina,  and  7  of  Leprosy.  Of  the  Enteric  cases,  33  were 
Europeans,  and  of  the  total  number  at  least  9  were  contracted  elsewhere,  and  were 
only  treated  in  Graham’s  Town.  All  the  Scarlatina  cases  were  brought  into  town, 
as  were  3  of  the  Diphtheria  patients.  Tuberculosis  became  notifiable  only  last 
November,  and  12  cases  were  reported  in  two  months  ;  about  half  of  these  had  con¬ 
tracted  the  disease  in  other  parts. 

The  Victoria  Eever  Hospital,  a  well  constructed  modern  building  as  regards 
the  eight  small  wards,  is  now  being  used  for  treating  Enteric  and  other  forms  of 
infectious  and  contagious  disease,  with  the  exception  of  Small-pox  or  Plague,  a  spot 
for  which  is  reserved  at  a  distance  from  the  town.  An  Equifex  disinfector  is  pro¬ 
vided.  The  Sanitary  Inspector  under  my  directions  disinfects  premises  where  cases 
of  notifiable  disease  have  arisen.  Provision  is  now  being  made  for  special  pails  for 
the  excreta  of  Enteric  patients,  etc.,  and  the  removal  of  such  pails  with  their 
contents. 

(4) .  The  Local  Authority  fully  recognising  the  present  unsatisfactory  condition 
of  the  abattoirs  in  use,  has  had  plans  drawn  up  for  the  provision  of  public  slaughter¬ 
houses.  The  plans  are  of  a  building  which  should  n^eet  all  requirements,  and  the 
Sanitary  Committee  being  anxious  to  secure  all  modern  improvements  for  the  town 
as  far  as  possible,  would  doubtless  undertake  the  construction  were  funds  available 
at  the  present  time.  Several  improvements  have  been  carried  out ;  the  town  wTater- 
supply  has  been  led  to  each  slaughter-house,  the  floors  have  been  attended  to,  and 
pig-styes  have  been  provided  near  by,  while  arrangements  are  now  being  made  to 
fence  off  the  ground  intended  for  the  burial  of  offal.  The  houses  and  ground  are 
held  by  butchers  at  the  pleasure  of  the  Council. 

(5) .  As  Medical  Officer  of  Health,  I  make  frequent  periodical  inspections  of  the 
butchers’  premises  and  of  the  meat.  This  has  led  to  the  condemnation  of  unsound 
meat,  diseased  viscera  and  especially  to  the  detection  of  much  unsound  pork  affected 
with  measles.  Prosecutions  with  convictions  have  taken  place.  I  have  during  the 
hot  weather  had  to  condemn  much  fish. 

(6) .  Regular  inspection  is  made  of  all  premises  in  the  city  hy  the  Sanitary 
Inspector,  who  orders  the  immediate  removal  of  all  filth  and  noxious  matter.  Over- 
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crowding  within  the  town  limits  is  of  very  infrequent  occurrence,  and  is  abated  as 
soon  as  detected.  Houses  not  in  a  sanitary  state  are  dealt  with  according  to  the 
requirements  of  the  case.  Cases  of  infectious  disease,  if  not  able  to  be  isolated  at 
home,  are  removed  to  the  Fever  Hospital,  and  the  premises  and  belongings  disin¬ 
fected  at  once. 

(7) .'  Hats  are  not  more  than  usually  prevalent.  Since  the  Government  refused 
to  contribute  the  money  for  their  destruction,  no  steps  have  been  taken  for  their 
extermination. 

(8) .  A  considerable  portion  of  the  river  beds  have  been  paved  with  concrete  or 
with  channelled  concrete  blocks,  with  great  improvement  from  a  sanitary  point  of 
view,  and  the  work  is  to  be  still  further  extended.  Three  public  urinals  have  been 
provided  on  the  dry  sawdust  system,  which  answers  admirably,  and  many  of  the 
old  closets  belonging  to  the  houses  have  been  modernised.  The  death-rate  amongst 
the  Europeans  has  been  low,  and  there  has  been  nothing  in  the  nature  of  an 
epidemic. 

(ii)  Alicedale  (Village  Management  Board). 

(1) .  The  water-supply  is  mainly  dependent  on  rain  water  collected  from  the 
roofing,  supplemented  in  dry  seasons  from  the  bore-hole,  which  is  brackish  but 
quite  wholesome.  On  the  whole  the  supply  is  adequate  for  all  purposes. 

(2) .  The  tub  system  is  in  operation.  All  night-soil,  slop- water  and  refuse  are 
removed  twice  a  week.  On  the  whole  the  sanitary  service  is  excellent. 

(3) .  There  have  been  no  infectious  diseases  during  the  period  in  question.  This 
being  only  a  small  community  there  is  no  Hospital  accommodation.  Accidents  and 
serious  cases  are  as  a  rule  removed  to  the  Albany  Hospital,  Graham’s  Town. 

(4) .  There  is  no  slaughter-house,  and  the  Local  Authority  do  not  contemplate 
having  any.  A  good  proportion  of  the  meat  arrives  here  by  train.  What  is 
slaughtered  is  done  in  the  best  manner  possible  under  the  circumstances. 

(5) .  There  is  no  system  of  meat  inspection,  but  the  local  butchers  were  on  one 
or  two  occasions  warned  by  the  Secretary  of  the  Health  Board  that  their  pre¬ 
mises  were  not  as  clean  as  might  be,  and  the  matter  has  been  put  right  without  any 
more  bother. 

(7).  Rats  are  not  found  in  this  village. 

(in)  Salem  (Village  Management  Board). 

(1) .  The  water-supply  is  derived  from  never-failing  springs,  and  rain  water 
stored  in  tanks. 

(2) .  Each  house  has  a  W.C.,  and  the  dry-earth  system  is  in  vogue.  Refuse  is 
buried. 

(3) .  No  infectious  disease  occurred. 

(5) .  Rats  are  very  plentiful. 

(6) .  No  Health  Officer  is  employed. 


Adelaide. 

Adelaide  (Municipality). 

*Report  of  Hr.  William  Davidson,  Medical  Officer  of  Health. 

(1) .  Up  to  the  end  of  1904  there  was  no  water-supply  for  the  village,  the 
inhabitants  depending  on  the  rainfall  which  was  conserved  in  tanks.  About  the 
end  of  1904  the  Adelaide  water  scheme  was  completed,  and  since  then  water  has 
been  brought  into  town  in  pipes  from  the  Ivoonap  River  and  distributed  to  the 
various  houses  by  pipes.  The  source  of  the  water  is  without  the  area  of  the  Local 
Authority,  hence  there  is  no  possibility  of  preventing  pollution  of  the  river  higher 
up.  The  water  cannot  be  looked  upon  as  pure,  and  certainly  ought  to  be  boiled 
before  being  used  for  drinking  purposes. 

(2) .  Cesspools  are ^still  the  order  of  the  day  and  act  as  receptacles  for  night-soil 
and  slop-water,  whereas  household  and  other  refuse  are  in  most  cases  thrown  into 
a  heap  in  a  corner  of  the  yard.  When  they  accumulate  they  are  then  taken  out  of 
the  village  and  deposited  at  a  place  set  apart  for  the  purpose. 
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(3) .  During  1904  and  1905  the  town  has  been  free  from  Small-pox.  During 
the  earlier  months  of  1904  Enteric  Fever  was  prevalent  in  the  Native  Location,  and 
a  few  isolated  cases  occurred  amongst  Europeans,  and  from  August  to  October  of 
the  same  year  iScarlet  Fever  was  prevalent,  and  this  was  followed  by  an  outbreak 
of  Diphtheria  during  the  months  of  November  and  December. 

In  1905,  during  the  month  of  April,  Diphtheria  again  broke  out,  but  only 
appeared  in  isolated  cases,  and  from  then  on  to  December  the  town  was  practically 
free  from  infectious  disease.  During  December,  1905,  a  few  cases  of  Enteric  Fever 
again  broke  out. 

There  is  no  Infectious  Diseases  Hospital  accommodation  in  town,  and  all  that 
can  be  done  in  any  outbreak  is  to  impress  on  the  inhabitants  the  importance  of 
isolation  so  far  as  that  can  be  done  in  each  individual  case. 

(4)  The  Local  Authority  has  not  established  any  public  abattoirs,  but  each 
butcher  has  his  own  private  slaughter-liousej  which  is  out  of  town,  and  consequently 
is  not  a  source  of  danger. 

(5) .  No  regular  system  of  meat  inspection  is  carried  out. 

(G).  The  Local  Authority  lias  seen  that  yards  are  kept  clear  of  refuse  and 
noxious  matters. 

(7)  No  rats  exist  in  town. 

Albert. 

(i)  Burgiiersdorp  (Municipality). 

(1).  During  the  past  year  the  town  water-supply  has  been  increased  by  means 
of  a  bore-liole  and  erection  of  a  windmill  pump,  which  delivers  water  direct  into  the 
town  main,  and  thus  prevents  the  possibility  of  pollution. 

(3) .  The  town  has  been  almost  free  from  any  cases  of  infectious  disease,  and 
the  Council  has  not  yet  found  it  necessary  to  provide  Hospital  accommodation  for 
such  cases. 

(4)  and  (5).  The  public  slaughter-houses  are  regularly  inspected  by  the  SanL 
tary  Inspector,  and  are  kept  in  a  satisfactory  condition. 

(7).  There  being  very  few'  rats  in  this  town,  the  Council  has  discontinued  offer¬ 
ing  a  reward  for  their  destruction. 

On  the  whole  the  town  is  in  a  very  satisfactory  condition,  considering  the 
limited  means  at  the  disposal  of  the  Municipality. 

(ii)  Venterstad  (Municipality). 

*Heport  of  Dr.  Albert  P.  Coates,  Medical  Officer  of  Health. 

(1) .  The  water-supply  is  derived  from  a  fountain  belonging  to  and  under  the 
control  of  the  Local  Authority,  and  within  the  area  of  the  said  Authority.  The 
water  is  collected  in  a  reservoir,  built  of  stone  and  cement,  just  completed,  of  a 
capacity  of  25,000  gallons,  approximately.  It  is  distributed  by  pipes.  The  supply 
is  inadequate,  and  a  scheme  is  on  foot  to  augment  the  supply  by  the  installation  of 
an  oil-driven  pump.  The  water  is  very  pure,  and  pollution  practically  impossible. 

(2) .  (a)  Night-soil  is  collected  by  the  Municipality,  and  buried  on  a  suitable 
site  outside  the  village. 

( b )  Slop-water  is  disposed  of  by  the  inhabitants. 

( c )  All  refuse  is  disposed  of  by  the  Municipality. 

(3) .  This  question  has  been  dealt  with  very  fully  in  the  District  Surgeon’s  report 
for  Yenterstad. 

(4) .  There  are  no  public  abattoirs,  and  none  are  contemplated,  as  far  as  I  am 
aware.  Slaughtering  is  carried  out  outside  the  village,  and  the  meat  carried  in  to 
the  butcheries. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  No  fresh  action  has  been  considered  necessary,  the  periodical  inspection 
being  sufficient  to  prevent  these  matters  arising. 

(7) .  There  are  no  rats. 


Alexandria. 

( i )  Alexandria  (Village  Management  Board). 
No  report  furnished. 
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(ii)  Paterson  (Village  Management  Board). 

(1) .  Tlie  water-supply  is  obtained  from  wells,  as  also  from  galvanised  tanks,  in 
which  rain-water  is  conserved  by  all  the  white  inhabitants. 

(2) .  Each  tenant  has  a  W.C.  in.  the  back  yard.  This  is  considered  the  best 
means  of  disposal  under  the  circumstances,  as  the  yards  are  large  and  houses  as  a 
rule  widely  detached.  Refuse  is  either  burnt,  buried,  or  taken  to  a  hole  outside  the 
village  boundary. 

(3) .  There  has  been  no  infectious  disease  for  about  four  years. 

The  health  of  the  District  has  been  excellent  for  the  past  three  or  four  years. 


Aliwal  North. 

( i )  Aliwal  North  (Municipality). 

*Report  of  Dr.  Luther  Watson,  Medical  Officer  of  Health. 

(1) .  The  town  has  three  separate  water-supplies,  each  of  which,  however,  is 
liable  to  pollution. 

(a)  Rain-water  collected  from  house  tops  is  mainly  depended  upon  for  drink¬ 
ing  and  domestic  purposes.  Tanks  and  roof  trougliing  rarely  being  cleaned 
out  are  a  continual  source  of  danger.  Dead  rats,  mice,  bats,  frogs,  and  a  large 
amount  of  vegetable  matter  and  mud  have  been  found  in  them. 

( b )  The  mineral  spring  water  runs  in  open  furrows  from  the  springs  one  and  a 
half  miles  from  town,  and  through  the  streets.  This  water  is  much  used  for  baths 
and  rough  household  purposes,  but  not  for  drinking. 

(c)  The  new  water-supply  from  Orange  River  was  inaugurated  in  December, 
1905,  by  the  Town  Council. 

Owing  to  faulty  construction  of  filter  beds  the  water  is  at  present  quite  unfit 
for  human  consumption.  The  pumping  power  is  obtained  by  Turbines  in  the  bank 
of  the  river.  Owing  to  the  excessive  amount  of  sand  in  suspension  the  brass  linings 
of  pumps  already  require  repair.  If  means  of  filtration  and  increased  power  can 
be  obtained,  this  scheme  should  prove  a  boon  to  the  town. 

(2) .  The  Council  are  now  commencing  a  regular  weekly  removal  of  night-soil 
and  rubbish,  and  preparations  are  being  made  for  the  daily  removal  of  slops  by  the 
Municipal  staff.  • 

(3) .  The  following  cases  of  infectious  disease  were  notified :  -  - 

July  1st,  1904,  to  December  31st,  1904:  Enteric  Eever,  3  ;  Chicken-pox,  5; 
Erysipelas,  1 ;  Puerperal  Eever,  1 ;  Total,  10. 

January  1st,  1905,  to  December  31st,  1905  :  Enteric  Eever,  14  (January  to 
May);  Small-pox,  4;  Measles,  23;  Erysipelas,  2;  Puerperal  Eever,  3;  Total,  46. 

All  premises  are  inspected,  and  in  cases  of  Enteric  Eever  an  extra  tub  is  pro¬ 
vided  for  nightly  removal  of  night-soil,  baths  for  disinfection  of  linen,  etc.,  and 
when  necessary  disinfectants  are  provided  gratis. 

Tenders  are  to  be  called  for  the  erection  of  an  Isolation  Hospital  for  six  beds 
on  plans  already  approved. 

(4)  Abattoirs  will  be  dealt  with  when  fresh,  clean  water  is  obtainable.  Private 
slaughter-houses  are  subject  to  Sanitary  Inspector’s  supervision. 

(5) .  No  regular  inspection  of  meat  is  carried  out.  It  is  however  examined  by 
the  Medical  Officer  of  Health  when  any  suspicious  case  occurs. 

(6) .  Roads  are  being  levelled  and  side  furrows  paved. 

Vaccination  is  enforced  at  Municipal  Location  by  Superintendent, 

(7) .  Rats  are  not  reported  as  unduly  troublesome,  no  special  steps  are  taken 
for  their  extermination, 

(8) .  All  milk  purveyors  have  to  be  registered  and  licenced,  and  a  certificate  is 
granted  to  those  carrying  out  Council’s  new  bye-laws  with  reference  to  cow  sheds, 
yards,  airspace,  drainage,  milk  room,  etc. 

(ii)  Lady  Grey  (Municipality). 

*Report  of  Dr.  Lewis  J.  Newnham,  Medical  Officer  of  Health. 

In  reviewing  the^ public  health  of  this  village  during  the  last  twelve  months, 
although  epidemics  of  Measles  and  Whooping*  Cough  have  prevailed,  the  sanitary 
condition  of  the  town  lias  been  fairly  good  and  the  spread  of  these  contagious 

*Forwarded  by  Municipality  for  publication. 
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diseases  lias  been  due  more  to  individual  carelessness  than  to  public  insanitation. 
Water  has  been  scarce  in  time  of  drought,  but  with  the  opening  of  the  reservoir 
this  evil  will  be  remedied.  There  have  been  sporadic  cases  of  Enteric  Fever  and 
Diphtheria,  but  nothing  approaching  an  epidemic.  One  case  of  Scarlatina  has  come 
under  my  care  lately,  but  the  disease  has  not  yet  spread. 

I  have  to  thank  the  Municipality  and  the  Sanitary  Inspector  for  their  prompt¬ 
ness  in  carrying  out  any  suggestions  I  have  offered. 

(Hi)  Jamestown  (Village  Management  Board). 

(1) .  With  regard  to  the  water-supply,  there  is  nothing  to  add  to  the  remarks 
contained  in  previous  reports  regarding  the  running  stream,  its  source,  etc.  The 
Board  sank  a  bore-hole  3^  inch,  in  1905,  and  at  a  depth  of  104  feet  struck  an  in¬ 
exhaustible  supply  of  water,  which  will  be  used  for  irrigation  purposes. 

Several  residents  have  sunk  wells,  and  two  of  the  residents  bore-holes,  both  for 
domestic  purposes  and  private  irrigation,  with  satisfactory  results,  the  water  in  all 
cases,  save  one,  being  pure  and  wholesome.  The  water  from  one  bore-hole  was 
slightly  impregnated  with  and  tasted  of  tar,  but  after  exposure,  both  smell  and  taste 
disappeared. 

(2) .  The  night-soil,  where  cesspools  are  not  in  use,  is  disposed  of  by  private 
contract,  and  duly  buried  outside  the  village.  Slop- wra  ter,  household  and  other 
refuse  are  deposited  by  residents  in  a  deep  donga  below  the  village. 

(3) .  No  official  report  has  been  made  to  the  Board  for  some  time  past  of  any 
infectious  diseases,  though  it  is  understood  that  Measles  was  prevalent  during  the 
latter  part  of  1905.  The  outbreak  was  not,  however,  of  a  severe  type,  and  did  not 
prevent  the  Public  School  continuing  its  duties,  nor  did  it  affect  the  attendance 
very  much. 

(4)  to  (8).  These  headings  call  for  no  special  remarks,  there  being  nothing  to 
complain  of. 


Barkly  East. 

(i)  Barely  East  (Municipality). 

(1) .  Water-supply,  for  domestic  purposes  only,  is  derived  from  a  spring  and  a 
bore-hole  123  feet  deep.  These  supplies  are,  as  far  as  is  known,  free  from  any  pol¬ 
lution.  The  Council  is  at  present  engaged  trying  to  solve  the  difficulty  of  a  more 
copious  supply  for  all  purposes.  The  present  supplies  are  under  the  control  of  the 
Council. 

(2) .  (a)  The  disposal  of  night-soil  is  as  previously  reported.  It  is  hoped  that 
the  duplicate  pail  system  will  soon  be  in  full  operation. 

(b)  There  is  much  room  for  improvement  in  regard  to  the  disposal  of  slop- 
water.  The  question  of  expense  bars  the  wray  in  the  meantime  for  any  satisfactory 
system. 

(c)  Household  refuse  is  removed  by  cart  as  required  by  different  householders, 
the  Sanitary  Inspector  keeping  the  public  fairly  well  up  to  the  mark  in  this  respect. 
Heavy  expense  also  retards  a  Municipal  system  handling  this. 

(3) .  There  have  been  no  serious  outbreaks  of  infectious  disease  during  the 
period  under  review.  The  most  serious  epidemic  has  been  Measles.  There  is  no 
Hospital  accommodation,  but  twro  Small-pox  Lazarettos  are  in  existence,  which  oh 
an  emergency  could  be  used  for  other  diseases.  There  has  been  some  agitation  for 
general  Hospital  accommodation,  but  unless  Government  comes  to  the  assistance  of 
the  Municipality  with  funds  it  will  be  some  time  before  this  can  take  definite  shape. 

(4) .  A  Municipal  slaughter-house  is  let  to  twTo  butchers,  at  which  the  public 
can  slaughter  at  a  fixed  tariff,  or  have  the  work  done. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(7).  Hats,  unfortunately,  are  on  the  increase,  and  the  public  has  been  warned 
to  keep  them  in  check,  and  the  danger  attendant  upon  these  creatures  duly  pointed 
out. 


(U)  Rhodes  (Village  Management  Board). 

No  report  furnished. 


Darkly  West. 


(i)  Barely  West  (Village  Management  Board). 

There  is  no  change  to  report  since  the  last  report. 

A  patient  in  the  Barkly  West  Hospital  developed  Diphtheria.  She  recovered, 
and  no  other  case  occurred.  The  premises  occupied  by  the  patient  before  her  re¬ 
moval  to  Hospital  were  properly  fumigated  and  generally  cleaned  up. 

(ii)  Daniel’s  Kuil  (Village  Management  Board) 

(1) .  The  water-supply  is  derived  from  springs.  The  source  is  situated  within 
the  area,  and  under  the  control  of  the  Board.  The  water  is  conveyed  in  open  fur¬ 
rows,  the  supply  being  good,  pure,  and  not  liable  to  pollution. 

(2) .  Night-soil  is  removed  by  bucket,  and  buried  at  a  safe  distance  from  the 
village.  Household  and  other  refuse  are  collected  and  burned. 

(3) .  There  have  been  no  cases  of  infectious  disease  in  the  Board’s  area  during 
the  period  under  review.  No  Hospital  accommodation  is  provided. 

(4) .  The  village  being  very  small,  not  being  able  to  support  a  butcher, 
slaughtering  is  done  individually  by  householders,  the  refuse  being  disposed  of  to 
the  satisfaction  of  the  Board. 

(5) .  Washing  is  done  at  a  suitable  distance  from  furrows,  at  a  place  pointed 
out  by  the  Board.  There  is  no  overcrowding  of  dwellings. 

(7).  There  are  no  rats  in  the  village. 

(Hi)  Boetsaf  (Village  Management  Board). 

(1) .  The  source  of  the  water-supply  is  under  control  of  the  Board,  and  situated 
within  the  area  of  the  Authority.  The  water  is  collected  in  a  dam,  and  distributed 
by  two  open  furrows  at  each  side  of  the  village.  The  supply  is  not  adequate  for 
all  the  erven,  and  is  not  liable  to  pollution. 

(2) .  Nothing  is  done  in  regard  to  the  disposal  of  night-soil,  slop-water,  and 
household  and  other  refuse. 

(3) .  No  infectious  disease  has  prevailed  during  the  period  under  report. 

(4)  The  Local  Authority  has  not  established  public  abattoirs,  and  do  not  con¬ 
template  doing  so. 

(5) .  No  meat  inspection  is  carried  out. 

(6) .  The  dam  and  furrows  have  been  properly  attended  to  and  kept  clean. 

(7) .  No  steps  have  been  taken  by  Local  Authority  to  exterminate  rats. 


Bathurst. 

(i)  Bathurst  (Municipality). 

(1) .  The  water-supply,  for  household  use,  is  derived  from  iron  tanks  in  which 
the  rain  water  is  conserved.  In  addition,  there  are  three  springs,  one  of  which  is 
nearly  “  fresh,”  and  this  one  supplies  the  houses  without  tanks,  and  other  houses 
when  their  tanks  are  empty.  The  other  springs  are  “  braak,’’  but  wholesome,  and 
were  in  constant  demand  before  the  era  of  tanks.  The  springs  are  under  Municipal 
control,  and  are  kept  from  pollution ;  the  furrows  leading  from  them  are  used  by 
cattle  when  the  vleis  are  dry. 

(2) .  Night-soil  is  removed  from  the  school  and  school-house  by  means  of  the 
pail  system!  -  All  other  houses  are  provided  with  cesspools. 

(3) .  Within  the  last  eighteen  months  there  has  only  been  one  outbreak  of 
Measles  within  the  Municipality,  and  that  was  confined  to  one  house.  No  other  case 
of  infectious  disease,  as  far  as  I  know,  lias  occurred,  Unless  a  rash*  among  the 
Natives  is  such.  There  appear  to  be  no,  or  very  slight,  ill  effects  from  it,  and,  so 
far  as  I  am  aware,  it  has  not  affected  white  children.  There  is  no  infectious 
diseases  or  other  Hospital  at  Bathurst.  Some  years  ago,  when  Small-pox  was 
about,  a  Lazaretto  was  put  up,  but  it  does  not  exist  now.  I  believe  Native  huts  were 
erected  and  destroyed  afterwards. 

(4) .  There  are  no  abattoirs  here,  and  no  slaughtering. 

(5) .  There  are  no  butchers’  shops  in  Bathurst.  We  get  our  meat  from  Graham’s 
Town,  Trapper  Valley  or  Port  Alfred. 


*  Since  ascertained  to  be  veld  sores. 


(6).  No  action  has  been  necessary;  the  people  have  kept  their  own  premises 
clean.  No  pollution  of  the  water  has  occurred,  nor  lias  there  been  any  overcrowd¬ 
ing.  The  houses  are  all  separated  from  one  another,  the  erven  large,  and  no  erf 
has  more  than  one.  house  on  it;  many  have  none.  There  are  cattle  kraals  and  pig- 
styes  at  or  near  some  of  the  houses  ;  these  are  mostly  kept  fairly  clean,  but  it 
would  be  better  if  they  were  not  allowed ;  it  has,  however,  become  a  custom  and  is 
hard  to  overcome,  besides  this,  it  is  not  easy  to  obtain  Government  sanction  for 
kraals  on  the  commonage.  Still,  as  I  said  above,  there  is  plenty  of  space  in 
Bathurst. 

(T).  I  have  not  heard  of  many  rats;  they  come  and  go.  No  steps  have  been 
taken  by  the  Local  Authority  to  exterminate  them.  Two  or  three  years  ago  the 
Municipal  Council  asked  for  Government  aid,  but  for  some  reason  the  matter 
dropped. 

Unfortunately  we  have  no  Health  Officer.  The  District  Surgeon  lives  in  Port 
Alfred,  and  no  medical  man  seems  anxious  to  settle  in  Bathurst. 

(ii)  Poet  Alfeed  (Municipality). 

*Report  of  De.  Cecil  E.  Jones  Piiillipson,  Medical  Officer  of  Health. 

(1) .  The  water-supply  is  fully  described  in  my  report  for  the  half  year  ended 
June  30th,  1904.  No  alteration  lias  been  made  since  that  date. 

(2) .  The  collection  and  disposal  of  (a)  night-soil  ( b )  slop- water  and  (c)  other 
refuse  are  also  described  in  the  last  report.  The  system  is  satisfactory. 

(3) .  A  few  cases  of  Measles,  Mumps,  and  Whooping  Cough  have  occurred, 
but  no  epidemics.  No  infectious  diseases  Hospital  exists.  No  contagious  diseases 
Hospital  exists.  Two  cases  of  Syphilis  were  under  treatment  during  the  months 
January  to  July,  1905. 

(4) .  The  two  local  butchers  each  have  their  own  slaughter-houses.  They  are 
well  situated,  and  kept  in  a  satisfactory  condition. 

(5) .  Meat  inspection  is  carried  out  at  irregular  intervals  by  me,  and  at  un¬ 
known  times.  Occasionally  Measles  in  pork  has  been  detected,  and  on  two  occasions 
Measles  in  beef.  The  butchers  send  for  me  whenever  meat  presents  suspicion,  and 
if  necessary,  it  is  at  once  condemned. 

(6) .  Sanitary  defects,  etc.,  are  supervised  by  the  Town  Ranger,  advised  by  me 
whenever  necessary.  No  overcrowded  dwellings  exist  here.  Phthisis  amongst  the 
Native  population  accounts  for  a  very  large  number  of  deaths.  In  order  to  en¬ 
lighten  the  Natives  with  regard  to  methods  of  prevention  of  the  spread  of  Phthisis 
the  Municipality  issued  a  leaflet,  which  was  distributed  among  the  Natives,  as 
follows  (it  was  printed  in  Kaffir,  but  I  here  give  the  English  translation  of  same). 

Phthisis— preventive  treatment. 

(a)  Systematic  cleansing  of  huts  by  wet  sweeping,  with  Jeyes’  fluid  added  to 
the  water.  (b)  Prohibition  of  spitting  in  the  huts,  especially  into  “  sand  pans.”  (c) 
Overcrowding  to  be  prevented,  (cl)  Increased  ventilation  and  lighting,  by  means 
of  windows  in  the  huts.  ( e )  All  bedding  to  be  aired  daily.  ( f )  Eires  in  the  huts  are 
harmful,  (g)  Patients  suffering  from  the  disease  should  spend  as  much  time  .  as 
possible  in  the  open  air  and  in  the  sun.  They  should  always  expectorate  into  some 
liquid  disinfectant  such  as  Jeyes’  fluid  or  other  disinfectant,  which  should  be  burnt 
each  day.  A  climate  away  from  the  coast  is  of  advantage. 

Leaflets  are  given  to  all  consumptives  treated  by  me. 

(7) .  Rats  and  mice  abound  here.  Numbers  were  killed  when  rewards  were 
offered.  This  has  been  discontinued.  No  methods  of  extermination  except  by  cer¬ 
tain  householders  are  now  Vudertaken. 

(8) .  The  health  and  sanitation  of  this  area  may  be  considered  very  good. 


Beaufoet  West. 

Beaufoet  West  (Municipality), 

^Report  of  De.  A.  Westby,  Medical  Officer  of  Health. 

(1).  The  drinking  water  is  conveyed  from  the  kloof  about  seven  miles  from  the 
town  in  pipes  to  a  covered-in  tank  above  the  town.  This  tank  will  hold  about  a 
week’s  supply.  It  is  then  conveyed  throughout  the  town.  The  water  is  pure  and 
cannot  be  polluted  during  its  course.  The  supply  is  at  present  sufficient. 

*Forwarded  by  Municipality  for  publication. 


(2) .  (a)  The  bucket  system  is  in  vogue. 

(6)  and  (c)  Slop-water  and  household  refuse  are  carted  away  by  the  Muni¬ 
cipal  wagon. 

(3) .  The  infectious  diseases  reported  during  the  year  1905  were  : — Scarlatina, 
50;  Enteric  Fever,  24;  Small-pox,  36;  Diphtheria,  1.  Small-pox  broke  out  on  the 
11th  May  in  New  Street,  and  has  continued  to  crop  up  all  over  the  town.  It  was 
impossible  to  trace  its  source.  There  are  two  blocks  of  buildings  outside  the  Town 
consisting  of  four  rooms  each,  where  the  patients  were  treated.  These  buildings  are 
quite  unfit  for  the  purpose.  There  is  no  Hospital  accommodation  whatsoever  here. 

(4) .  No  public  abattoirs  have  been  established. 

(5) .  It  is  part  of  the  duties  of  the  Sanitary  Inspector  to  inspect  the  meat,  and 
no  unsound  meat  was  detected  during  the  year. 

(6) .  The  Municipality  are  framing  new  bye-laws  and  regulations,  and  I  have 
no  doubt  that  when  these  are  promulgated  there  will  be  great  and  vast  improve¬ 
ments  in  all  sanitary  and  other  matters  in  this  town. 

(7) .  No  rats  exist  in  this  Local  Authority. 


Bedford. 

Bedford  (Municipality). 

(1) .  After  intolerable  delays  we  were  able  to  get  a  private  Bill  through  last 
session  of  Parliament,  and  a  contract  has  been  entered  into  for  piping  water  into 
town.  Water  will  be  piped  from  intakes  to  service  reservoir  (concrete),  thence  to 
and  through  the  town  by  pipes.  As  the  necessary  improvement  has  taken  many 
years  to  get  to  its  present  stage,  it  appears  that  the  Health  Department  either  does 
not  do  its  duty,  or  is  powerless  to  aid  beyond  making  suggestions.  Till  the  com¬ 
pletion  of  the  scheme,  the  system  of  distribution  remains  by  open  furrow. 

(2) .  A  new  bye-law  provides  for  fortnightly  removal  of  night-soil.  House¬ 
holders  remove  refuse  to  sites  appointed  by  the  Council. 

(3) .  The  health  of  the  town  has  been  good.  Weekly  reports  of  infectious 
cases  reported  are  sent  to  the  Medical  Officer  of  Health  for  the  Colony.  An  attempt 
was  made  to  have  an  Infectious  Diseases  Hospital  for  town  and  district,  some  few 
years  ago,  but  the  Health  Department  or  the  Government  did  not  approve  of  the 
scheme  owing  to  its  being  expected  to  share  the  expense,  and  the  matter  lapsed. 

(4) .  The  Sanitary  Inspector  reports  generally  on  sanitation  and  overcrowding. 
A  number  of  dilapidated  huts  have  been  destroyed. 

(5)  At  one  time  a  reward  was  offered  for  rats,  but  as  the  Health  Department 
discontinued  rewards,  nothing  is  now  done  to  exterminate  them.  However,  they 
are  rare  in  town. 

(6) .  The  Health  Officer  is  called  upon  to  act  in  suspicious  cases  of  eruptive 
disease,  but  owing  to  the  parsimony  of  Government  in  repudiating  scale  of  charges 
arranged,  and  subsequent  loss  to  the  Municipality  is  dealing  with  a  former  out¬ 
break  of  Small-pox,  the  Health  Officer’s  services  are  rarely  requisitioned. 

(7) .  No  remark,  unless  it  be  that  more  police  are  required  to  see  that  the  river 
beds  are  not  polluted,  and  generally  to  attend  to  the  well-being  of  the  town. 


Bredasdorp. 

(i)  Bredasdorp  (Village  Management  Board). 

(1) .  The  source  of  the  water-supply  is  a  spring  in  the  mountain,  under  the  con¬ 
trol  of  and  within  the  area  of  the  Board.  It  is  conveyed  in  a  furrow  enclosed  with 
barbed  wire,  and  is  liable  to  pollution. 

(2) .  Night-soil  is  disposed  of  by  each  private  individual. 

(3) .  Hospital  accommodation  has  been  provided  for  the  treatment  of  cases  of  in¬ 
fectious  disease.  / 

(4)  and  (5).  Nil. 

(6) .  This  is  under  the  supervision  of  the  Board. 

(7) .  Bats  are  not  prevalent  in  this  District. 


(ii)  Napier  (Village  Management  Board). 

(1).  The  water-supply  is  obtained  from  a  surface  river,  part  of  which  is  under 
the  control  of  the  Local  Authority.  The  water  is  conveyed  in  an  open  furrow,  and 
is  liable  to  pollution. 

(2j.  Niglit-soil  and  other  refuse  are  buried. 

(3).  No  infectious  disease  has  occurred. 

(5).  No  diseased  meat  has  been  detected. 

(7) .  No  rats  have  been  found  in  the  area  of  the  Local  Authority. 

(8) .  No  Health  Officer  is  employed. 


Britstown. 

( i )  Britstown  (Municipality). 

No  report  furnished. 


(ii)  He  Aar  (Municipality). 

(1) .  The  water-supply  is  obtained  entirely  from  private  wells  within  the  Muni¬ 
cipal  area.  The  supply  is  adequate,  and,  as  far  as  is  known,  pure. 

(2) .  Nig’lit-soil  is  removed  twice  weekly  by  private  contractor,  and  buried. 
Slops  and  refuse  are  removed  twice  and  three  times  a  week.  From  the  1st  March, 
190G,  the  Municipal  Council  will  undertake  the  sanitary  work,  and  by  so  doing  hope 
for  a  better  and  more  frequent  removal. 

(3) .  Only  a  few  cases  of  Enteric  Fever  occurred  during  1904  and  1905.  Nearly 
all  the  cases  were  treated  in  their  own  homes.  The  others  were  treated  in  the  Bail- 
way  Hospital.  In  no  case  was  there  a.n  extension  of  the  disease. 

There  is  no  Hospital  for  the  treatment  of  infectious  diseases.  (Should  occasion 
arise  tents  and  other  temporary  accommodation  are  provided. 

(4) .  The  Municipal  Council  have  not  established  a  public  abattoir,  nor  do  they 
contemplate  doing  so.  Slaughtering  is  at  present  carried  out  in  the  open  by  the  two 
butchers  here  and  steps  are  being  taken  to  have  slaughtering  carried  out  at  a 
greater  distance  from  the  town. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  No  special  action  was  taken  to  remedy  any  sanitary  defects,  as  none  was 
necessary.  All  general  sanitation  was  attended  to  and  every  precaution  taken  to 
prevent  and  limit  preventable  disease. 

(7) .  There  are  very  few  rats  to  be  found,  and  no  special  steps  were  taken  for 
their  destruction. 

(8) .  Any  other  matters  of  importance  will  be  fully  reported  on  by  the  District 
Surgeon,  who  always  willingly  places  his  services  at  the  disposal  of  the  Council,  as 
they  have  not  yet  appointee!  a  Health  Officer.  All  sanitary  matters  requiring 
attention  are  dealt  with  on  the  advice  of  the  District  Surgeon. 

A  very  complete  set  of  Municipal  Regulations  have  been  drawn  up  by  the 
Council,  which,  it  is  hoped,  will  be  promulgated  soon. 


Caledon. 

(i)  Caledon  (Municipality). 

*Report  of  Dr.  A.  J.  Albertyn,  Medical  Officer  of  Health. 

(1).  Caledon  obtains  its  water-supply  from  springs  in  the  Swartberg  Mountains. 
These  springs  are  in  the  area  of  the  Local  Authority.  The  water  is  pure,  clear  and 
palatable.  At  its  origin  it  is  collected  in  a  cemented  reservoir,  and  from  thence  it 
is  led  to  the  village  in  pipes  connected  with  tanks  at  the  various  houses,  for  domestic 
use.  The  supply  is  adequate  for  the  requirements  of  the  town,  and  there  is  nothing 
tending  to  cause  its  pollution  at  its  origin  or  during  transit.  Water  for  irrigation 
purposes  is  derived  from  the  same  source  and  led  into  a  large  reservoir  containing 
some  6,000,000  gallons,  from  where  it  is  carried  in  open  furrows  and  distributed 
throughout  the  village. 
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(2) .  (a)  Tlie  bucket  system  is  in  vogue.  The  night-soil  is  disposed  of  by  mentis 
of  a  wagon,  and  deposited  some  two  miles  outside  the  village  in  deep  pits  dug  for  the 
purpose. 

(b)  Slop- water  is  dealt  with  in  the  same  way. 

(c)  Household  and  other  refuse  is  collected  and  deposited  about  one  mile  front 
the  town  on  the  north  side.  This  is  not  a  suitable  place,  as  the  north  wind  prevails 
in  Caledon,  which  blows  directly  across  the  dumping-ground  towards  the  town. 

An  improvement  has  lately  been  effected  in  the  way  of  burning  the  refuse  im¬ 
mediately  on  arrival  at  the  dumping-ground. 

(8).  Caledon  has  been  fairly  exempt  from  infectious  diseases,  but  isolated  cases 
of  Typhoid  Fever,  Diphtheria,  Measles  and  Whooping  Cough  have  occurred. 

We  have  no  Hospital  accommodation  for  infectious  diseases. 

(4) .  The  three  slaughtering-houses  are  under  the  control  of  the  Municipality, 
and  are  in  a  satisfactory  state. 

(5) .  There  is  no  system  of  meat  inspection. 

(6) .  The  Council  have  not  found  it  necessary  to  remedy  any  sanitary  defects 
during  the  past  year. 

7.  Rats,  since  the  opening  of  the  railway  some  three  and  a  half  years  ago,  have 
become  very  prevalent.  No  steps  are  being  taken  for  their  extermination,  except  by 
private  individuals. 

(8).  The  vault  system  is  still  in  vogue  in  our  beautifully  situated  cemeteries. 
I  have  repeatedly  drawn  the  attention  of  the  Council  to  this  pernicious  custom  of 
concealing  the  dead,  without  apparent  success. 

The  narrow  lanes  intersecting  the  main  streets  should  be  kept  clean,  and  the 
open,  irregular  furrows  along  our  streets  should  be  properly  attended  to  and  kept  in 
order,  as  well  as  being  periodically  flushed,  as  there  is  no  system  of  drainage 
except  that  afforded  by  Nature. 

(ii)  Gbeytown  (Municipality). 

^Report  of  Dr.  R.  D.  Parker,  Medical  Officer  of  Health. 

(1).  The  water-supply  is  good.  It  is  distributed  in  open  furrows,  which  are 
well  arranged,  but  liable  to  pollution.  Some  degree  of  pollution  is  inevitable.  The 
inhabitants  of  Greytown  nearly  all  have  gardens.  At  certain  times  of  the  day  they 
have  the  right  to  dam  the  furrow  near  their  garden,  and  lead  the  water  on  to  their 
land.  When  the  dam  is  re-opened  it  is  inevitable  that  some  of  the  water  from  the 
garden  trickles  back  into  the  furrow.  The  furrows  also  are  at  different  levels,  and 
in  a  few  cases  the  gardens  undoubtedly  drain  into  the  furrows.  The  inhabitants 
are  not  at  present  in  a  position  to  afford  pipes. 

(3) .  Some  time  ago  there  was  a  small  outbreak  of  Enteric  Fever  in  Greytown. 
The  faecal  matter  was  buried  in  the  garden  at  the  lowest  possible  level,  but  that  the 
furrows  did  become  polluted  was  indicated  by  several  consecutive  houses  along  the 
course  of  the  furrows  becoming  infected.  An  effort  was  made  to  enforce  the  com¬ 
pulsory  use  of  closets  with  regular  removal  of  the  pails,  and  many  closets  were 
erected.  These  have  now  however  dropped  into  disuse,  and  are  only  used  as  tool 
sheds. 

(4) .  There  are  two  slaughter-houses.  The  buildings  are  quite  unsuitable,  but 
are  kept  perfectly  clean,  and  apart  from  their  entire  unsuitability  there  is  nothing 
objectionable  about  them. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  No  accumulation  of  filth  was  found,  and  there  is  no  marked  overcrowd¬ 
ing. 

(7) .  Rats  are  not  prevalent. 

(8) .  The  sanitation  of  Greytown  is  primitive,  but  compared  with  other  villages 
the  inhabitants  are  unusually  fortunate.  The  Council  takes  an  interest  in  the  sub¬ 
ject,  and  the  water  courses  are  laid  out  with  great  ingenuity. 

(m)  Hermanuspetrusfontein  (Municipality). 

^Report  of  Dr.  J.  J.  Hofpman,  Medical  Officer  of  Health. 

(1).  Hermanus  is  supplied  by  a  spring  under  the  control  of  the  Local  Authority 
within  the  area  of  the  Municipality.  There  is  a  reservoir  at  the  spring,  from 
which  the  water  is  conducted  by  pipes.  Taps  are  placed  in  different  parts  of  town. 
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The  water  is  sufficient  for  present  requirements,  and  is  pure.  The  reservoir  is  sur¬ 
rounded  by  a  stone  wall  about  four  feet  high ;  it  is  the  intention  of  the  Municipality 
to  make  the  wall  higher,  so  that  animals  cannot  jump  over  and  fall  into  the  reser¬ 
voir,  and  so  cause  pollution  of  the  water,  otherwise  the  water  is  not  liable  to  pollu¬ 
tion. 

(2) .  (a)  Night-soil  is  collected  in  pails  or  paraffin  tins,  and  disposed  of  by  the 
sanitary  contractor  once  a  week.  He  buries  the  night-soil  in  pits  some  two  miles 
outside  the  town. 

(h)  No  regulation  is  as  yet  in  force  with  regard  to  slop-water. 

(e)  The  sanitary  contractor  carts  household  and  other  refuse  to  a  site  outside 

the  town  once  a  week.  Householders  must  preserve  such  refuse  in  a  box  outside 

their  houses. 

(3) .  Besides  Whooping  Cough  and  Mumps  and  one  or  two  cases  of  Erysipelas, 

there  has  been  no  outbreak  of  infectious  disease.  There  was  one  Typhoid  case  at 
the  Sanatorium-  a  lady  coming  with  that  disease  from  Wellington,  and  taking  ill 
the  day  after  arrival.  She,  however,  rapidly  recovered.  There  has  been  no  further 

spread  of  the  disease.  No  hospital  exists  in  the  place. 

(4) .  Regulations  for  establishing  public  abattoirs  are  still  waiting  the  sanction 
of  the  Government.  Slaughtering  is  at  present  carried  out  in  the  backyards  of  the 
slaughter-houses. 

(5) .  There  is  no  meat  inspection  carried  out. 

(6) .  The  carting  away  of  household  refuse  by  the  Sanitary  Contractor  is  one  of 
the  recent  improvements  in  sanitation  here. 

(7) .  There  are  no  rats  in  Hermanus  or  vicinity. 

(8) .  Directly  the  Municipal  regulations  have  received  Government  sanction  and 
are  in  force  there  will  be  an  improvement  in  sanitation  generally. 


( iv )  Stanford  (Village  Management  Board). 

(1) .  The  water-supply  is  obtained  from  a  spring  near  the  village,  and  is  con¬ 
veyed  in  an  open  furrow.  It  is  liable  to  pollution  through  cattle  crossing  the 
stream.  Otherwise  the  supply  is  adequate  and  pnre. 

(2) .  Part  of  the  night-soil  is  carried  away  and  part  is  buried  by  the  inhabitants 
in  gardens.  The  same  remarks  apply  to  rubbish. 

(3) .  No  cases  of  infectious  disease  have  been  reported. 

(4) .  The  refuse  from  the  slaugditer-liouse  is  taken  away  daily. 

(5) .  No  inspection  of  meat  is  carried  out. 

(6) .  The  Board  does  the  best  it  can  to  keep  the  place  clean, 

(7) .  Rats  are  not  known  here. 

( V )  VlLLIERSDORR  (MUNICIPALITY). 

(1) .  The  water-supply  is  derived  from  two  sources :  The  northern  part  of  this 
town  is  supplied  from  the  Elands  River,  taken  out  at  a  point  near  the  boundary 
near  the  Commonage,  and  conveyed  by  means  of  a  furrow ;  the  southern  part  obtains 
its  supply  from  a  spring  arising  in  Aasvogelkop,  adjacent  to  the  Commonage,  and 
also  conveyed  in  a  furrow  to  this  part  of  the  town.  Eor  domestic  drinking  pur¬ 
poses  the  water  has  to  be  obtained  from  open  furrows  running  through  the  town. 
But  there  is  a  proposed  water  scheme  to  bring  all  water  for  drinking  purposes  out 
of  the  Aasvogelkop  by  means  of  pipes  ;  this  is  expected  to  commence  shortly. 

(2) .  There  is  no  regular  system  in  vogue.  Eor  the  collection  and  disposal  of  (u) 
night-soil  the  bucket  system  is  adopted  and  carried  out  in  a  fairly  systematic  man¬ 
ner,  the  excrement  being  finally  deposited  on  private  ground  adjoining  the  Com¬ 
monage,  and  situated  near  the  Elands  River,  below  the  point  at  which  the  water 
is  taken  out  for  the  town,  (b)  The  manner  of  disposal  of  slop-water  and  ( c )  house¬ 
hold  and  other  refuse  leaves  much  to  be  desired,  it  being  left  to  the  option  of  the 
occupier  whether  such  refuse  be  removed  or  deposited  on  the  erf  or  garden. 

(3) .  Since  last  report  only  two  cases  of  Typhoid  were  reported.  No  Hospital 
accommodation  has  been  provided  for  such  cases. 

(4) .  Beyond  the  cleansing  of  water  furrows  and  instructions  to  householders  to 
keep  their  premises  and  erven  clean,  no  further  steps  have  been  taken  to  remedy 
sanitary  defects,  or  to  remedy  or  limit  the  recurrence  of  preventable  disease. 

(5) .  The  presence  of  rats  in  this  town  has  not  been  brought  to  the  Council’s 
knowledge. 

(6) .  No  Health  Officer  is  employed  by  the  Local  Authority. 
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Calvinia. 

(i)  Calvinia  (Municipality). 

(1) .  The  water-supply  is  obtained  from  shallmv  wells.  The  supply  is  abundant, 
and  the  wells  are  very  numerous,  being  distributed  throughout  the  entire  Municipal 
area.  They  are,  without  exception,  the  property  of  private  owners. 

The  water  is  necessarily  liable  to  pollution.  The  Local  Authority  insists  on 
the  wells  bring  enclosed  and  periodically  cleaned. 

(2) .  The  Municipality  itself  superintends  the  removal  of  night-soil  in  a  proper 
sanitary  cart.  The  night-soil  is  buried  at  a  considerable  distance  from  the  village, 
and  at  a  spot  where  it  cannot  possibly  contaminate  the  water  supply.  This  depart¬ 
ment  is  under  the  charge  of  an  official,  who  also  reports  any  premises  in  an  insani¬ 
tary  condition,  when  steps  are  immediately  taken  to  see  that  the  same  is  rectified. 
The  buckets  at  present  in  use  are  not  uniform,  hut  proper  sanitary  pails  are  about 
to  be  supplied  by  the  Local  Authority. 

There  is  no  provision  made  for  the  disposal  of  slop-water. 

Household  refuse  is  removed  by  the  Municipal  Authorities  at  public  expense. 
Other  refuse,  when  notified  or  reported  by  the  inspector,  is  compulsorily  removed 
by  the  authorities  at  the  expense  of  the  responsible  party. 

(3) .  No  cases  of  infectious  disease  have  been  notified,  nor  has  an  infectious 
diseases  hospital  been  provided. 

(4) .  There  are  no  public  abattoirs  at  present,  but  as  soon  as  the  Municipal  regu¬ 
lations  are  approved,  one  will  be  provided.  At  present  slaughtering  is  done  at  a 
spot  on  the  outskirts  of  the  Municipal  area. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  No  action,  beyond  insisting  on  all  yards  being  kept  perfectly  clean,  has 
been  taken  during  past  year. 

Overcrowding  is  not  prevalent. 

(7) .  Hats  have  lately  appeared  in  one  or  two  buildings.  Private  energy  has 
largely  reduced  their  numbers,  but  they  are  not  yet  exterminated.  No  public  action 
has  been  taken. 

(8) .  The  nature  of  the  water-supply  and  the  indifference  of  the  public  render 
many  desirable  sanitary  reforms  difficult  of  execution. 

(ii)  Brand  Ylei  (Village  Management  Board). 

(1)  Water  is  obtained  from  the  Zak  Hiver  by  means  of  a  furrow  leading  to 
the  dam  at  flood  times,  but  this  supply  is  irregular,  and  hence  inadequate.  Some 
wells  supply  the  place  for  the  rest,  which  are  brackish,  hut  when  kept  clean,  not 
unhealthy.  In  very  dry  seasons  some  drinkwater  is  brought  from  wells  dug  in 
the  bed  of  the  river,  about  half-an  hour  from  the  village. 

(2) .  As  the  dwelling-houses  are  thinly  scattered  over  a  spacious  area,  each 
owner  has  more  or  less  his  own  system  of  collection  and  disposal  of  night-soil, 
slop-water,  and  household  and  other  refuse  in  a  manner  to  be  approved  of  by  the 
Board.  The  place  is  of  a  very  dry  nature. 

(3)  No  infectious  disease  has  prevailed  during  the  period  this  report  covers. 

No  hospitals  exist  here. 

(Hi)  Loeriesfontetn  (Village  Management  Board). 

The  Village  Management  Board  was  inaugurated  here  during  the  month  of 
July,  1904.  The  Cape  Police  stationed  here  were  appointed  to  see  that  the  sanitary 
regulations  of  the  Board  were  duly  carried  out. 

(1) .  No  public  water  scheme  exists.  The  supply  of  water  is  drawn  from  wells, 
all  of  which  are  situated  within  the  village  area,  but  are  not  under  control  of  the 
Board,  being  private  wells.  The  water  is  simply  drawn  up  in  buckets  as  needed. 
The  supply  is  adequate,  and  though  all  the  water  is  more  or  less  brackish,  it  does 
not  seem  to  be  detrimental  to  health.  The  majority  of  the  wells  are  covered  in,  and 
are  not  liable  to  pollution. 

(2) .  No  system  of  ^collection  and  disposal  of  night-soil,  slop-water,  or  house¬ 
hold  and  other  refuse  has  as  yet  been  put  into  practice  by  the  Board.  At  present 
each  householder  looks  after  the  disposal  of  the  same. 

(3) .  For  the  period  under  report  no  infectious  disease  has  prevailed.  No  special 
steps  have  been  taken  for  preventing  any  dealing  with  outbreaks  of  same,  nor  has  any 
infectious  diseases  hospital  been  provided. 
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(4) .  No  public  abattoirs  are  established  here,  nor  do  the  Board  at  present  con¬ 
template  doing  so.  Each  family  slaughters  its  own  sheep  or  goats,  as  needed. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  The  regulation  in  regard  to  the  building  of  proper  closets  has  been  en¬ 
forced,  and  a  scheme  for  removal  and  disposal  of  night-soil,  etc.,  is  under  the  con¬ 
sideration  of  the  Board. 

(7)  There  are  no  rats  in  the  District. 


Cape. 

(i)  Cape  Town  (Municipality). 

*  Report  of  Dr.  A.  Jasper  Anderson,  Medical  Officer  of  Health. 

(1) .  The  sources  of  the  Cape  Town  water-supply  are  from  springs  on  the  north¬ 
west  of  Table  Mountain,  and  the  catchment  area  on  the  summit  thereof.  The 
springs  are  within  the  Municipality,  but  the  catchment  area  is  not.  The  water 
flows  from  its  sources  through  pipes  to  the  Reservoirs  Nos.  1  and  2,  and  to  the 
Molteno  Reservoir. 

The  water  from  the  springs  which  are  being  used  at  present  is  exceptionally 
soft,  and  on  analysis  is  found  to  be  of  great  purity.  The  water  from  Table  Moun¬ 
tain  is  discolouered  through  a  quantity  of  vegetable  matter  being  held  in  solu¬ 
tion.  As  far  as  possible  each  house  has  a  covered  galvanised  iron  tank  for  the 
storage  of  water,  and.  in  order  to  prevent  waste  the  system  known  as  the  “  dribble 
system  ”  is  in  use.  This  consits  of  placing  on  the  supply  pipe  to  the  cistern  a 
pipe  with  a  small  orifice,  which  can  be  regulated,  so  as  to  deliver  a  certain  amount 
of  water  during  the  twenty-four  hours,  thus  100,  220  or  400  gallons,  as  the  case 
may  be. 

The  dangers  and  inconveniences  of  this  system  have  been  repeatedly  pointed 
out,  and  in  fact  are  admitted  by  everyone  capable  of  forming  an  opinion,  so  that 
it  is  unnecessary  to  again  make  mention  of  them. 

The  water  is  stored  on  Table  Mountain  in  the  Woodhead  Reservoir,  capable 
of  containing  225  million  gallons,  and  the  Hely-Hutchinson  Reservoir,  with  a 
capacity  of  200  millions.  The  portion  of  the  City  at  high  level  is  supplied  by 
mains  which  are  filled  from  a  small  service  reservoir,  called  the  Mocke  Reservoir, 
on  Kloof  Nek,  the  water  to  which  is  sent  from  the  Woodhead  Reservoir. 

(2) .  Provision  has  been  made  for  the  removal  of  all  sewage  matter  on  the 
water  carriage  system  by  means  of  well  constructed  sewers  with  an  outfall  into 
the  sea  at  Green  Point.  A  few  houses  in  isolated  positions  are  not  connected  with 
sewage  sewers.  Rain  and  surface  waters  are  carried  by  storm-water  sewers  into 
Table  Bay,  and  this  system  is  now  completed. 

Household  refuse  is  removed  daily  and  is  carried  by  rail  to  reclaimed  land 
beyond  Durban  Road  Station.  There  is  a  necessity  for  a  small  destructor  for  the 
destruction  of  specially  infectious  material,  and  especially  unsound  food,  to  pre¬ 
vent  the  same  being  consumed  after  seizure.  The  scavenging  of  the  City  has  now 
been  undertaken  for  several  years  by  the  Council  itself. 

(3) .  During  the  half-year  ended  30th  June,  1904,  332  cases  of  infectious  disease 
were  notified,  particulars  of  which  will  be  found  in  report  furnished  for  that 
period. 

During  the  half-year  ended  31st  December,  1904,  343  cases  of  infectious  disease 
were  reported,  namely:  — 

Tuberculosis,  198 ;  Enteric  Fever,  51 ;  Scarlet  Fever,  38 ;  Diphtheria,  41  ; 
Small-pox,  1 ;  Erysipelas,  9 ;  Membranous  Croup,  3 ;  Puerperal  Fever,  1 ; 
Leprosy,  1. 

During  the  year  1905,  647  cases  of  infectious  disease  were  reported,  namely :  — 

Tuberculosis,  397 ;  Enteric  Fever,  85  ;  Scarlet  Fever,  41 ;  Diphtheria,  43  ; 
Small-pox,  22  ;  Chicken-pox,  2  ;  Erysipelas,  32  ;  Membranous  Croup,  5  ;  Puerperal 
Fever,  17 ;  Leprosy,  3. 

Hospital  accommodation  has  been  provided,  viz. : — One  Pavilion  of  two  Wards, 
containing  six  beds  and  two  cots  each,  and  an  Observation  Block  of  three  Wards, 
each  with  three  beds. 

(4) .  At  present  there  are  no  public  abattoirs  in  Cape  Town,  but  public  abat¬ 
toirs  are  contemplated  in  conjunction  with  the  other  Municipalities. 
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No  slaughtering  is  allowed  to  be  carried  out  within  the  Cape  Town  Munici¬ 
pality. 

(5) .  The  City  has  been  divided  into  Inspection  Districts,  and  it  is  the  duty 
of  each  District  Inspector  to  regularly  inspect  the  butchers’  shops,  as  to  the  sound¬ 
ness  of  meat  exposed  for  sale,  and  for  the  cleanliness  of  the  shops. 

Any  suspicious,  unsound  or  diseased  meat  is  kept  under  observation  until 
examined  by  the  Medical  Officer  of  Health. 

(6) .  House  to  house  inspection  has  been  carried  out  during  1904  and  1905, 
about  77,260  and  58,219  inspections  being  made,  respectively. 

(7) .  Three  rat-catchers  were  employed  during  1904  and  1905,  catching  rats  on 
premises  known  or  suspected  to  be  infested  with  rats,  with  occasional  additional 
assistance.  A  payment  of  6d.  is  made  to  anyone  bringing  rats  to  the  Fish  Market. 
The  number  of  rats  destroyed  during  these  years  was  21,470  and  27,582,  respec¬ 
tively. 

(ii)  Green  Point  and  Sea  Point  (Municipality). 

*Heport  of  Dr.  George  A.  Batchelor,  Medical  Officer  of  Health. 

The  suburban  area  of  Green  Point  and  Sea  Point,  under  the  control  of  the 
Green  Point  and  Sea  Point  Municipality,  has  an  area  of  1,330  acres,  of  which  830 
acres  are  occupied  by  a  population  of  8,840. 

The  population,  according  to  the  last  Census,  was  made  up  as  follows: — Euro¬ 
pean,  males,  3,902  ;  European,  females,  3,576 ;  European,  total,  7,478.  Coloured, 
males,  470 ;  Coloured,  females,  892  ;  Coloured,  total,  1,362. 

During  the  period  under  review  166  new  houses  have  been  erected. 

(1) .  The  water-supply  is  obtained  from  the  reservoirs  oh  the  slopes  of  Table 
Mountain,  and  is  under  the  control  of  the  Cape  Town  Corporation,  and  is  situated 
outside  the  Municipal  area.  The  water  is  supplied  by  means  of  underground 
pipes,  and  is  distributed  to  each  householder  by  means  of  the  dribble  system,  the 
water  being  stored  in  galvanised  iron  tanks.  The  water  supplied  during  the 
period  under  review  has  been  adequate  for  the  requirements  of  the  area,  and  has 
been  of  fair  quality;  no  case  has  been  brought  to  notice  of  the  water-supply  being 
polluted  to  the  detriment  of  the  public  health. 

(2) .  The  water  carriage  sewage  system  is  in  use  in  the  District,  every  house 
being  connected  with  the  Municipal  drainage  system,  which  has  its  outfall  into 
the  sea  off  the  sea  front,  near  the  centre  of  the  portion  of  the  District  known  as 
Sea  Point. 

The  house  refuse  is  collected  daily  bv  means  of  carts  with  covers  and  is  tipped 
info  the  sea  near  the  sewer  outfall,  and  has  resulted  in  the  removal  of  9,291  loads 
during  the  eighteen  months. 

Hoad  scavenging  is  carried  on  every  day,  Sundays  included,  and  has  resulted 
in  the  collection  and  removal  of  10,245  cart-loads,  a  large  proportion  of  which  is 
used  in  the  formation  of  a  sea  front  esplanade. 

(3) .  During  the  eighteen  months  fifty-eight  cases  of  infectious  disease  were 
notified  as  occurring  within  the  area. 

The  incidents  were  as  follows: — Enteric  Eever,  16;  Diphtheria,  7;  Scarlet 
Eever,  13 ;  Erysipelas,  2 ;  Tuberculosis,  20. 

A  case  of  Enteric  Fever,  notified  in  December,  was  an  imported  .case  from  the 
Eastern  Province.  No  notifiable  disease  has  been  prevalent  in  anything  like  an 
epidemic  form. 

In  each  case  of  notified  disease  the  house  has,  been  visited  by  myself  and  my 
Inspector.  The  premises  have  been  examined,  and,  in  the  cases  of  Enteric  Fever 
and  Diphtheria,  the  drains  have  been  tested,  and  in  every  case  printed  instruc¬ 
tions  have  been  left,  setting  forth  instructions  necessary  for  the  prevention  of  the 
spread  of  the  disease.  In  the  case  of  school  children,  the  schools  have  been  noti¬ 
fied,  and  at  the  conclusion  of  each  case  the  premises  have  been  disinfected. 

(4) .  Arrangements  have  been  made  with  the  Cape  Town  Infectious  Diseases 
Hospital  for  the  reception  of  any  case  that  cannot  be  properly  isolated,  occurring 
in  this  District,  at  a  cost  of  12s.  6d.  per  diem. 

No  public  abattoirs  exist  in  this  District.  There  are  no  slaughter-houses  of 
any  kind. 

The  butcher  shops  are  frequently  inspected  together  with  the  meat  exposed 
for  sale.  No  case  of  diseased  meat  or  unsound  meat  being  exposed  for  sale  has 
been  brought  under  notice. 
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A  large  amount  of  sanitary  work  lias  been  done  by  myself,  my  Sanitary 
Inspector  and  bis  Assistant  during  the  period  under  review,  including  inspections 
of  shops,  bakehouses,  laundries,  schools,  stables  and  yards,  cowsheds  and  brick¬ 
fields.  The  total  number  of  nuisances  attended  to  during  the  eighteen  months 
amount  to  1,159.  Two  houses  were  closed  as  unfit  for  habitation. 

Rats  are  prevalent  more  or  less  throughout  the  area,  not,  however,  to  any 
great  extent.  Their  numbers  are  kept  down  by  the  use  of  traps.  A  certain  num¬ 
ber  from  time  to  time  are  sent  up  to  the  Government  Bacteriological  Laboratory 
for  examination. 

For  the  purpose  of  the  Vital  Statistics  the  population  of  the  area  is  taken  as 
8,800.  Probably  the  number  of  inhabitants  of  the  District,  judging  from  the 
number  of  new  houses  erected  since  the  last  Census,  is  considerably  over  9,000. 

During  the  year  ended  -Tune  30th,  1905,  24T  births  were  registered  as  occur¬ 
ring  within  the  area,  giving  a  birth-rate  of  28T  per  1,000  inhabitants.  The  dis¬ 
tribution  of  births  were  as  follows :  —Europeans,  males,  114 ;  European,  females, 
101 ;  total,  Europeans,  218 ;  giving  a  European  birth-rate  of  29'2  per  1,000  in¬ 
habitants. 

During  the  half-year  ended  31st  December,  1905,  122  births  were  registered, 
giving  a  birth-rate  of  27*7  per  1,000  inhabitants.  Of  these  45  were  European, 
males ;  59  European,  females,  total,  Europeans,  104 ;  giving  a  birth-rate  of  28  for 
the  half-year  per  1,000  Europeans. 

During  the  year  ended  -June  30th,  1905,  the  Coloured  births  were  29,  as  fol¬ 
lows  :  Coloured,  males,  22 ;  Coloured,  females,  7 ;  total,  Coloured,  29 ;  giving  a 
Coloured  birth-rate  of  21‘3  per  1,000  inhabitants  Coloured. 

During  the  half-year  ended  31st  December,  1905,  14  Coloured  births  were 
registered  as  follows :  — Coloured,  males,  5  ;  Coloured,  females,  9  ;  total,  Coloured, 
14 ;  giving  a  Coloured  birth-rate  of  20*3  per  1,000  inhabitants. 

During  the  eighteen  months  ended  31st  December,  1905,  14  illegitimate 
children  were  born  in  the  District,  mostly  Coloured. 

Deaths. — During  the  year  ended  -Tune  30th,  1905,  67  deaths  occurred  within 
the  area,  giving  a  death-rate  of  7‘6  per  1,000  inhabitants. 

The  deaths  were  distributed  as  follows :  — European,  males,  29  ;  European, 
females,  20 ;  total,  Europeans,  49  ;  giving  a  European  death-rate  of  6*56  per  1,000 
Europeans,  and  a  Coloured  death-rate  of  13'2  per  1,000  Coloured  inhabitants, 
distributed  as  follows: — Coloured,  males,  8;  Coloured,  females,  10;  total,  Col 
oured,  18. 

During  the  half-year  ended  -3.1st  December,  1905,  36  deaths  occurred  within 
the  area,  giving  a  death-rate  of  8'02  per  1,000  inhabitants.  The  deaths  were  dis¬ 
tributed  as  follows: — European,  males,  15;  European,  females,  12;  total,  Euro¬ 
peans,  27.  Coloured,  males,  6  ;  Coloured,  females,  3  ;  total,  Coloured,  9. 

The  European  death-rate  for  the  half-year  was  7*2  per  1,000  Europeans,  and 
the  Coloured  death-rate  13 '1  per  1,000  Coloured  inhabitants. 

The  deaths  below  one  year  during  the  year  ended  30th  -Tune,  1905,  were  16, 
giving  a  death-rate  of  6*5  per  1,000  births.  During  the  half-year  ended  December 
31st,  1904,  14  deaths  occurred  of  infants  below  one  year,  giving  an  infant  death- 
rate  of  11*5  per  cent,  of  the  births  or  115  per  1,000  births. 


Carnarvon. 

( i )  Carnarvon  (Municipality). 

The  water-supply  is  obtained  entirely  from  wells  situate  in  the  village. 
Nearly  every  erf  has  a  well  on  it.  There  are  two  wells  situated 
on  Municipal  property,  from  which  inhabitants  who  have  no  wells 
of  their  own  obtain  water  for  drinking  purposes.  A  wind-pump 
has  been  erected  at  the  Municipal  well,  facing  the  Market  Square, 

and  three  large  tanks  fixed  on  a  stand  built  of  stone  and  cement.  These  are 

constantly  kept  full,  so  that  the  inhabitants  obtain  pure  drinking  water,  and 

pollution  cannot  now  take  place  as  in  former  years  with  the  small 

liand-pump  system.  Owing  to  the  severe  drought  during  1904  and  1905,  the  sup¬ 
ply  was  not  sufficient,  as  almost  every  well,  including  the  Government  wells,  failed, 
and  deepening  and  blasting  wells  were  the  order  of  the  day,  and  in  the  majority 
of  instances  without  success. 

(2).  The  same  as  in  the  last  report. 
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(3) .  There  lias  been  an  outbreak  of  Scarlatina,  but  in  a  very  slight  form,  and 
as  far  as  the  Council  is  aware  there  was  not  a  single  case  with  fatal  results. 
Dwellings  where  cases  broke  out  were  at  once  isolated,  and  necessary  disinfectants 
supplied  free  of  charge.  There  is  no  Infectious  Diseases  Hospital  accommodation, 
but  the  Municipal  Council  has  a  number  of  hell  tents  which  are  made  use  of  when¬ 
ever  infectious  diseases,  like  Small-pox,  occur. 

(4)  and  (5).  The  Municipality  lias  a  public  slaughter-house  where  all  killing  of 
sheep  takes  place,  and  from  there  the  carcasses  are  removed  to  the  different  butchers’ 
shops,  which  are  kept  very  clean,  and  subject  to  weekly  inspections.  No  diseased 
meat  is  sold,  as  far  as  the  Municipality  is  aware,  and  no  complaints  Jbave  been 
made. 

(6) .  All  street  and  other  refuse  are  removed  daily  by  the  sanitary  cart,  and  in 
many  instances  householders  remove  their  slop-water.  There  is,  however,  great 
difficulty  in  getting  all  the  householders  to  remove  such  slop- water,  especially 
amongst  the  poorer  class.  The  location  is  inspected  periodically,  and  where  over¬ 
crowding  occurs  the  inhabitants  are  warned  and  prosecuted.  Dwellings  that  are 
unhealthy  or  dangerous  to  life  are  broken  down. 

(7) .  There  are  no  rats  in  the  town. 

(8) .  The  Council  employs  no  Health  Officer,  but  all  cases  of  infectious  disease 
are  instantly  reported  to  the  Council  by  the  Medical  Practitioners. 

(ii)  Van  Wye’s  Vlei  (Village  Management  Board). 

(1) .  There  has  been  no  change  in  sources  of  supply,  the  dam  being  the  prin¬ 
cipal  one.  This  is  flood-water,  and  at  times,  when  the  water  is  low,  is  not  fit  for 
domestic  purposes.  The  water  from  this  source  comes  by  open  furrow,  at  times  it 
is  diverted  to  natural  water  courses,  and  the  water  is  drawn  from  the  “  Kolks.” 
Near  the  dam  is  a  well,  which  supplies  good  fresh  water,  and  forms  the  main  sup¬ 
plies  when  the  dam  water  is  low. 

At  the  village  there  is  another  well,  but  the  supply  is  small,  the  water  good, 
but  slightly  “  brak.”  All  these  waters  are  under  the  control  of  the  Bailiff  here. 

(2) .  There  is  no  organised  system;  each  householder  removes  and  buries  all 
refuse  at  a  point  some  distance  below  the  residences. 

(3) .  There  is  no  hospital  or  Medical  man  here. 

During  the  year  there  were  a  number  of  cases  of  a  mild  sort  of  Scarlatina, 
but  this  came  from  outside.  A  wave  of  this  complaint  appears  to  have  swept  over 
the  Division. 

(4) .  Abattoirs  are  unnecessary,  the  population  being  small,  and  each  family 
slaughters  as  they  require  meat. 

(5) .  There  is  no  meat  inspection. 

(6) .  From  a  sanitary  point,  no  action  has  been  necessary. 

(7) .  There  are  apparently  no  rats  in  the  place. 


Cathcart. 

Oatiicart  (Municipality). 

*Report  of  Dr.  Gf.  Whiteside  Robertson,  Medical  Officer  of  Health. 

(1) .  Cathcart  derives  its  water-supply  from  springs  in  the  adjacent  mountain, 
the  Windvogelberg.  The  water  is  collected  in  the  kloof  by  dams,  stored  in  stone 
reservoirs,  and  distributed  in  pipes  to  the  village.  The  supply  is  adequate  for 
present  requirements.  The  quality  is  excellent,  but,  as  there  is  no  filtration,  in 
times  of  heavy  rains  the  water  contains  an  amount  of  suspended  earthy  matters. 

The  source  is  under  the  control  of  the  Cape  Government  Railway  Department, 
and  lies  outside  the  area  of  the  Municipal  authority. 

(2) .  (a)  The  pail  system  is  in  vogue  and  a  tri- weekly  service  has  been  estab¬ 
lished  since  the  last  report. 

(b)  The  removal  of  slop-water  is  at  present  occupying  the  attention  of  the 
Council,  and  there  is  every  prospect  of  a  satisfactory  system  being  instituted  at  an 
early  date. 

( c )  Household  refuse  is  removed  weekly  by  the  Municipal  cart. 
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(3) .  During  the  period  July  1st,  1904,  to  December  31st,  1905,  the  infectious 
diseases  within  the  Municipal  area  included  Small-pox,  Diphtheria,  Enteric  Fever, 
Scarlet  Fever,  Measles,  and  Chicken-pox. 

Four  cases  of  Small-pox  occurred  at  the  Native  Location.  The  patients  and 
contacts  were  rigorously  isolated,  and  vaccination  and  re-vaccination  was  exten¬ 
sively  carried  out.  There  is  no  Infectious  Diseases  Hospital,  and  the  patients  and 
contacts  were  housed  in  tents. 

There  were  four  cases  of  Diphtheria,  three  of  Enteric  Fever,  and  three  of  Scar¬ 
let  Fever. 

Towards  the  end  of  1905  an  epidemic  of  Measles  broke  out,  and  a  great  many 
children  became  infected. 

(4) .  A  public  abattoir  has  been  erected  and  the  conditions  under  which  slaugh¬ 
tering  is  carried  out  are  much  more  satisfactory  than  of  old. 

(5) .  There  is  no  meat  inspection. 

(6) .  The  source  of  the  water-supply  and  the  course  of  the  mountain  stream 
have  been  fenced  in  and  thus  a  very  obvious  source  of  pollution  has  been  removed, 
as  the  kloof  is  used  for  cattle  grazing. 

The  Sanitary  Inspector  has  made  frequent  visits  to  suspicious  habitations,  and 
the  occupants  have  been  thus  compelled  to  improve  the  sanitary  condition  of  their 
premises. 

(7) .  Rats  have  not  been  prevalent. 


Ceres. 

( [i )  Ceres  (Municipality). 

^Report  of  Dr.  (t.  C.  Munnik,  District  Surgeon. 

(1) .  The  water-supply  is  very  satisfactory  and  is  derived  from  mountain 
springs  under  control  and  within  the  area  of  Local  Authority,  and  delivered  both 
by  pipes  and  open  furrow,  the  latter  for  irrigation  purposes  mainly.  It  -is  adequate 
and  of  pure  quality. 

(2) .  Night-soil  is  systematically  removed  by  Municipal  wagon  and  disposed  of 
by  burial  outside  the  town ;  this  system  is  not  carried  out  in  the  Native  Locations, 
where  the  night-soil  is  still  being  buried  in  the  neighbourhood  of  the  huts.  Slop- 
water  in  most  cases  is  made  to  dry  up  in  the  yard.  Household  and  other  refuse  are 
carried  away  by  Municipal  cart. 

(3) .  With  the  exception  of  an  epidemic  of  Mumps,  no  infectious  diseases  worth 
mentioning  prevailed.  An  occasional  case  of  mild  Diphtheria  and  Enteric  were 
noticed. 

(4) .  All  abattoirs  belong  to  private  parties,  and  public  ones  are  not  contem¬ 
plated.  Those  existent  are  situated  on  the  veld  outside  the  town,  and  are  well 
conducted. 

(5) .  There  is  no  system  of  meat  inspection  in  vogue ;  Colonial  meat  is  mainly 
used,  and  a  fresh  wholesome  quality  is  always  on  hand. 

(7).  No  rats  were  observed. 

(■ ii )  Prince  Alered’s  Hamlet  (Municipality). 

(1) .  The  water-supply  is  from  the  Wagenbooms  River,  and  from  a  spring,  and 
is  of  good  quality.  It  is  conveyed  to  the  village  in  open  furrows.  These  furrows 
are  cleaned  by  order  of  the  Municipality,  but  the  furrows  are  not  paved  with  stones. 

(2) .  There  is  no  system  of  drainage.  Night-soil,  slop-water,  household  and 
other  refuse  are,  as  a  rule,  buried  in  the  ground.  There  are  several  huts  of  the 
Coloured  people,  mostly  outside  the  village.  Very  few  privies  are  kept. 

(3) .  No  infectious  disease  has  prevailed  during  the  year;  the  general  health 
was  good. 

(5) .  The  butcheries  are  kept  clean.  No  system  of  meat  inspection  is  carried 

out. 

(6) .  No  other  action  has  been  taken  to  remedy  any  sanitary  defects  except  the 
cleaning  of  the  water  furrows. 

(7) .  No  steps  have  been  taken  for  the  extermination  of  rats. 
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Clanwilliam. 

Clanwilliam  (Municipality). 

*Report  of  Dr.  Alfred  A.  Hayes,  Medical  Officer  of  Health. 

The  past  years  have  been  on  the  whole  healthy.  With  respect  to  the  Muni¬ 
cipal  area,  there  have  been  no  cases  of  Zymotic  Disease,  and  only  a  few  isolated 
eases  of  Enteric  Fever  in  the  district. 

(1)  The  water-supply  is  from  the  Jan  Dissels  River,  conveyed  in  an  open  fur¬ 
row.  The  entire  course  is  under  the  control  of  the  Town  Council.  The  water 
is  generally  pure,  hut  very  liable  to  pollution,  owing  principally  to  its  lying  on  a 
lower  level  than  the  street,  and  no  means  have  ever  been  adopted  to  restrict  the 
drainage  from  pouring  into  it,  which  it  always  does  in  rainy  weather. 

(2) .  Night-soil,  slop-water,  household  refuse,  etc.,  are  removed  by  a  cart  em¬ 
ployed  by  the  Town  Council,  and  buried  at  a  safe  distance. 

(3) .  There  lias  been  practically  no  infectious  disease  recently.  There  are  no 
means  of  dealing  with  it,  as  there  is  no  hospital  for  the  isolation  of  cases  of  in¬ 
fectious  disease,  except  that  under  the  Contagious  Diseases  Act. 

(4) .  There  are  no  public  abattoirs,  and  I  do  not  know  that  any  are  in  con¬ 
templation.  Slaughtering  is  done  by  the  local  butchers  in  the  open  air  at  places 
appointed  for  the  purpose  by  the  Town  Council. 

(5)  and  (6).  None. 

(7).  There  are  no  rats,  for  some  unexplained  reason,  in  Clanwilliam.  Mice 
abound  in  large  numbers. 

In  my  other  Annual  Health  Repoit  I  recommended  certain  precautions  with 
regard  to  the  water  furrow,  with  the  idea  of  preventing  pollutions.  These  were, 
raising  an  embankment  along  the  furrow,  and  at  intervals  making  drains  to  con¬ 
vey  the  stormwater  over  the  furrow,  thus  largely  limiting  pollution.  Further,  the 
extension  and  repair  of  the  existing  wire  fence  in  order  to  prevent  cattle  straying 
into  the  furrow. 

I  believe,  however,  steps  are  being  taken  to  supply  the  township  with  water 
by  means  of  pipes,  and  in  that  case  the  other  procedure  will  be  unnecessary. 


COLESBERG. 

COLESBERG  (MUNICIPALITY). 

(1) .  The  water-supply  is  as  previously  reported.  The  supply  is  plentiful  and 
pure,  and  not  liable  to  pollution. 

(2) .  No  change  in  the  system  of  removal  of  night-soil,  slop- water,  and  house¬ 
hold  and  other  refuse  has  occurred  during  the  last  eighteen  months. 

(3) .  A  few  cases  of  Typhoid  Fever  occurred,  and  were  duly  notified  to  the  Coun¬ 
cil.  No  Infectious  Diseases  Hospital  has  been  provided. 

(4) .  No  public  abattoirs  have  been  established  by  the  Council.  The  slaughter¬ 
ing  of  cattle  and  sheep  is  not  allowed  in  the  town.  A  spot,  a  good  distance  out  of 
the  town,  has  been  pointed  out  by  the  Commissioners,  where  animals  may  be  killed. 
Three  private  slaughter-houses  have  been  erected  there  at  a  rental  of  4s.  per  month 
for  each  stand. 

(5) .  The  Sanitary  Inspector  inspects  the  meat  in  the  shops  occasionally.  In 
case  of  unsound  meat  being  detected,  the  seller  is  at  once  prosecuted. 

(6) .  The  Commissioners  do  not  know  of  any  sanitary  defects.  Great  attention 
is  given  to  sanitary  matters.  The  town  is  kept  very  clean.  The  Native  Location 
is  also  regularly  inspected. 

7.  Rats  are  not  prevalent  in  this  Municipality. 

Cradock. 

(i)  Cradock  (Municipality). 

(1).  The  water-supply  is  obtained  from  springs,  eighteen  miles  from  town,  and 
brought  in  by  pipes,  and  supplied  to  the  public  in  their  houses. 

The  present  supply  is  limited,  but  It  is  the  intention  of  the  Council  to  increase 
the  same. 
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(2) .  Scavenging  and  the  disposal  of  excrement  are  done  by  the  pail  system 
daily,  if  required,  and  carried  out  by  the  Municipality,  all  removals  being  covered 
over  daily  and  lime  used. 

Household  refuse  is  removed  weekly  or  oftener  by  the  Council,  and  disposed 
of  outside  the  town  or  in  the  filling  in  of  sluits. 

(3) .  There  are  no  cases  of  any  infectious  diseases  to  report. 


(ii)  Maraisburg  (Municipality). 


(1) .  This  matter  was  fully  reported  in  .1902,  and  remains  exactly  the  same. 

(2) .  The  modus  o'perandi ,  described  in  the  report  of  .1904,  is  still  being  ad¬ 
hered  to,  and  the  Council  has  as  yet  not  made  any  alterations  therein. 

(3) .  No  case  of  infectious  disease  has  been  brought  to  the  notice  of  this  Council 
since  the  last  report. 

(4) .  Two  shambles  have  been  erected  outside  the  village  by  the  Council,  where 
the  local  butchers  are  compelled  to  slaughter  their  sheep,  and  the  like. 

(5) .  No  system  of  meat  inspection  is  being  carried  out  by  the  Council. 

(7) .  The  extent  to  which  rats  are  prevalent  within  this  Municipality  has  not 
been  such  as  to  require  the  attention  of  this  Council. 

(8) .  No  Medical  Officer  is  permanently  employed. 


East  London. 

(i)  East  London  (Municipality). 

*Report  of  Hr.  H.  M.  MacGregor,  Acting  Medical  Officer  of  Health. 

(1) .  An  Interim  scheme  to  further  augment  the  present  supply  from  the 
Buffalo  River  has  been  instituted  since  the  previous  report  of  the  Municipal  Health 
Officer  (Hr.  R.  J.  Roulston),  and  will  shortly  be  completed,  thereby  enabling  the 
town  to  be  supplied  with  750,000  gallons  per  24  hours.  Eurther,  the  Local  Autho¬ 
rity  is  presenting  a  Bill  to  Parliament  next  Session  regarding  a  contemplated  per¬ 
manent  scheme  drawn  up  by  Mr.  Charles  Anthony,  jun.,  M.I.C.E.,  for  the  provision 
of  an  exceptionally  pure  and  adequate  supply  from  the  Wolf-Gulu  Rivers,  situate 
about  50  miles  from  East  London,  in  the  King  William’s  Town  Hivision,  at  an 
estimated  cost  of  £300,000. 

(2) .  Night-soil,  slop-water,  and  household  and  other  refuse.  There  is  no 
change  in  the  collection  and  disposal  of  all  such  since  Hr.  R.  J.  Roulston  last  re¬ 
ported. 

(3) .  Infectious  disease. — The  following  is  a  comparative  list  of  the  cases  notified 
during  the  past  two  years :  — 

1905.  1904. 

Enteric  Eever .  89  as  compared  with  90 

Hiphtheria .  4  „  ,,  ,,  28 

Scarlet  Eever .  10  ,,  ,,  ,,  8 

Small-pox .  1  „  ,,  „  18 

Plague  .  47  „  „  „  9 

These  were  duly  enquired  into  by  the  Sanitary  Inspector  as  soon  as  notified, 
and,  where  necessary,  by  the  Medical  Officer  as  well,  and  in  all  instances  where 
sanitary  defects  were  discovered  at  or  in  the  vicinity  of  the  premises  where  cases 
occurred,  steps  were  at  once  taken  to  have  them  remedied. 

The  Sanitary  Inspection  Staff  further  saw  that  each  case  nursed  at  the  house 
was  isolated  as  far  as  possible,  and,  as  far  as  practicable,  that  all  precautions 
against  the  spread  of  the  disease  were  taken. 

Special  nightly  removals  of  excreta,  etc.,  from  premises  where  Enteric,  Hiph¬ 
theria,  and  Scarlet  Eever  cases  were  being  nursed,  were  carried  out  free  of  charge, 
and  where  the  householder  was  unable  to  pay  for  disinfectant  that  was  also  supplied 
gratis. 

Special  attention  was  also  given  to  the  disinfection  of  street  gutters  in  the 
vicinity  of  cases  of  infection. 

Most  of  the  Enteric  Eever  cases  were  removed  to  the  Frere  Hospital  for  treat¬ 
ment;  the  Small-pox  cases  were  dealt  with  at  the  Lazaretto.  The  Plague  cases 
were  taken  in  hand  by  the  Government  Plague  Administration  Staff,  who  likewise 
attended  to  all  precautionary  measures  being  carried  out  in  relation  thereto. 

There  is  no  infectious  diseases  Hospital  other  than  the  Lazaretto,  where  the 
Plague  and  Small-pox  cases  were  treated. 
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(4) .  Abattoirs. — The  Local  Authority  does  not  at  present  contemplate  estab¬ 
lishing*  an  up-to-date  abattoir,  it  already  having  six  Municipal  slaughter-houses 
available  for  letting  to  butchers.  However,  only  two  of  them  have  been  hired  by 
butchers  during  the  past  eighteen  months,  consequently  a  great  deal  of  the  killing 
and  dressing  for  this  town’s  meat  supply  has  been  done  outside  the  Municipality, 
which  points  to  a  need  of  more  extended  powers  for  centralising  and  bringing  the 
slaughtering  under  more  direct  supervision. 

(5) .  Meat  Inspection. — As  heretofore  mentioned,  there  are  only  two  slaughter¬ 
houses  in  use  within  the  limits  of  the  Municipality,  and  these  are  visited  daily. 

The  butchers’  shops  throughout  the  town  are  visited  at  least  once  a  week,  and 
the  meat  tables  on  the  market  every  morning  by  one  or  more  of  the  Sanitary  In¬ 
spection  Staff,  two  of  whom  at  a  time  are  specially  detailed  for  this  duty,  and  tbe 
others  including  the  Health  Officer  supplement  their  efforts  from  time  to  time. 

During  1905  211  lbs.  of  measly  pork  and  111  lbs.  of  unsound  beef,  etc.,  were 
seized  and  destroyed  in  terms  of  the  Municipal  Regulation,  and  two  prosecutions 
followed,  resulting  in  a  penalty  of  £5  in  each  case. 

(6) .  Action  taken  to  remedy  sanitary  defects. — The  matters  referred  to  under 
this  heading  received  continued  and  constant  attention.  Innumerable  nuisances 
were  abated,  and  a  great  many  necessary  improvements  effected  as  a  result  of 
written  Notices  served  upon  those  responsible. 

The  enforcement  of  the  Municipal  Regulation  relating  to  Asiatics  and  Natives 
residing  within  the  town  limits  has  been  productive  of  much  good,  decreasing*,  as  it 
has,  the  amount  of  overcrowding  that  formerly  obtained  amongst  both  classes,  and 
otherwise  improving  sanitary  conditions  generally;  but  there  is  still  much  to  be 
done  in  that  direction  as  regards  the  Asiatics,  for  the  majority  of  them  claim  pro¬ 
tection  from  any  such  restriction  without  conforming  to  the  requirements  of  the 
special  Act  affording  them  exemption,  and  this  matter  will  have  to  continue  to  be 
decided  through  the  Courts,  as  occasion  arises,  for  the  general  good  of  the  com¬ 
munity. 

Insanitary  areas  in  and  around  the  town  were  cleared  of  weeds,  rubbish  and 
filth,  and  increased  provision  made  for  meeting  the  sanitary  requirements  of  Natives 
passing  to  and  from  the  Locations. 

The  w*eekly  night-soil  service  (daily  when  required),  and  the  bi-weekly  re¬ 
moval  service  for  rubbish  and  trade  refuse  (more  often  where  considered  necessary), 
keep  the  habitations  well  free  from  accumulations  of  filth  and  noxious  matters. 

(7) .  Rats.  The  very  satisfactory  work  carried  out  by  the  Government  Plague 
Administration  Staff  considerably  reduced  the  number  of  rats  in  this  area,  but  rats 
will  likely  become  prevalent  again,  unless  it  is  arranged  for  a  small  staff  to  be 
maintained  at  this  and  other  sea-port  toAvns  in  the  Colony  for  the  purpose  of  con¬ 
tinuing  systematic  and  persistent  efforts  at  their  destruction. 

The  Local  Authority  has  taken  no  special  steps  for  extermination  of  same, 
that  duty  having  been  undertaken  and  carried  out  as  above  stated. 

(8) .  Health  and  Sanitation. — The  health  of  the  town,  including  Locations,  has 
continued  good  during  1905. 

With  the  exception  of  Plague,  there  were  fewer  cases  of  infectious  disease, 
notably  Diphtheria  and  Small-pox,  than  in  1904,  and  there  have  been  no  cases  of 
the  first  mentioned  since  the  month  of  July,  1905. 

The  Municipality  was  free  from  Small-pox  until  the  month  of  December,  when 
a  case  was  introduced  from  Tylden,  which  resulted  in  two  local  cases  in  the  same 
house  before  the  disease  was  stamped  out.  No  effort  was  spared  in  safeguarding  the 
public  against  the  spread  of  infectious  disease,  and  the  system  of  house  to  house 
inspection  by  the  Sanitary  Inspection  Staff  was  continued  during  the  year  with 
beneficial  results. 

Apart  from  the  outbreak  of  Small-pox  in  1904,  there  is  nothing  for  that  year 
calling  for  special  mention  in  this  report. 

Bakeries,  milk  shops,  dairies  and  cowsheds,  aerated  water  and  ginger  beer 
factories,  etc.,  were  also  regularly  inspected,  with  the  result  that  a  general  all¬ 
round  improvement  was  effected  in  the  condition  of  same. 

Amongst  other  improvements  and  additions,  a  culvert  was  constructed  for  deal¬ 
ing  with  the  drainage  passing  through  the  Park,  which  formerly  was  a  great  source 
of  nuisance. 

The  street  gutters  ate  cleansed  and  disinfected  daily,  many  of  them  being  also 
flushed  with  salt  water,  but  nothing  in  the  way  of  further  improvements  can  be 
effected  for  more  properly  dealing  with  drainage  or  sewage  throughout  the  town, 
other  than  by  means  of  a  comprehensive  underground  system,  after  sufficient  water 
becomes  available  for  flushing  purposes  upon  the  completion  of  the  permanent  water 
scheme. 
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(ii)  Amalinda  (Village  Management  Board). 

(1) .  Tlie  water-supply  is  obtained  from  surface  and  river  sources,  is  of  fair 
purity,  and  is  adequate  for  the  needs  of  the  residents. 

(2) .  No  system  has  as  yet  been  established  for  the  disposal  of  night-soil  and 
other  refuse,  as  the  majority  of  the  residents  have  at  least  a  four  acre  plot  of  land 
in  which  to  dispose  of  such  refuse.  This  causes  no  inconvenience. 

(3) .  This  area  has  been  remarkably  free  from  infectious  disease.  Only  one 
outbreak  of  Bubonic  Plague  occurred  in  11)05.  The  cases  were  removed  to  the  East 
London  Plague  Camp,  together  with  all  contacts,  and  the  hut  burned.  There  is  no 
Hospital  accommodation  in  this  area. 

(4) .  The  Board  has  not  established  any  public  abattoirs,  and  do  not  contem¬ 
plate  doing  so.  Slaughtering  is  at  present  carried  out  on  private  property  subject 
to  the  Board’s  Bye-Laws. 

(5) .  There  is  no  inspection  of  meat. 

(6) .  A  committee  of  the  Board  has  made  inspections  of  several  insanitary  places, 
and  where  any  defects  existed  they  were  immediately  remedied. 

(7) .  In  1904  rats  were  very  numerous,  they  have  now  decreased  considerably. 
No  steps  have  been  taken  for  their  extermination. 

(iii)  Cambridge  (Municipality). 

*Report  of  Dr.  K.  B.  Alexander,  Medical  Officer  of  Health. 

(1) .  The  water-supply  is  dependent  on  the  rainfall  which  is  collected  from  roofs 
of  houses  into  tanks.  The  Council  has  been  engaged  on  this  important  question 
throughout  the  period  under  review;  borings  for  water  have  been  undertaken  with¬ 
out  success,  and  other  sources  of  local  supply  have  been  considered  only  to  be  put 
aside.  It  is  abundantly  evident  that  the  proper  course  for  this  Municipality  to 
adopt  in  this  matter  is  to  combine  with  East  London,  and  derive  their  supply  from 
the  Gfulu-Woolf  scheme  shortly  to  be  submitted  to  Parliament. 

(2) .  Night-soil  is  collected  weekly,  and  buried  in  trenches  at  a  suitable  place. 

Household  refuse  is  also  collected  weekly,  and  deposited  on  sites  selected  for  the 

purpose. 

Slop-water. — There  is  no  systematic  removal  of  slop-water,  every  householder 
has  to  make  his  own  arrangements.  In  the  more  populated  parts  of  the  town 
nuisances  consequently  arise  from  time  to  time,  especially  when  householders  allow 
slop-waters  to  drain  continually  into  the  same  area  of  ground,  which  becomes 
fouled.  Steps  are  taken  to  remedy  this  evil  by  compelling  people  to  put  an  end  to 
said  nuisance  by  distributing  slop-water  in  gardens  and  adjacent  portions  of  veld. 

A  system  of  collection  is  desirable,  but  is  difficult  to  carry  out  at  a  reasonable 
cost  owing  to  the  scattered  area  and  population.  The  matter  is  receiving  considera¬ 
tion. 

(3) .  There^have  been  two  cases  of  Scarlet  Eever,  four  of  Typhoid,  eight  of  Diph¬ 
theria,  and  one  of  Erysipelas. 

The  usual  steps  have  been  taken  in  the  way  of  isolation  and  disinfection  with 
satisfactory  results. 

There  has  been  no  need  for  Hospital  accommodation.  All  the  cases  of  Typhoid 
Eever  were  imported  from  East  London,  two  being  males  employed  in  East  London. 
None  of  the  other  members  of  households  residing  in  Cambridge  were  affected.  The 
remaining  two  were  children  brought  to  Cambridge  in  a  state  of  fever,  the  parents 
having  changed  their  residence  from  East  London. 

Diphtheria  occurred  in  five  houses  widely  separated.  I  am  of  opinion  that 
seven  of  these  cases  arose  from  defective  sanitary  arrangements.  The  Council 
should  enforce  regulations  with  regard  to  proper  receptacles  being  provided  for 
household  refuse. 

(4) .  There  were  four  licensed  abattoirs.  Two  of  these  have  been  closed  owing 
to  failure  to  fulfil  Municipal  sanitary  regulations. 

(5) .  There  is  no  inspection  of  meat. 

(6) .  Steps  have  been  taken  to  prevent  overcrowding  which  existed  amongst 
Native  population  with  good  results. 

Building  regulations  are  now  enforced. 

(7) .  Hats  are  not  present  to  any  extent,  and  no  steps  are  necessary  for  their 
wholesale  extermination. 

(8) .  A  Native  Location  has  been  established,  which  is  satisfactorily  managed. 
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Natives  are  still  however  allowed  to  squat  amidst  the  white  population,  many  of 
them  still  live  in  huts,  especially  in  area  known  as  Clifton. 

Their  number  has  considerably  diminished  recently  owing  to  enforcement  of 
regulation  re  overcrowding  and  other  sanitary  regulations. 

It  is,  however,  extremely  desirable  that  the  entire  Native  population  should  be 
made  to  reside  in  a  Location,  for  besides  being  a  source  of  danger  to  the  public 
health,  they  are  a  menace  to  the  white  population,  and  require  the  maintenance  of 
a  special  police  force. 

The  Government  should  sanction  and  assist  Council  to  carry  this  into  effect. 


Fort  Beaufort. 

(i)  Fort  Beaufort  (Municipality). 

*Beport  of  Dr.  W.  Duncan  Miller,  Medical  Officer  of  Health. 

(1) .  The  water-supply  throughout  1904  continued  in  the  condition  described  in 
former  reports.  The  source  of  the  supply  is  the  Kat  Biver  at  Blinkwater,  six  miles 
above  Fort  Beaufort.  It  is  without  the  area  of  the  Local  Authority.  The  water 
was  conveyed  into  the  town  by  an  open  furrow,  and  was  entirely  open  to  contami¬ 
nation  along  the  whole  length.  A  large  proportion  of  the  water  was  lost  also  by 
leakage.  In  times  of  drought  the  town  suffered  severely  from  the  scanty  supply 
of  water,  and  in  1904  the  Municipal  Council  adopted  a  scheme  for  an  improved 
water  supply.  This  was  carried  out  in  1905  at  a  cost  of  .£13,000.  A  weir  was 
built  across  the  Kat  Biver,  and  a  nine  inch  cast-iron  pipe  line  laid  from  the  intake 
at  the  river  to  the  town.  The  water-supply  is  now  abundant,  free  from  pollution, 
and  placed  beyond  the  influence  of  any  but  an  extraordinary  drought.  On  the  town 
extension,  half  a  mile  from  the  town,  the  water  for  domestic  purposes  passes  through 
filter  beds,  which  have  been  recently  cleaned  and  put  into  thorough  repair.  The 
public  health  had  benefited  by  the  carrying  out  of  this  scheme,  and  the  Council  can 
be  congratulated  upon  the  success  which  has  crowned  their  labour. 

(2) .  The  bucket  system  has  been  fairly  well  adopted  throughout  the  town, 
and  removal  of  night-soil  is  regularly  carried  out  by  private  contractor,  who  also 
removes  the  household  and  other  refuse.  Slop- water  is  dealt  with  by  the  occupiers 
of  houses,  and  is  generally  thrown  into  holes  dug  in  garden  grouna. 

(3) .  Infectious  disease  has  not  prevailed  to  any  great  extent.  Enteric  Fever 
has  been  reported  in  five  or  six  cases,  three  of  which  however  wrere  imported  into 
the  town.  One  or  two  cases  of  Diphtheria  also  have  been  reported.  In  1905  two 
cases  of  Plague  were  discovered  in  the  town  Location.  The  men  had  arrived  the 
previous  day  from  East  London,  had  been  Examined  by  the  Medical  Officer  of 
Health,  and  placed  under  observation.  One  man  who  suffered  from  Pneumonic 
Plague,  was  too  ill  to  be  removed,  and  his  hut  was  placed  in  quarantine.  He  died 
within  forty-eight  hours  of  his  .  arrival  in  town.  The  other  case  was  removed  to  a 
temporary  plague  camp  till  his  removal  to  the  Plague  Hospital  at  East  London. 
Thorough  disinfection  was  carried  out,  and  there  was  no  spread  of  infection.  Dur¬ 
ing  the  epidemic  of  Plague  at  East  London  and  King  William’s  Town,  the  Medical 
Officer  examined  all  Native  passengers  from  these  towns  on  their  arrival  by  train. 
No  infectious  diseases  Hospital  accommodation  exists,  beyond  two  huts  which  have 
been  erected  by  the  Council  for  use  in  any  sudden  emergency. 

(4) .  The  Local  Authority  has  not  established  any  public  abattoir,  nor  do  they 
contemplate  doing  so.  There  are  three  abattoirs  near  the  town,  and  these  are  in¬ 
spected  by  the  Sanitary  Inspector. 

(5) .  Meat  exposed  for  sale  is  examined  by  the  Inspector.  On  several  occasions 
meat  has  been  condemned  on  report  of  the  Sanitary  Inspector  and  Medical  Officer, 
and  within  the  period  covered  by  this  report,  one  prosecution  was  undertaken,  and 
a  conviction  obtained. 

(6) .  Beports  made  to  the  Council  by  its  Inspector  are  considered  and  dealt  with. 
If  the  public  health  seems  to  be  threatened,  a  further  report  is  called  for  from  the 
(Medical  Officer.  Notifications  to  the  persons  complained  against  have  been  followed 
by  rectification  of  the  Sanitary  defects  discovered  by  the  Inspector. 

(7) .  Bats  are  not  very  prevalent,  and  since  the  warning  issued  to  the  public 
during  the  epidemic  of  Plague  in  East  London,  a  good  deal  has  been  done  by  private 
individuals  in  the  way  of  destroying  rodents. 
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(ii)  Heald  Town  (Village  Management  Board). 

The  Locations  under  the  Board  number  six. 

There  has  been  no  epidemic  of  any  infectious  disease  during  the  period  under 
report.  The  Board  employs  no  Medical  Officer,  but  in  the  event  of  any  outbreak  of 
disease  of  an  epidemic  nature,  the  District  Surgeon  of  Tort  Beaufort  is  employed 
by  the  Board. 

During  1904,  110  births  were  registered  and  06  deaths. 

During  1905,  110  births  were  registered  and  57  deaths. 

One  case  of  Typhoid  Fever  occurred  during  1905. 

(Hi)  Blinkwater  (Village  Management  Board). 

No  report  furnished. 


Fraserburg. 

( i )  Fraserburg  (Municifality). 

*Keport  of  Dr.  P.  Mader,  Medical  Officer  of  Health. 

(1) .  Hie  water-supply  is  derived  from  a  spring  and  bore-holes,  situate  at  the 
south-west  of  the  town,  and  within  the  Municipal  area.  It  is  under  the  control  of 
the  Local  Authority.  For  domestic  purposes  the  supply  is  ample,  and  the  water 
pure  at  its  source.  A  wind  pump  has  been  erected,  which  pumps  the  water  into  a 
galvanised  iron  tank,  from  which  it  is  drawn  when  required.  The  surplus  runs 
down  in  an  open  furrow  through  the  totvn,  and  is  used  for  irrigation. 

(2) .  Night-soil  is  collected  in  sanitary  buckets,  and  the  disposal  is  under  the 
supervision  of  a  Sanitary  Inspector.  Slop-water  is  disposed  of  in  back  yards,  and 
household  refuse  is  removed  in  the  Municipal  cart. 

(3)  There  was  an  outbreak  of  Chicken-pox  in  the  Location  last  October.  Owing 
to  a  difference  of  opinion  as  to  the  nature  of  the  disease  between  the  local  medical 
men,  the  Gfovernment  insisted  that  the  outbreak  should  be  treated  as  one  of  Small¬ 
pox.  A  Lazaretto  was  consequently  established,  and  the  contacts  and  patients, 
forty  in  all,  isolated  for  a  period  of  six  weeks  at  a  cost  of  £170.  One  death  occurred, 
that  of  a  new-born  weakling.  All  the  others  were  of  a  mild  form,  and  recovered 
within  a  period  of  from  five  to  seven  days.  Vaccination  had  no  effect  either  in 
modifying  or  checking  the  disease. 

In  other  respects  the  town  was  remarkably  free  from  infectious  disease  during 
the  eigliteen  months.  There  is  no  Hospital  for  such  diseases  ;  and  nothing  is  done 
by  the  Local  Authority  for  preventing  and  dealing  with  such  outbreaks. 

(4) .  Public  abattoirs  have  been  established  years  ago,  and  are  clean  and  well 
kept. 

(5) .  There  is  no  system  of  meat  inspection.  All  meat  consumed  is  reared  in 
this  District,  and  there  is  no  suspicion  that  diseased  or  unsound  meat  is  sold  to  the 
public. 

(6) .  There  are  no  overcrowded  dwellings,  or  such  as  are  unhealthy  or  danger¬ 
ous  to  life.  The  supervision  of  sanitary  matters  is,  on  the  whole,  satisfactory. 

(7) .  Hats  are  not  prevalent  here. 

(ii)  Williston  (Municifality). 

(1)  The  town  derives  its  water  supply  from  the  three  following  sources:  — 

(a)  The  old  supply  as  obtained  from  an  open  well  or  spring.  The  supply  is 
adequate,  and  the  water  is  pure,  but  owing  to  a  servitude  on  same  the  spring  can¬ 
not  be  covered,  and  is  very  liable  to  pollution.  This  supply  is  now’  not  used  for 
drinking  purposes. 

( b )  A  hand  pump  fixed  in  a  bore-hole  supplies  an  adequate  supply  of  pure  water 
which  cannot  be  polluted,  but  its  distance  from  the  town  prevents  its  being  used  as 
much  as  it  ought. 

(c)  The  present  principal  supply  of  water  derived  from  a  covered  well, 
conveyed  by  means  of  a  wind  pump  and  pipes  to  a  reservoir  in  town,  is  pure  and  un¬ 
polluted.  The  reservoir,  etc.,  is  at-  present  being  built,  and  the  scheme  wTill  shortly 
be  completed. 
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(2) .  (a)  Night-soil  is  disposed  of  in  cesspools  outside  the  limits  of  the  town. 

(b)  Slop- water  is  disposed  of  at  places  specially  appointed. 

{<■)  Household  and  other  refuse  are  privately  disposed  of  at  places  appointed. 

(3) .  No  infectious  diseases  have  been  reported. 

(4) .  No  public  abattoirs  have  been  established.  Slaughtering  is  carried  on  in 
private  slaughter-houses. 

(5) .  No  system  of  meat  inspection  is  carried  out.  There  are  only  two  butchers, 
most  of  the  inhabitants  doing  their  own  slaughtering. 

(6) .  The  spring,  the  water  of  which  is  approachable,  is  regularly  cleansed,  as 
also  are  the  wash  places.  Streets  are  regularly  cleaned,  and  private  premises  are 
inspected  by  the  Sanitary  Inspector,  who,  on  finding  any  insanitary,  orders  same  to 
be  cleaned,  and  on  failure  of  doing  so  prosecutes.  Overcrowding  is  common,  but 
impossible  to  prevent. 

(7) .  Hats  are  unknown  here. 


George. 


(i)  George  (Municipality). 

(1) .  There  has  been  a  sufficient  supply  of  water  throughout  the  year,  a  good 
stream  running  in  the  furrows  night  and  day.  The  furrows  are  constantly  cleared 
of  any  matter  that  occasionally  may  fall  in  them,  and  are  thoroughly  flushed  at 
times. 

(2) .  No  alteration  has  been  made  in  the  system  of  removing  night-soil,  slop- 
water,  as  the  extent  of  ground,  mostly  cultivated,  attached  to  each  house,  offers  in¬ 
sufficient  room  for  such  deposits.  House  refuse  not  suitable  for  manure  is  destroyed 
by  fire. 

(3) .  The  town  and  environs  have  been  free  from  any  infectious  diseases. 

(4) .  Private  people  often  kill  a  pig  near  their  houses.  Slaughter-houses  of 
licensed  butchers  are  on  the  outskirts  of  the  town. 

(5) .  The  meat  sold  on  the  market  is  examined  by  the  Sanitary  Inspector. 
Butchers’  shops  are  regularly  visited  by  him,  and  unsound  meat  he  lias  had  buried. 
Owners  of  fish  carts  vending  diseased  fish  in  town  have  been  fined  by  the  Magistrate. 

(G).  The  Municipality  having  no  building  regulations,  the  houses  mostly  of 
Coloured  people  are  too  small  as  a  rule  for  the  number  of  their  inmates,  with  mud 
floors  often  very  damp,  scanty  ventilation,  and  an  hereditary  tendency  thereto,  it  J.s 
no  wonder  that  the  medical  notifications  for  the  last  eighteen  months  contain  a 
great  number  of  the  mixed  race  as  suffering  from  Phthisis. 

(7).  Since  the  Plague  regulations  came  to  an  end  the  rats  have  been  left  at 
peace.  They  must  have  been  well  reduced  in  numbers,  as  they  are  seldom  seen  or 
heard  of. 


(ii)  Pacaltsdorp  (Village  Management  Board). 

(1) .  The  water-supply  for  domestic  purposes  is  permanent,  pure,  and  ample, 
and  is  obtained  from  a  spring  in  the  village  under  the  control  of  the  Board.  The 
water  is  conveyed  from  the  spring  in  a  pipe  for  about  fifty  yards,  and  then  dis¬ 
charges  itself  into  a  cement  tank  (covered  in),  and  from  there  water  is  supplied 
to  the  inhabitants  from  a  tap  in  the  tank,  and  this  is  done  under  the  supervision 
of  the  Water-overseer. 

(2) .  There  is  no  system  for  the  disposal  of  night-soil,  slop-water  or  household 
refuse.  The  inhabitants  themselves  dispose  of  these  things  privately  and  properly. 

(3) .  Only  a  few  cases  of  infectious  diseases  were  reported  during  the  year,  and 
these  were  privately  attended  to  under  the  supervision  of  the  Board’s  Officers.  The 
Board  do  not  possess  an  Infectious  Diseases  Hospital. 

(4) .  As  no  public  abattoirs  exist  within  the  Board’s  jurisdiction,  no  action  is 
required  herein. 

(6) .  No  action  has  been  taken  to  remedy  any  sanitary  defects,  as  it  was  found 
not  necessary  to  act. 

(7) .  No  complaints  have  been  made  as  to  the  prevalence  of  rats. 

(8) .  No  Health  Officer  is  employed. 
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Glen  Grey. 

Lady  Frere  (Municipality). 

(1) .  The  source  of  the  water-supply  is  on  No.  2  Location  Commonage,  from 
whence  it  is  conducted  to  village  in  open  furrow. 

For  domestic  purposes  the  Municipal  Council  has  during  the  year  1905  put 
down  two  bore-lioles  within  the  village,  and  have  erected  pumps.  The  supply  from 
this  source  is  plentiful. 

(2) .  Night-soil  and  other  refuse  arc  removed  by  private  contract. 

(3) .  During  1904  no  infectious  disease  occurred.  In  1905  an  outbreak  of  (Small¬ 
pox  occurred  in  the  Municipal  Native  Location.  No  infectious  diseases  Hospital 
lias  been  established. 

(4) .  There  are  no  public  slaughter-houses.  Butchers  kill  on  their  own  property. 

(5) .  Meat  inspection  is  not  found  to  be  necessary. 

(6) .  All  cesspools  have  been  closed  as  provided  in  the  regulations. 

(7) .  Ilats  give  no  trouble.  Very  few  are  found  in  stores. 

(8) .  A  Health  Officer  is  employed  only  when  occasion  requires. 

Gordonia. 

( i )  Upington  (Municipality). 

(1) .  The  water-supply  has  its  source  from  the  Orange  River,  outside  the  area 
of  the  Local  Authority,  and  is  conveyed  for  domestic  and  irrigation  purposes  in  a 
large  open  furrow.  This  furrow  is  under  the  direct  control  of  the  Upington  Water¬ 
works  Company,  Limited,  and  upon  this  Company  the  town  is  dependent  for  its 
water-supply.  The  water  furrow  being  immediately  below  the  township  on  a 
lower  level,  every  particle  of  refuse  and  dirt  is  blown  by  the  winds  and  washed  by 
the  rains  into  the  water  furrow,  and  were  it  not  for  the  bulk  of  water  in  the  fur¬ 
row  serious  diseases  would  already  have  resulted.  But  irrigable  lands  above  the 
township  are  increasing  in  size,  and  consequently  the  bulk  of  the  water  is  diminish¬ 
ing.  The  township  is  filling  up,  and  the  sources  of  pollution  are  also  increasing  with 
deadly  surety.  The  day  is  fast  approaching  for  the  Council  to  construct  proper 
waterworks  above  the  township,  but  where  are  the  funds  to  come  from  for  so  import¬ 
ant  and  necessary  a  work,  as  the  sources  of  revenue  at  present  are  hardly  sufficient 
to  cope  with  the  expenditure. 

(2) .  ( a )  A  bi-weekly  removal  of  night-soil  by  the  Council’s  contractor  is  now 
in  force. 

( b )  Slop-water,  is  unfortunately,  still  removed  by  individual  householders. 

(c)  Household  refuse  is  removed  by  the  Council's  contractor,  and  the  work  of 
removal  is  being  done  very  satisfactorily. 

(3) .  The  general  health  of  the  town  was  fairly  good  during  f905. 

Infectious  disease  has  been  practically  unknown.  A  few  cases  of  Enteric  Fever 

have  occurred,  and  these  have  been  at  once  isolated  at  their  homes,  and  every  pre¬ 
caution  taken  to  prevent  spread.  There  is  no  isolation  Hospital  for  infectious  dis¬ 
eases. 

(4) .  No  abattoirs  have  been  established  by  the  Council  within  Ihe  township, 
nor  do  they  contemplate  doing  so  at  present.  All  slaughtering  is  done  outside  the 
limits  of  the  township  proper. 

(5) .  No  system  of  meat  inspection  is  carried  out  within  this  Municipality. 

(6) .  The  pollution  of  water  and  accumulation  of  tilth  are  not  permitted,  and 
the  action  adopted  by  the  Council  to  remedy  such  sanitary  defects  is,  after  due  notice 
lias  been  given,  to  report  the  matter  to  the  Police  with  the  view  of  briuging  the 
offenders  to  justice. 

(7) .  No  rats  are  prevalent  in  this  township. 

(ii)  Keimoes  (Village  Management  Board). 

(1) .  The  water-supply  is  obtained  from  the  Orange  River  main  stream,  and 
is  diverted  by  dams  for  irrigation  and  domestic  purposes. 

(2) .  A  proper  svstein  has  not  been  carried  out  as  to  sanitation. 

(3) ,  (4)  and  (5):  Nil. 

(6) .  The  regulations  of  the  Board  are  enforced. 

(7) .  There  are  no  rats  in  the  Board’s  area,  nor,  as  far  as  is  known,  in  the  whole 
District. 

No  Medical  Officer  has  been  employed  by  the  Board,  but  the  District  Surgeon 
pays  visits  casually  to  the  village. 


GrAA-FF-EeINET. 


(i)  Graaff-Eeinet  (Municipality). 

*Eeport  of  Dr.  J.  M.  Keegan,  Medical  Officer  of  Health. 

(1) .  The  arrangements  for  supplying  this  town  with  water  have  not  been  altered 
or  improved  since  my  last  report. 

The  concrete  dam,  built  across  the  river,  immediately  below  the  origin  of  the 
lower  furrow,  has  not  increased  the  amount  of  water  taken  into  town  by  this  fur¬ 
row  except  when  the  river  is  in  flood. 

The  water-supply  during  the  Winter  months  is  sufficient  for  the  supply  of  the 
town,  but  in  the  Summer  is  wholly  inadequate. 

(2) .  The  arrangements  for  disposal  of  night-soil,  slop- water,  and  household  re¬ 
fuse  remain  the  same  as  desbriBed  in  my  last  report. 

(3) .  The  town  was  visited  during  the  past  year  by  epidemics  of  Whooping 
Cough,  Chicken-pox,  Scarlatina,  and  Measles.  Enteric  Fever  is  endemic. 

There  were  no  cases  of  Whooping  Cough  or  Chicken-pox  reported  to  me,  and 
there  was  no  mortality  from  either  of  these  diseases. 

There  were  twenty-five  cases  of  Enteric  Fever  reported,  with  two  deaths,  one 
European,  and  one  Native. 

There  were  three  cases  of  Scarlatina  notified,  none  of  which  died. 

There  were  eleven  cases  of  Measles  reported,  with  one  Native  death. 

The  number  of  cases  notified  of  Measles  and  Scarlatina  by  no  means  represents 
the  extent  of  the  epidemics  of  these  diseases.  A  considerable  number  of  children 
received  no  medical  treatment,  the  parents  not  considering  it  necessary  to  consult 
a  medical  man  on  account  of  the  mildness  of  the  disease. 

There  was  one  mild  case  of  Small-pox,  which  was  removed  to  the  Lazaretto 
and  recovered. 

Cases  of  Enteric  Fever  are  received  into  the  Midland  General  Hospital,  but 
there  is  no  special  Hospital  for  acute  infectious  disease. 

The  Lazaretto,  which  was  used  for  Small-pox  cases,  was  completely  destroyed 
by  fire  last  year,  and  has  not  been  re-built. 

In  this  connection,  I  desire  to  report  that  the  Committee  of  Management,  act¬ 
ing  on  the  advice  and  suggestion  of  the  Medical  Officer  of  Health  for  the  Colony, 
has  entirely  re-organised  the  working  of  the  Midland  Hospital. 

All  the  cess-pits  in  connection  with  the  Hospital  have  been  filled  up,  and  the 
pail  system  for  the  removal  of  night-soil  and  slops  introduced. 

The  Superintendent  and  Matron,  who  received  a  salary  of  £350  per  annum, 
with  extras,  were  superannuated,  and  a  Matron  at  £80  per  annum  appointed.  The 
house  staff  at  present  consists  of  a  Matron,  two  trained  nurses  and  a  probationer, 
with  a  day  male  attendant.  A  dispenser  attends  three  times  a  week  on  receiving 
days  to  make  up  medicines  for  in  and  out  patients,  any  emergency  prescriptions 
are  made  up  by  the  Yisiting  Medical  Staff. 

The  new  system  has  proved  in  every  way  satisfactory.  The  number  of  in¬ 
patients  has  increased  considerably,  and  the  cost  per  head  has  considerably  de¬ 
creased.  The  expenditure  would  have  been  still  further  diminshed  had  it  not  been 
necessary  to  erect  new  buildings,  and  provide  for  the  additional  cost  of  removing 
the  sanitary  pails. 

(4) .  Public  shambles,  where  all  slaughtering  is  done,  have  been  established  for 
many  years.  They  are  outside  the  town  on  the  south  bank  of  the  river,  and  quite 
twelve  hundred  yards  from  the  nearest  house. 

Every  butcher  slaughters  his  own  stock,  and  efforts  are  made  to  keep  the  place 
as  clean  as  possible.  An  absolutely  satisfactory  condition  of  affairs  cannot  be  at¬ 
tained  until  the  supply  of  water  is  much  augmented. 

(5) .  Every  butchers’  shop  in  town  is  visited  at  intervals  by  the  Medical  Officer 
of  Health.  On  no  occasion  during  1905  was  it  found  necessary  to  condemn  meat 
exposed  for  sale  at  the  shops. 

The  meat  sold  on  the  market  is  examined  every  day  by  the  Chief  Sanitary 
Inspector  before  the  market  opens.  If  tlie  Sanitary  Inspector  is  in  doubt  as  to 
the  soundness  of  any  m^at,  the  sale  of  this  meat  is  stopped,  and  the  Medical  Officer 
of  Health  is  sent  for.  The  latter,  if  he  consider  that  the  meat  is  unfit  for  food, 
directs  that  if  be  removed  and  destroyed. 

On  only  four  occasions  during  1905  was  it  necessary  to  condemn  meat  ex¬ 
posed  for  sale  on  the  market.  In  no  instance  was  the  offender  prosecuted. 
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(6) .  Nothing  specially  has  been  done  since  my  last  report. 

(7) .  Rats  and  mice  are  still  found  in  town,  hut  not  in  large  numbers. 

Annexed  is  a  tabulated  statement,  giving  the  number  of  deaths  and  the  causes 

of  death  for  the  year  1905,  both  for  Europeans  and  Natives. 

The  European  mortality  table  can  be  regarded  as  giving  correctly  the  urban 
death-rate,  as  all  cases  of  death  among  Europeans  from  outside  Districts  have  been 
omitted. 

The  Native  table,  however,  is  only  approximately  correct  on  account  of  the 
shifting  character  of  the  Native  population. 

There  were  one  hundred  and  sixty-two  European  births  during  the  year,  two 
of  which  were  illegitimate,  and  there  were  eleven  European  deaths,  under  one 
year,  so  that  the  infantile  mortality  was  67*8  per  thousand. 

There  were  two  hundred  and  forty-three  Native  births,  one  hundred  and 
twenty-five  of  which  were  illegitimate. 

There  were  eighty-seven  Native  deaths  under  a  year,  so  that  the  Native  in¬ 
fantile  mortality  was  358*08  per  thousand. 

The  infantile  European  mortality  for  1905  has  been  decidedly  Ioav,  while  the 
Native  infantile  mortality  remains  very  high. 

There  are  at  least  four  distinct  causes  operating  in  Graaff-Reinet  all  tending 
to  produce  a  high  infantile  mortality  among  Natives : 

First. — The  very  high  proportion  of  illegitimate  births. 

Second. — The  fact  that  a  considerable  number  of  the  mothers  go  out  to  work 
during  the  day  and  leave  their  children  uncared  for. 

Third. — The  almost  universal  ignorance  that  prevails  among  the  Native  popu¬ 
lation  as  to  the  proper  methods  of  rearing  children. 

Fourth. — The  insanitary  condition  of  the  location,  combined  with  the  want  of 
a  proper  water-supply. 


Table  showing  the  number  of  deaths  in  Graaff-Reinet  during  1905 
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6 

1 

1 

4 

1 

7 

2 

18 

July 

•  •  • 

7 

2 

.  .  • 

1 

3 

9 

3 

19 

August 

1 

13 

1 

•  .  . 

1 

4 

6 

5 

21 

Septe.  iiber 

1 

5 

1 

•  •  • 

5 

3 

2 

4 

13 

October  . . . 

3 

14 

o 

O 

1 

5 

6 

8 

10 

30 

November 

•  •  • 

11 

5 

1 

3 

5 

11 

6 

30 

December 

1 

10 

13 

2 

5 

2 

9 

5 

37 

Total  ... 

i 

83 

... 

40 

8 

3 1 

37 

84 

59 

241 

Mortality  per  thousand  per  annum  : — 

Europeans,  13  (calculated  on  population  of  4,000). 
Coloured,  40’6  (  „  „  „  „  6,000). 


(ii)  Adendorp  (Municipality). 

(1).  The  source  of  the  water-supply  is  from  a  spring  in  the  bed  of  the  Sunday 
River,  below  the  town  of  Graaff-Reinet,  which  appears  and  disappears  at  intervals 
in  the  bed  of  the  river,  and  is  under  the  control  of  the  Graaff-Reinet  Authorities 
and  without  the  area  of  this  Local  Authority.  The  water,  after  leaving  the  river, 
is  conveyed  in  an  open  furrow.  The  supply  is  inadequate  and  liable  to  pollution 
by  the  washing  of  clothing  therein  allowed  by  the  Municipality  of  Graaff-Reinet. 
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(2) .  Nil.  The  Sanitary  Inspector  attends  to  the  removals. 

(3) .  No  infectious  diseases  have  occurred  nor  is  there  any  Hospital  accommo¬ 
dation. 

(4)  and  (5).  Nil. 

(6).  The  Sanitary  Inspector  has  reduced  the  overcrowding  among  Coloured 
persons  by  warning  them  of  the  penalties  of  the  Law,  and  inspecting  all  dwellings 
occupied  hv  Natives.  He  also  superintends  to  the  cleaning  and  disinfecting  of  all 
such  dwellings  and  premises. 

(in)  New  Bethesda  (Municipality). 

(1) .  The  water-supply  is  good  and  is  distributed  in  open  furrows.  Possibility 
of  contamination  does  exist,  but  no  injurious  effects  have  been  traced  to  that  source. 

(2) .  (a)  Night-soil  is  disposed  of  in  cess-pools,  (b)  Slop-water  is  also  emptied 
into  the  cess-pools,  (c)  Household  and  other  refuse  are  deposited  on  a  spot  set 
aside  for  the  purpose. 

(3) .  Infectious  Diseases.— During  this  period  there  have  been  notified  cases  of 

Typhoid  .  7  (2  fatal) 

Diphtheria .  19  (1  fatal) 

Erysipelas .  1 

There  is  no  Infectious  Diseases  Hospital.  All  cases  are  properly  isolated  at 
their  homes. 

(4) .  No  public  abattoirs  have  been  established.  Care  is  taken  that  slaughter¬ 
ing  of  stock  creates  no  nuisance  or  danger  to  public  health. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  Overcrowding  is  duly  guarded  against. 

(7) .  Hardly  any  rats  are  found  in  this  Local  Authority. 


Grtqualand  East. 

(i)  Kokstad  (Municipality). 

^Report  of  Dr.  A.  Thornton,  Medical  Officer  of  Health. 

(1) .  There  is  no  change  to  report  in  the  water-supply.  The  supply  is  still  con¬ 
veyed  to  and  distributed  through  the  town  in  open  furrows;  the  source  is  from 
springs  in  Mount  Currie,  at  the  north  end  of  the  commonage,  and  is,  therefore, 
situated  within  the  area  of  Municipal  control.  The  water  is  pure  at  source,  and 
adequate  in  quantity,  but  is  open  to  pollution  from  source  to  distribution. 

(2) .  (a)  The  dry-pail  system  is  used,  and  a  night-soil  removal  cart  is  main¬ 
tained  by  the  Municipal  Council.  So  far  as  it  goes  the  system  is  most  satisfactory, 
but  it  should  be  compulsory  upon  all  householders  to  make  use  of  the  facilities. 

(b)  Slop-water  is  dealt  with  privately,  usually  it  is  deposited  in  holes  dug  on  the 
erven,  and  covered  over  with  earth  when  full. 

(e)  Household  and  other  refuse  are  dealt  with  as  in  (b).  Dry  solid  refuse  is 
removed  to  sites  upon  the  commonage  set  apart  for  this  purpose. 

(3) .  Infectious  diseases  have  not  prevailed  to  any  great  extent,  with  the  excep¬ 
tion  of  Enteric  Eever,  of  which  thirteen  cases  were  notified  from  January  to  May, 
1905.  Of  Diphtheria  only  two  cases  were  reported,  both  recovering  under  use  of 
antitoxin.  No  infectious  diseases  Hospital  has  yet  been  provided,  but  most  cases 
of  Enteric  Fever  are  removed  to  the  East  Griqualand  and  ITsher  Memorial  Hospital 
for  treatment. 

(4) .  No  public  abattoirs  have  been  established,  nor  is  there  any  intention  of' 
doing  so  at  present.  The  three  local  butchers  have  each  their  own  slaughter-houses 
at  a  site  on  the  commonage  appointed  by  the  Local  Authority,  and  it  is  one  of  the 
duties  of  the  Sanitary  Inspector  to  see  that  these  premises  are  kept  in  a  sanitary 
state ;  so  far  there  have  been  no  complaints. 

(5) .  Meat  inspection  is  also  carried  out  by  the  Sanitary  Inspector,  who  would 
report  to  me  if  necessary.  So  far  no  prosecutions  in  connection  with  sales  of  dis¬ 
eased  or  unsound  meat  have  been  necessary. 

(6) .  The  Sanitary  Inspector  deals  with  such  matters,  referring  to  me  when 
necessary. 


*  Forwarded  by  Municipality  for  publication. 
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(7) .  Rats  are  not  unusually  prevalent,  and  no  special  steps  have  been  taken 
for  their  extermination. 

(8) .  Births  during  1905 :  European,  25  ;  Coloured,  08. 

Deaths  during  1905  :  European,  11 ;  Coloured,  46. 

Death-rate  per  thousand:  European,  1311 ;  Coloured,  22'27. 

.  Deaths  of  infants  under  one  year:  European,  5,  or  20  per  cent.  ;  Coloured,  17, 
or  28'2G  per  cent. 


(ii)  Matatiele  (Municipality). 

(1) .  The  water-supply  of  the  village  of  Matatiele  is  obtained  from  several 
sources :  — 

(a)  The  village  pump :  The  water  obtained  from  the  bore  is  used  for  household 
and  irrigation  purposes,  but  the  general  opinion  seems  to  be  that  it  is  unsuited  for 
the  latter,  owing  to  the  large  amount  of  salt  contained  in  the  water.  The  bore  is 
197  feet  deep,  and  the  water  is  good  for  domestic  purposes,  with  little  or  no  chance 
of  pollution,  and  is  generally  mostly  used. 

(b)  Springs  :  When  the  village  pump  goes  out  of  repair,  the  inhabitants  have 
to  resort  to  the  use  of  spring  water.  Indications  of  springs  are  many,  but  only  one 
or  two  actually  break  and  give  water,  being  on  the  average  very  weak.  These  are 
on  the  north-west  and  south-east  sides  of  the  village.  The  water  obtained  from 
these  springs  is  said  to  be  better  for  all  purposes  than  that  of  the  water  from  the 
pump  in  the  square,  and  people  living  near  these  springs  prefer  to  obtain  their 
requirements  from  this  source,  rather  than  carry  water  so  far  from  the  village 
pump,  which  is  not  so  centrally  situated.  The  main  supply  for  the  Native  Location 
is  obtained  from  a  spring  by  pipes  giving  three  thousand  gallons  per  diem. 

(tf)  Rainwater:  Several  of  the  residents  have  specially  constructed  underground 
tanks,  varying  in  capacity,  which  catch  the  rainwater,  and  so  store  it  till  required. 
These  tanks  vary  in  construction,  are  very  useful  in  times  of  drought,  but  may  be 
contaminated  unknowingly. 

Rainwater  is  much  used  in  the  village  for  domestic  and  other  purposes,  most 
houses  having  rainwater  tanks  connected  with  the  roof  gutters.  There  is  no  puri¬ 
fication  of  this  rainwater,  and  it  is  usually  used  indiscriminately  without  being- 
boiled  or  treated. 

Many  private  individuals  have  their  own  bore-liole  and  pump  in  their  own  erf, 
sunk  various  depths. 

The  Municipal  Council  have  assumed  control  of  the  pump  in  the  Market  Square, 
but  as  yet  no  bye-laws  have  been  framed  for  the  good  conduct  of  same.  These  will 
be  framed  at  an  early  date. 

The  total  amount  of  water  derived  from  all  these  sources  combined  is  totally 
insufficient  and  unsatisfactory  for  the  daily  increase  and  growth  of  the  town.  Hence 
the  urgent  necessity  of  obtaining  an  efficient  and  satisfactory  water-supply,  such  as 
is  now  projected  at,  the  present  time.  There  are  no  natural  surface  dams  in  the 
vicinity,  but  these  could  easily  be  constructed  owing  to  the  suitability  of  the  ad¬ 
joining  ground. 

(2) .  No  Public  Health  Bill  is  in  force  in  the  village,  hence  the  Municipal 
Authorities  are  absolutely  at  a  standstill  as  regards  the  disposal  of  night-soil,  slop- 
water,  household  and  other  refuse. 

The  sanitary  arrangements  of  Matatiele  are  administered  by  the  Municipality. 
There  are  no  Sanitary  Inspectors  or  Officers  of  any  kind  on  this  service,  in  fact  the 
sanitary  question  is  merely  in  its  infancy.  But  generally  speaking,  the  arrange¬ 
ments  and  conditions  are  much  the  same  as  towns  of  the  same  size  in  South  Africa. 

Conservancy  arrangements.— The  Municipality  have  initiated  a  scheme  on  the 
dual  pail  system,  by  which  those  who  voluntarily  subscribe  to  its  upkeep,  have  llie 
benefit  of  having  night-soil  removed  weekly  at  a  cost  of  five  shillings  per  month. 
Only  a  few  avail  themselves  of  this  opportunity. 

The  usual  method  of  disposal  is  for  each  householder  to  bury  the  contents  of  his 
privy  pails  into  a  pit  dug  for  the  purpose  in  his  erf  or  garden,  and  likewise  with  the 
slop  and  refuse  and  other  rubbish.  Those  who  avail  themselves  of  the  sanitary 
contract  have  the  pails  emptied  weekly,  bi-weekly,  or  oftener,  according  to  the  in¬ 
dividual  wishes  of  the  subscribers,  and  the  whole  is  collected  and  carted  away  to 
pits  dug  specially  for  the  purpose,  a  good  distance  from  the  village. 

The  pails  are  kept  clean  and  disinfected.  Those  living  in  the  Locations  have 
no  system  in  particular,  the  crude  earth  closet,  a  pit  dug  in  the  ground,  and  covered 
up  when  full,  or  depositing  in  neighbouring  dongas,  being  the  only  “  system.” 
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(3) .  There  have  heen  no  infectious  diseases  of  late,  and  no  provision  is  made  for 
Hospitals  in  case  of  an  outbreak.  Ho  Municipal  organisation  exists  for  effectually 
dealing  with  the  spread  of  infectious  diseases,  and  there  is  no  means  of  isolation. 

(4) .  Private  slaughter-houses  exist,  but  are  under  the  control  of  the  Munici¬ 
pality.  They  are  some  distance,  on  the  north  side,  away  from  the  town,  and  are 
merely  kraals  fenced  in  with  stone,  without  any  water-supply,  and  no  arrangements 
for  the  disposal  of  blood  or  offal,  except  in  the  neighbouring’  dongas  and  pits  dug 
in  the  soil. 

(5) .  There  is  no  system  of  meat  inspection  carried  out. 

(6) .  The  Municipal  Authorities  have  enforced  their  bye-laws,  so  that  no  filth, 
rubbish,  etc.,  can  accumulate  in  the  public  places.  Overcrowding  of  dwellings  does 
not  exist. 

(7) .  The  number  of  rats  in  the  village  is  decidedly  small,  in  fact  it  may  be  said 
that  there  are  none. 

(8) .  Houses  are  built  of  sandstone  and  brick,  and  in  most  cases  cemented  over. 
Many  of  the  houses  now  inhabited  are  merely  built  of  mud  on  sun  dried  bricks, 
hence  at  certain  seasons  of  the  year  are  next  to  uninhabitable  owing  to  being  in¬ 
fested  with  vermin. 

There  are  no  public  laundries.  Washing  is  carried  out  in  private  dwellings 
by  the  Natives,  or  in  the  spruits  when  water  is  available. 

Latrines  are  on  the  pail  system,  and  the  pails  stand  in  the  surface  soil.  There 
is  no  prepared  base  or  other  means  of  preventing  the  pollution  of  the  ground. 

When  the  Public  Health  Bill  has  been  proclaimed  then  these  difficulties  will 
be  largelv  got  over,  and  the  general  sanitary  state  of  the  town  would  be  greatly 
improved. 

(Hi)  Elliot  (Village  Management  Board) 

A  full  statement  regarding  the  matters  referred  to  in  the  circular  letter  is  con¬ 
tained  in  the  last  annual  report,  and  no  important  alterations  have  since  occurred. 


Hanover. 

Hanover  (Municipality). 

(1)  The  water-supply  is  obtained  from  natural  springs  situate  about  a  thousand 
yards  from  the  town,  which  are  under  the  control  of  the  Municipal  Council,  and 
situate  within  the  area  of  the  authority  of  the  Council.  The  springs  are  covered  in 
by  a  substantial  building,  and  the  water  is  brought  to  the  immediate  outskirts  of 
the  town  in  twelve  inch  steel  pipes,  from  whence  it  is  distributed  through  the  town 
in  pipes  of  six,  four,  and  two  inch  diameter,  with  twenty  stand-pipes  having  cocks 
attached.  The  overflow  water  is  run  through  the  town  in  open  furrows  for  irri¬ 
gating  gardens.  The  supply  during  normal  seasons  is  adequate  for  all  purposes, 
but  owing  to  the  existing  drought  the  supply  has  decreased  considerably.  There  is, 
however,  no  fear  that  the  springs  will  give  out  in  toto.  As  the  water  is  in  pipes 
now’,  the  supply  is  pure,  and  cannot  be  polluted.  A  loan  of  £2,000  was  raised  from 
the  Colonial  Government,  payable  in  ten  years,  to  carry  out  this  pipe  scheme,  which 
was  completed  in  the  early  part  of  1905. 

(2) .  ( a )  Night-soil  is  collected  once  a  week  from  every  house  by  a  contractor 
in  properly  covered  buckets,  and  deposited  in  pits  about  a  mile  and  a  half  from  the 
town. 

(b)  Slop-water  is  carted  away  by  the  householders  themselves,  under  super¬ 
vision  of  the  Sanitary  Inspector. 

(c)  Household  and  other  refuse  are  collected  by  a  contractor  once  a  week  from 
every  house,  and  deposited  outside  the  town  on  a  spot  specially  set  apart  by  the 
Council  for  the  purpose. 

(3) .  Infectious  diseases  have  been  on  the  decrease  considerably  since  the  pipes 
for  the  water  have  been  laid.  Some  isolated  cases  of  Enteric  Eever  have  been  re¬ 
ported,  which  did  not  require  any  assistance  from  the  Council.  No  infectious  dis¬ 
eases  Hospital  accommodation  has  been  provided. 

(4) .  Slaughtering  is  carried  out  beyond  the  limits  of  the  town,  at  a  place 
specially  set  apart  for  the  purpose.  The  condition  of  this  place  is  under  the  super¬ 
vision  of  the  Sanitary  Inspector. 

(5) .  There  is  no  system  of  meat  inspection.  The  butcher  shops  are  kept  very 
clean  and  well  ventilated. 

(6) .  The  Sanitarv  Inspector  and  Storekeeper  report  any  contravention  of  the 
regulations  dealing  with  the  subject  matters  of  this  paragraph,  and  the  defaulters 
are  immediately  made  to  answer  for  their  defaults. 

(7) .  There  are  no  rats  in  this  division. 
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Hay. 

Griquatown  (Village  Management  Board). 
No  report  furnished. 


Herbert. 

Douglas  (Municipality). 

There  is  nothing  further  to  add  to  the  last  report. 

There  have  been  no  epidemic  complaints  or  sickness  of  any  sort,  and  the  Sani¬ 
tary  condition  of  the  town  is  satisfactory  in  every  way. 


Hope  Town. 

(i)  Hope  Town  (Municipality). 

(1) .  The  water-supply  is  very  good,  and  is  taken  in  pipes  from  source  of  origin 
to  a  4am-  What  is  used  for  drinking  purposes  is  caught  as  it  comes  from  the  pipes, 
the  remainder  that  runs  into  the  dam  is  used  for  irrigating  the  gardens. 

(2) .  The  night-soil  is  carried  away  twice  weekly  by  the  bucket  system,  and 
answers  very  well. 

(3) .  The  Government  Contagious  Diseases  Hospital  is  small  and  badly  built. 
As  there  has  been  no  case  of  contagious  disease  the  old  Hospital  is  now  used  by  the 
Council  for  storage  of  sanitary  buckets. 

(4) .  The  management  of  the  slaughter-houses,  which  is  situated  on  the  out¬ 
skirts  of  the  village,  is  very  good. 

(6) .  Overcrowding  and  dwellings  unfit  for  habitation  have  not  been  noticed. 

(7) .  Rats  do  not  give  any  trouble. 

(8) .  The  cemeteries  and  burial  ground  are  well  kept.  The  Local  Authority 
does  not  employ  a  Medical  Officer  of  Health. 

J 

(ii)  Strydenburg  (Village  Management  Board). 

(1) .  The  water-supply  has  still  further  diminished  since  the  last  report  was 
furnished,  amounting  almost  to  water  famine  ;  private  undertakings  to  increase  the 
supply  have  proved  of  no  avail,  and  recourses  to  that  end  are  exhausted. 

(2) .  The  collection  and  disposal  of  night-soil,  household,  and  other  refuse  are 
carried  on  by  contract. 

(3) .  No  infectious  disease  has  prevailed. 

(4) .  Slaughtering  is  carried  on  outside  the  village  at  a  spot  marked  off  by  the 
Local  Authority,  no  building  for  the  purpose  is  in  use,  nor  contemplated. 

(5) .  No  meat  inspection  is  in  vogue. 

(G).  Any  sanitary  defects  that  may  have  been  found  to  exist  have  been  duly 
looked  after. 

(7) .  No  rats  are  prevalent. 

(8) .  Nothing  further  to  report  as  regards  health  and  sanitation,  which  are 
generally  satisfactory. 


Humansdorp. 

(i)  Humansdorp  (Municipality). 

No  report  furnished. 

(ii)  Hankey  (Municipality). 

(1) .  The  water-supply  is  derived  from  a  dam  across  the  Klein  River,  belong¬ 
ing  to,  and  within  the  boundary  of,  the  Municipality,  and  is  conveyed  in  an  open 
furrow'  over  the  Commonage  and  through  the  village  to  the  lands.  During  severe 
droughts  the  supply  becomes  very  limited  and  with  a  brackish  taste.  The  Klein 
River,  until  it  leaves  the  town,  runs  nearly  parallel  with  the  furrow,  but  at  a  lower 
level,  and  during  severe  droughts  the  water  becomes  very  scarce  and  brack. 

(2)  and  (3).  Nil. 

(4) .  Slaughtering  is  carried  out  on  private  property  in  town. 

(5) ,  (6),  (7),  and  (8).  Nil. 

[G.  39—1906.] 
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Jansenville. 

Jansenville  (Municipality). 

*Report  of  Dr.  P.  J.  Henderson,  Acting  Medical  Officer  of  Health. 

The  general  health  of  the  community  has  been  good,  more  rain  has  fallen 
than  in  the  last  few  years. 

An  outbreak  of  Glanders  occurred  amongst  the  horses  of  one  or  two  persons, 
but  the  Government  Veterinary  Surgeon  took  such  measures  that  nothing  further 
has  come  of  the  disease. 

Owing  to  the  activity  of  our  new  Town  Council,  we  have  at  last  possessed 
ourselves  of  a  new  Town  Hall,  a  very  good  building  in  most  ways,  and  well  venti¬ 
lated. 

(1) .  The  water-supply  is  from  bore-holes  and  tanks,  some  persons,  especially 
Natives,  using  the  river  water  either  as  it  stands  in  pools  or  from  holes  scooped 
out  in  the  sand  of  the  river  bed. 

The  water-supply  proper,  i.e.,  water  stored  in  tank  by  the  Dutch  Reformed 
Church,  and  driven  there  from  well  near  river  bed  by  windmill,  is  under  control 
of  Local  Authority  and  within  the  area  of  that  Authority.  Prom  the  tank  above- 
mentioned  water  is  carried,  when  the  windmill  is  working  and  the  wind  is  favour¬ 
able,  down  the  main  street  in  pipes,  and  water  can  be  obtained  from  taps  placed 
in  the  street  at  certain  intervals. 

Most  people  have  been  able  formerly  to  get  enough  drinking  water  from  their 
rain  tanks,  but  the  supply  for  other  purposes  has  been  most  inadequate,  and  it 
seems  as  is  if  nothing  could  be  done  towards  a  better  supply,  owing  to  want  of 
funds. 

The  Council  we  have  at  present  leave  nothing  to  be  desired  as  regards  forging 
ahead,  and  in  spite  of  an  obstacle,  we  are  now  face  to  face  with  a  water  scheme  in 
the  shape  of  an  oil  engine  and  new  bore-hole,  beside  the  old  tank  at  the  Dutch 
Reformed  Church,  the  idea  being  to  pump  water  from  there  up  to  a  cistern,  which 
will  give  fall  enough  to  supply  the  town  in  general. 

Messrs.  Alexander  and  Co.,  who  were  employed  by  The  Council  to  bore  for 
them,  made  an  unsuccessful  attempt  to  get  water  above  the  dorp  and  in  a  line  with 
the  Native  English  Church. 

The  supply  as  at  present  estimated  from  the  two  bore-holes  ought  to  be  enough 
to  supply  the  whole  village,  and  I  believe  the  idea  is,  Diat  should  the  new  bore¬ 
hole  prove  not  as  good  as  it  looks  now,  to  shift  the  engine  from  there  to  the  well 
by  the  river. 

The  water-supply  is  not  liable  to  pollution,  and,  though  brackish,  is  pure. 

Pigeons  are  again  on  the  increase  in  the  dorp,  which  is  a  source  of  danger,  if 
they  are  of  the  sort  that  sit  on  house-tops  or  are  allowed  too  much  liberty.  I  do 
not  wish  to  discourage  by  these  remarks  the  keeping  or  flying  of  carrier  pigeons, 
which,  if  properly  exercised,  can  do  no  more  harm  than  ordinary  birds,  or  even 
less  than  many. 

The  Town  Council,  a  year  or  two  ago,  took  measures  to  stop  this  nuisance,  but 
time  has  evidently  made  us  careless  again  in  this  respect. 

(2) .  (a)  The  pail  system  is  carried  out  by  a  contractor  and  works  very  well  in¬ 
deed.  Special  pails  are  provided  in  cases  of  infectious  disease.  The  removal  of 
one  pail  per  week  costs  2s.  6d.  per  month.  The  Council  here  have  decided  to  keep 
in  stock  “  Cyllin,”  a  new  concentrated  disinfectant  of  the  coal  tar  order,  and  in¬ 
habitants  will  be  able  to  procure,  at  cost  price,  either  the  liquid  “  Cyllin  ”  or 
“  Cyllin  ”  powder.  This  is  a  new  departure  for  our  Town  Council  and  one  that 
ought  to  be  supported  and  taken  advantage  of  by  the  inhabitants  generally. 

(b)  None  existing. 

(e)  Refuse  is  deposited  below  Messrs.  Joeph  and  Co.’s  store,  amongst  the  trees 
alongside  the  river*,  which  is  spoiling  a  site  that  is  now  used  as  a  walk,  and  might 
at  some  time  become  a  fashionable  promenade.  Several  persons,  I  believe  the 
Magistrate  among  them,  have  brought  this  before  my  notice,  and  I  think  it  is 
time  the  Council  saw  to  it. 

(3) .  There  have  been  a  few  cases  of  Diphtheria,  Enteric  Eever,  and  Measles 
about,  but  nothing  of  note.  The  Measles  came  from  TJitenhage,  and  was  marked 
mostly  for  the  Bronchial  trouble  associated  with  it. 

The  frame-work  of  the  old  Small-pox  Hospital  is  still  in  situ. 


*  Forwarded  by  Municipality  for  publication. 
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(4) .  The  Council  can  at  present  do  nothing  further  in  this  respect  as  more 
important  things  claim  their  attention ;  the  idea  of  a  public  slaughter-house  has 
been  considered  carefully,  and  when  means  will  allow  of  the  expenditure  it  will 
come  along. 

At  present  butchers  slaughter  at  sites  allotted  to  them  by  the  Council ;  they 
are  supervised  by  the  Council,  and  work  quite  well. 

(5) .  The  Sanitary  Inspector,  a  thorough  and  capable  man  generally,  has  charge 
of  this,  and  has  before  now  brought  suspicious  samples  of  meat  to  me  to  look  at. 
I  have  seen  samples  of  condensed  milk,  not  what  they  ought  to  be,  and  have  heard 
of  some  very  injurious  lime  juice. 

(6) .  Buildings  are  put  up  here  that,  in  my  opinion,  are  not  healthy,  but  I  do 
not  think  the  Council  have  power  to  prevent  this. 

(7) .  I  have  never  seen  a  rat  since  I  came  here  in  1902,  and  I  have  never  heard 
of  there  being  any  dead  or  alive  about. 

(8) .  The  site  for  disposal  of  sewage  is,  in  my  opinion,  dangerous,  being  so  near 
the  river ;  the  difficulty  here  is  to  get  a  site  with  any  depth  of  soil. 


Kenhardt. 

Kenhardt  (Tillage  Management  Board). 
No  report  furnished. 


Kimberley. 


(i)  Kimberley  (Board  oe  Health). 

Report  of  Dr.  A.  W.  Reid,  Medical  Officer  of  Health,  for  the  year  1905. 
Population. — The  Census  figures  taken  in  1904  are  as  follows :  — 


Whites. 

Coloured. 

All  Races. 

Males. 

< 

Females. 

Males. 

F  emales. 

Kimberley  ... 

8,034 

6,267 

15,045 

5,984 

35,330 

Beaconsfield 

1,641 

1,370 

7,555 

2,831 

13,397 

District  ... 

2,143 

1,830 

3,242 

4,057 

11,272 

Totals 

11,818 

9,467 

25,842 

12,872 

59,999 

The  estimated  population  for  the  year  and  its  distribution  is  shown  in  Table 
I.  The  Census  figures  for  Kimberley  and  District  has  not  been  altered  as  there 
hase  been  no  such  marked  increase  as  in  the  case  of  Beaconsfield.  Here  the  addi¬ 
tional  number  of  Natives  employees  working  in  the  Wesselton,  Bultfontein,  and 
Dutoitspan  Mines  have  been  added  to  the  Census  figures  for  that  area.  Any  in¬ 
crease  in  the  population  outside  the  compounds  can  not  be  reliably  estimated.  It 
is  desirable  to  point  out  that  the  preponderance  of  males  over  females  is  largely 
due  to  the  fact  that  this  is  mainly  a  mining  community,  and  the  Native  employees 
live  in  compounds  and  migrate  at  intervals  to  and  from  their  own  Districts  where 
their  families  reside. 

Births. — The  number  of  births  registered  during  the  year  was  647  Whites  and 
649  Coloured,  a  total  of  1,296  as  compared  with  590  Whites  and  549  Coloured, 
total  1,139  for  last  year.  The  rate  per  1,000  is  thus  37'3  for  Whites,  and  17' 6  for 
for  Coloured,  or  excluding  Natives  in  compounds  33 '4.  The  birth-rate  of  England 
and  Wales  (1904)  was  27'9  per  1,000  inhabitants. 

Table  No.  XYIIa.  shows  the  number  of  births  registered  in  each  month.  It 
will  be  noticed  from  Table  No.  XYIIc.  that  nearly  half  the  Coloured  births  regis¬ 
tered  were  returned  as  illegitimate.  Amongst  Whites  10  were  returned  as  illegiti¬ 
mate  against  5  in  the  previous  year. 

Deaths. — The  total  number  of  deaths  registered  in  Kimberley  and  Beacons¬ 
field  during  the  year  was  1,584.  In  Kimberley  the  deaths  of  214  Europeans  were 
recorded  against  224  in  the  previous  year.  In  Beaconsfield  33  as  compared  with 
40  in  1904.  The  death-rate  among  Europeans  is  equal  to  14'2  per  1,000  as  com- 
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pared  with  15'2  last  year.  The  death-rate  of  England  and  Wales  (1904)  was  16‘2 
per  1,000  inhabitants.  Amongst  the  Coloured  population  in  Kimberley  840  died 
as  compared  with  682  in  1904.  In  Beaconsfield  497  against  362. 

Deaths  from  Zymotic  Disease. — As  will  he  seen  from  Table  No.  XXI.  thirty- 
eight  deaths  occurred  from  notifiable  Zymotics  in  the  year,  which  is  equal  to  a 
death-rate  of  '7  per  1,000  population. 

The  following  non -notifiable  Zymotics  were  responsible  for  55  deaths,  Measles 
causing  53,  and  Whooping  Cough  2. 

Deaths  under  One  Year.— The  deaths  of  children  under  one  year  of  age  num¬ 
ber  340,  which  is  equivalent  to  a  rate  of  262 ‘3  per  1,000  births.  Last  year  the 
infantile  death-rate  was  294  1  per  1,000  born.  This  shows  a  slight  improvement, 
but  is  still  very  unsatisfactory.  It  means  that  at  least  26  infants  have  died  for 
every  hundred  born. 

The  following  Table  shows  the  chief  causes  of  death  among  children  under  one 
year  of  age  :  — 


White. 

Coloured. 

Total. 

Diarrhoeal  Diseases 

29 

7  5 

104 

Respiratory  Diseases 

5 

71 

76 

Tubercidar  Diseases 

1 

5 

6 

Developmental  Diseases 

18 

26 

44 

Convulsions 

0 

16 

21 

Premature  Birth 

8 

30 

38 

Meningitis 

6 

4 

10 

Measles 

•  •  • 

14 

14 

All  other  causes ... 

9 

18 

27 

Total 

81 

259 

340 

Many  of  these  diseases  are  more  or  less  avoidable,  especially  Diarrhoeal  Dis¬ 
eases,  which,  as  will  be  seen,  were  the  cause  of  the  larger  proportion  of  deaths. 
The  chief  cause  of  this  preventable  waste  of  human  life  is  in  the  opinion  of  all 
authorities  due  to  germs  getting  access  to  food,  and  especially  to  milk.  No  doubt 
they  are  assisted  by  unsuitable  food,  irregular  feeding,  uncleanly  feeding  bottles 
and  tubes  and  insanitary  surroundings,  aggravated  by  a  high  atmospheric  tempera¬ 
ture.  Many  Local  Authorities,  recognising  the  importance  of  a  pure  milk  supply 
for  infants,  have  established  Corporation  milk  sterilising  depots  for  this  purpose. 
Some  also  appoint  Lady  Inspectors,  who  are  often  helped  by  voluntary  assistants, 
to  visit  those  responsible  for  the  rearing  of  infants,  and  give  them  instruction  in 
home  hygiene.  Reports  on  the  results  show  that  these  precautionary  measures 
are  having  a  notable  effect  in  reducing  the  infantile  mortality  in  the  towns  con¬ 
cerned. 

Deaths  of  Aged  People. — The  number  of  deaths  registered  of  people  aged  65 
years  and  over  was  58,  or  3'66  per  cent,  of  total  deaths. 

In  the  following  list  will  be  found  groups  of  diseases,  deaths  from  which  form 
the  greater  part  of  the  total  of  1,584  deaths. 


Kimberley. 

Beaconseield. 

White. 

Coloured. 

White. 

Coloured. 

Respiratory  Diseases 

20 

265 

6 

243 

Tubercular  ... 

26 

173 

2 

61 

Zymotic 

49 

145 

17 

72 

Nervous 

20 

23 

2 

Circulatory ...  ./. 

22 

52 

... 

14 

Developmental  ADegenerativeDiseases 

20 

61 

5 

16 

Syphilis 

1 

12 

•  •  • 

7 

Scurvy 

. . . 

10 

6 
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It  will  be  seen  tliat  by  far  the  larger  proportion  of  the  total  deaths  were  due 
to  diseases  of  the  respiratory  tract.  The  number  of  cases  of  Pneumonia  terminat¬ 
ing  fatally,  especially  among  Coloured  people,  is  very  striking,  and  demands  at¬ 
tention.  It  is  generally  conceded  that  resisting  power  against  this  disease  is  much 
lower  in  their  case  than  amongst  Whites.  The  figures  for  this  year,  as  in  previous 
years,  show  tliat  this  disease  is  one  of  the  most  prevalent  and  fatal  amongst 
Natives. 

Properly  speaking,  Pneumonia  consists  of  a  group  of  diseases,  and  there  is  no 
doubt  that  some  of  its  forms  are  infectious.  I  am  of  opinion  that  one  of  its  main 
exciting  causes  is  the  reckless  way  in  which  many  expose  themselves  to  chills.  The 
majority  of  people  appear  to  disregard  the  sudden  changes  of  temperature  to  which 
the  climate  is  prone  both  Summer  and  Winter.  More  attention  to  changing  and 
suiting  the  amount  of  clothing  to  the  temperature,  and  wearing  wool  next  the  skin 
at  all  seasons  of  the  year,  would  guard  against  a  lowering  of  the  resistance  of  the 
tissues  of  the  lung  by  chill,  which  prepares  the  tissues  for  an  attack  of  the  disease. 
Unfortunately  in  the  case  of  the  Native  he  does  not  appear  to  understand  or  take 
the  least  care  or  trouble  to  avoid  any  condition  which  is  likely  to  injure  his  health. 

Amongst  the  deaths  due  to  Tubercular  Disease,  the  form  affecting  the  lungs, 
commonly  known  as  Consumption,  accounted  for  no  less  than  245  deaths  as  against 
155  in  the  previous  year  and  1-34  in  1903.  These  figures  show  that  the  disease  is 
rapidly  on  the  increase.  This  is  especially  the  case  amongst  the  Coloured  popu¬ 
lation,  who  live  under  conditions  highly  favourable  to  its  spread,  and  who  are  in¬ 
different  to  personal  precautionary  measures  against  infection.  The  disease  is  due 
to  a  specific  germ  known  as  the  Tubercular  Bacillus,  which,  on  account  of  having 
fat  in  its  composition,  lives  for  a  long  time  in  a  dried  condition.  Hundreds  of 
thousands  are  present  in  the  phlegm  coughed  up  by  one  suffering  from  Phthisis. 
Wherever  the  patient  may  happen  to  be,  he  expectorates,  in  the  house  or  any¬ 
where  outside.  The  bacilli  drys  up  with  the  phlegm  and  are  carried  about  in  the 
dust  infecting  any  susceptible  person  who  may  inhale  them  into  their  throat  or 
lungs.  Disinfection  or  cremation  of  phthisical  sputum  is  the  most  important  pre¬ 
cautionary  measure,  particularly  in  this  dry  climate,  for  checking  the  spread  of 
the  disease.  This,  I  believe,  is  understood  by  the  majority  of  the  White  popula¬ 
tion,  though  too  often  neglected  in  carrying  it  out.  Anyone  acquainted  with  the 
Native  will  recognise  the  enormous  amount  of  education  necessary  before  he  can 
or  will  understand  it.  In  their  case  much  can  be  done  by  careful  instruction  dur¬ 
ing  their  school  days.  As  the  disease  runs  a  long  and  lingering  course,  the  expense 
of  isolating  the  hundreds  affected  would  be  very  great.  Under  the  circumstances 
measures  for  the  prohibition  of  expectoration  in  public  places  would  considerably 
tend  to  decrease  the  danger.  Also  better  window  ventilation  and  less  overcrowding 
in  Kafir  huts  should  be  insisted  on.  The  huts  should  be  provided  with  something 
more  impervious  for  floors  than  mud. 

Diarrhceal  Diseases  account  for  by  far  the  largest  number  of  deaths  due  to 
Zymotics  ;  the  figures  are  190  against  182  last  year.  Of  these  148  occurred  amongst 
children  under  5  years  of  age  as  compared  with  159  in  the  previous  year,  show¬ 
ing  in  this  case  a  decrease  of  11  deaths.  I  am  inclined  to  attribute  this  to  a  less 
adulterated  milk  supply.  The  amount  of  chemical  preservatives  added  to  milk 
during  the  early  Summer  months,  until  the  Board  drew  attention  to  the  fact,  was 
simply  appalling. 

It  will  be  noticed  from  Table  No.  V.  that  49  deaths  were  uncertified.  That  is, 
49  burials  took  place  without  any  knowledge  as  to  the  causes  of  death.  The  dangers 
of  this  proceeding  are  self  evident. 

Notifiable  Infectious  Diseases. — During  the  year  654  cases  of  infectious  diseases 
were  notified  to  the  Board.  Their  nature,  monthly  distribution,  mortality,  number 
removed  to  Temporary  Isolation  Hospital,  and  the  disinfections  done,  are  shown  in 
Tables  XX,  XXI,  XXII.  and  XXIII. 

Enteric  Eever. — Sixty-four  cases  were  notified  during  the  year  as  compared 
with  113  last  year  and  89  in  1903.  As  pointed  out  in  my  various  monthly  reports, 
the  source  of  infection  in  this  disease  is  most  frequently  directly  or  indirectly  due 
to  contaminated  drinking  water,  taken  from  shallow  wells  open  to  surface  drainage, 
or  from  stagnant  water  holes.  Water  from  a  like  source  may  be  used  for  wash¬ 
ing  milk  bottles,  or  may  even  be  added  to  the  milk.  Dust  and  flies  may  act  as 
contaminating  agents  in  some  cases,  infecting  milk,  food  or  water-bags,  so  often 
used  as  coolers.  Enquiries  made  about  the  origin  of  cases  usually  elicit  one  or 
other  of  the  above  as  the  most  likely  source.  Every  possible  opportunity  has 
been  taken  to  warn  the  public  to  protect  themselves  against  these  dangers.  The 
majority  of  cases  were  treated  in  Hospital.  When  nursed  at  home,  printed 


directions  for  preventing  the  spread  of  the  disease  to  others  were  sent  to  the  house5 
holder. 

Scarlet  Fever.- — A  considerable  outbreak  of  this  disease  in  a  very  mild  form 
occurred,  chiefly  in  the  latter  month  of  the  year.  One  hundred  and  seventy  cases 
were  notified,  but  I  do  not  think  that  this  number  by  any  means  represents  the 
total.  Many  were  so  mild  as  to  escape  notice  until  others  in  the  same  family  de¬ 
veloped  it.  Probably  some  were  entirely  overlooked,  and  not  having  any  medical 
attendance  were  not  reported.  Others  were  found  attending  school  during  the  des¬ 
quamating  stage.  Two  deaths  occurred  due  to  throat  complications. 

Diphtheria. — Twenty-four  cases  were  notified  this  year  as  compared  with  17 
last  year.  All  the  cases  occurred  in  Kimberley.  In  September,  3  cases  occurred 
in  one  family.  Infection  has  in  a  few  instances  been  traced  from  one  case  to 
another.  The  following  reasons  may  account  for  isolated  cases  and  difficulty  in 
tracing  their  source.  The  infecting  agent  can  withstand  drying  for  many  weeks, 
or  can  live  as  saprophytes  in  a  patient’s  throat  for  weeks  or  months  after  recovery. 
It  is  also  probable  that  it  may  be  communicated  from  diseases  of  a  similar  nature 
in  the  lower  animals,  fowls,  cats,  etc. 

Erysipelas. — During  the  year  36  notifications  of  Erysipelas  were  received  as 
compared  with  87  last  year,  and  3  deaths  were  certified  as  due  to  this  cause.  In 

1904,  6  deaths  were  returned  as  due  to  this  disease. 

Puerperal  Fever. — Four  cases  were  notified  against  7  in  the  previous  year. 
Three  occurred  in  Kimberley  and  one  in  the  District.  The  same  midwife  attended 
two  of  the  cases  in  town  about  the  same  time.  She  was  immediately  prohibited 
attending  any  further  cases  until  permission  was  granted.  Infection  was  communi¬ 
cated  to  the  third  case  from  one  of  the  former  two. 

Leprosy. — Three  cases  of  this  disease  were  notified  as  compared  with  8  in  1904. 
They  were  all  removed  to  Kobben  Island.  The  extraordinary  length  of  time,  ex¬ 
tending  into  months,  which  passes  between  the  notification  and  removal  to  Cape 
Town  of  Leprosy  cases,  appears  very  unreasonable.  In  the  interest  of  the  public, 
the  patient  and  the  patient’s  friends,  a  more  expeditous  procedure  should  be  adopted 
for  their  transfer. 

Small-pox. — A  total  of  252  cases  occurred  between  May  and  October.  The 
outbreak  began  in  Green  Point  Location,  near  Beaconsfield,  and,  as  a  considerable 
number  had  contracted  the  disease  before  discovery,  rather  extensive  arrangements 
had  to  be  made  at  the  Lazaretto  for  their  accommodation  ;  feeding  and  attendance, 
as  well  as  for  their  transport  over  a  considerable  distance.  The  staff  was  increased 
as  soon  as  possible  to  meet  the  emergency.  The  first  batch  of  21  patients  and  12 
contacts  was  removed  on  the  lOtli  May ;  by  the  end  of  the  month  81  patients  and  12 
26  contacts  had  been  admitted  to  the  Lazaretto.  The  contacts  were  chiefly  the 
mothers  of  young  children  suffering  from  the  disease,  or  young  children  accom¬ 
panying  their  mothers.  Other  9  cases,  which  occurred  later  in  the  month  among 
Europeans,  were  isolated  and  treated  at  their  homes.  Table  No.  XXIIb.  shows  the 
monthly  incidence  of  the  disease.  The  origin  or  source  of  the  outbreak  has  not 
been  satisfactorily  traced.  It  would  appear  that  three  cases  occurred  in  April,  one 
of  them  being  a  Native  preacher,  who  had  a  large  number  of  visitors,  and  came 
in  contact  with  many  people.  Yery  few  of  the  inhabitants,  especially  the  younger 
generation,  were  protected  by  vaccination,  consequently  the  disease  spread  rapidly. 
The  first  cases  notified  among  Europeans  were  in  Takoon  Square,  on  the  15th  May, 

1905,  and  Elsmere  Hoad,  on  the  20th  May,  1905,  which  are  at  some  distance  from 
the  location.  Infection  was  probably  carried  by  Native  servants  who  worked  in 
the  town  during  the  day  and  returned  to  the  location  at  night.  Later  on  again, 
the  families  of  some  Indians,  who  sell  vegetables  and  fruit  about  the  streets,  con¬ 
tracted  the  disease  but  concealed  the  cases.  Some  Coloured  people  were  guilty  of 
the  same  offence.  Two  householders  were  prosecuted  and  convicted,  a  small  fine 
being  imposed.  Infection  in  a  considerable  number  of  instances  was  traced  to 
these  concealed  cases.  None  of  the  cases  showed  any  lisemorrliagia  or  purpuric 
tendency,  and  with  the  exception  of  10,  which  were  more  or  less  confluent,  they 
were  all  discrete.  The  first  case  from  the  District  was  reported  from  Wedberg 
Kopje,  on  the  2nd  of  August,  and,  on  investigation,  three  Natives  suffering  from 
the  disease,  and  other  three  who  had  completely  recovered,  were  discovered. 
Those  still  infectious  were  isolated  in  a  camp  there,  the  Estate  Manager  kindly 
lending  an  empty  dynamite  magazine  for  the  purpose.  Two  Native  guards  were 
employed,  but  later  it  was  found  necessary  to  place  a  European  in  charge,  who 
would  carefully  inspect  the  Native  quarters.  One  Native  guard  was  discharged. 
Four  cases  were  discovered  later  and  isolated  in  the  camp.  The  European  who  con¬ 
tracted  the  disease  came  to  Kimberley  on  first  feeling  ill,  and  was  taken  to  the 
Lazaretto,  the  rash  having  appeared  on  the  journey  in. 
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The  following  shows  total  number  and  distribution  of  cases,  May  10th  to  Octo: 
ber  20th,  1905  :  — 


Whites. 

Coloured. 

% 

Males. 

F  emales. 

Males. 

F  emales. 

Kimberley  ... 

18 

11 

30 

18 

Beaconsfield 

2 

1 

100 

61 

District 

1 

... 

9 

1 

T otal  •••  •••  ••• 

21 

12 

139 

80 

The  following  Tables  show  age,  incidence,  vaccinated  and  unvaccinated :  — * 

VACCINATED. 


Whites. 

Coloured. 

Total. 

Males. 

F  emales. 

Males. 

Females. 

Under  6  months  ... 

•  •  • 

«  •  • 

•  •  • 

•  •  i 

6  months  to  one  year  ... 

•  •  • 

•  •  • 

t  «  • 

•  •  « 

•  •  • 

1  year 

to  5  years 

1 

2 

4 

2 

9 

5  years 

„  10  ,, 

1 

1 

2 

.  .  . 

4 

10  „ 

„20  „ 

•  •  • 

•  •  • 

7 

•  ■  • 

7 

20  „ 

,,  30  ,, 

2 

1 

36 

5 

44 

30  „ 

„  40  ,, 

2 

•  •  • 

11 

9 

22 

40  „ 

„  50  ,, 

.  4 

•  •  • 

3 

•  •  • 

7 

50  „ 

,,  60  ,,  ... 

1 

•  •  • 

3 

•  •  • 

4 

60  „ 

,,  <0  „ 

•  •  • 

•  •  • 

»  •  k 

1 

1 

70  „ 

and  upwards 

•  •  • 

... 

•  •  • 

•  •  • 

... 

Total  ... 

11 

4 

66 

17 

98 

UNVACCINATED. 


Under  6 

months 

•  •  • 

•  •  • 

7 

3 

10 

6  months  to  1 

year 

1 

•  •  * 

2 

3 

6 

1  year 

to  5 

years  . . . 

3 

4 

16 

15 

38 

5  years 

„  10 

»5 

3 

2 

10 

10 

25 

10  ,, 

»  20 

55  ... 

2 

•  .  » 

10 

10 

22 

20  „ 

„  30 

5J 

•  •  • 

•  .  . 

11 

6 

17 

30  „ 

„  40 

1 

2 

10 

7 

20 

40  „ 

„  50 

,, 

•  kk 

t  l  k 

5 

4 

9 

50  „ 

„  60 

55  ... 

•  k  k 

•  •  • 

2 

2 

4 

60  „ 

„  70 

5? 

•  •k 

•  •  • 

•  .  • 

1 

1 

70  „ 

and  upwards  ... 

m  k 

•  •  • 

... 

2 

2 

Total 

•it  tit 

10 

8  73 

63 

154 

Cases  vaccinated  within  a  period  of  three  weeks  of  first  appearance  of  rash  are 
entered  in  the  above  lists  as  unvaccinated. 
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The  number  of  cases  vaccinated  and  unvaccinated  are  slioAvn  in  the  following 
Table :  — 


Whites. 

Coloured. 

Total. 

Males. 

F  emales. 

Males. 

Females. 

Vaccinated 

11 

4 

66 

17 

98 

Unvaccinated 

10 

8 

73 

63 

154 

T  otcil  •••  •••  ••• 

21 

12 

139 

80 

252 

The  total  number  of  deaths,  vaccinated  and  unvaccinated,  are  as  follows  : — 


Whites. 

. 

Coloured. 

Males. 

Females. 

Males. 

F  emales. 

Vaccinated 

•  •  • 

•  •  • 

1 

... 

Unvaccinated 

... 

•  •  • 

•  «  • 

5 

T  otal  *  • »  •••  •••  ••• 

•  •  • 

1 

5 

Another  death  was,  after  post-mortem  examination,  returned  as  due  to  Syphilis 
and  Small-pox,  but  no  particulars  as  to  vaccination,  etc.,  are  available.  It  was 
only  reported  in  the  usual  manner  by  the  Registrar  of  Births  and  Deaths  after 
burial. 

Two  of  the  females  who  died  were  over  TO  years  of  age.  The  male  had  been 
convalescent  for  some  time,  when  he  died  suddenly  from  Organic  Heart  Disease, 
Dropsy  and  Ascites.  He  had  been  tapped  for  the  latter  on  three  or  four  occasions 
before  contracting  Small-pox. 

The  extra  staff  employed,  as  occasion  arose,  consisted  of  3  female  attendants 
and  2  male  guards  at  the  Lazaretto  ;  3  European  and  3  Native  inspectors  and 

guards  in  the  locations  and  town. 

The  total  number  treated  or  isolated  at  the  Lazaretto  was  as  follows :  — Seven 
European  patients  and  one  contact;  207  Coloured  patients  and  87  contacts.  The 
total  expenditure  incurred  through  the  outbreak  was  as  follows :  — May,  £237  18s. 
3d.;  June,  £211  18s.  4d. ;  July,  £176  13s.  3d.;  August,  £187  9s.  9d. ;  September, 
£208  6s.  8d. ;  October,  £104  4s.  2d. ;  November,  £39  10s.  5d. ;  total,  £1,166 
Os.  lOd. 

Vaccination. — The  Officers  of  the  Board  carried  on  vaccination  as  far  as  pos¬ 
sible  among  probable  contacts,  visiting  from  house  to  house  in  all  infected  areas  as 
soon  as  cases  were  notified  or  discovered.  In  many  families  both  parents  and  chil¬ 
dren  were  found  to  be  unprotected.  A  total  of  5,623  operations  were  performed  in 
this  manner,  or  at  the  Office  of  the  Board  of  Health.  The  District  Surgeon  vacci¬ 
nated  12,546  persons,  which  number  includes  operations  performed  at  12  centres 
in  the  town  appointed  by  Government. 

The  Officers  of  the  De  Beers  Company  vaccinated  about  18,000  Native  em¬ 
ployees  in  the  compounds. 

Private  practitioners  vaccinated  about  3,000,  making  a  total  of  39,169  vacci¬ 
nations  or  re-vaccinations  in  the  Division  of  Kimberley  during  the  year. 

Milk-supply.— Early  in  the  year  the  Board  dreAv  attention  to  the  primitive 
and  unsatisfactory  methods  by  which  the  town  milk-supply  was  delivered  and  col¬ 
lected,  and  the  necessity  for  enforcing  regulations  for  its  proper  control  and  pro¬ 
tection  from  contamination.  The  use  of  an  easily  cleaned  vessel  for  the  distri¬ 
bution  of  the  milk,  corked  in  a  way  which  would  protect  its  contents  from  pollu¬ 
tion,  was  strongly  urged,  and  discussed  with  the  leading  milk  vendors  at  a  special 
meeting  convened  for  tk4  purpose.  Again,  on  the  advent  of  the  hot  weather,  it 
was  found  necessary  to  make  strong  representations  as  to  the  necessity  for  imme¬ 
diate  steps  being  taken  under  the  Eood  and  Drugs  Adulteration  Act,  to  put  a  stop 
to  the  dangerous  method  of  preserving  milk  by  the  addition  of  powerful  chemicals. 
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It  was  sliown  that  such  a  milk-supply,  open  to  all  kinds  of  contamination,  was  & 
source  of  grave  danger  to  the  public  health,  and  deprived  many  infants  and  invalids 
of  a  very  necessary  diet.  It  is  satisfactory  to  note  that  the  action  of  the  Board 
has  resulted  in  the  adoption  of  Standard  Regulations  for  its  control. 

The  advantages  of  sterilizing  the  milk  by  heat  were  frequently  impressed  on 
the  public.  There  is  no  doubt  that  the  careful  carrying  out  of  all  these  measures 
is  bound  to  result  in  great  benefit  to  the  health  of  the  public,  affecting  strong  adults 
as  well  as  the  young  and  delicate. 

Water-supply. — The  main  source  of  the  water-supply  of  this  District  is  the 
Yaal  River.  It  supplies  the  greater  proportion  of  the  water  used  in  Kimberley, 
Beaconsfield,  and  Warrenton,  but  a  considerable  amount  is  also  obtained  from 
wells.  There  are  257  wells  within  the  Borough  of  Kimberley  alone.  These  wells 
are  of  various  depths,  generally  about  40  feet.  Many  are  unsatisfactory  on  account 
of  liability  to  contamination  through  surface  drainage  and  insanitary  surroundings. 

The  Kimberley  Water  Works  Co.  supply  by  far  the  greater  portion  of  both 
the  Municipalities.  At  the  intake  on  the  Yaal  River  it  is  passed  through  sedimen¬ 
tation  tanks,  and,  after  being  pumped  about  seventeen  miles,  is  passed  through 
sand  filters  at  the  town  reservoirs  from  which  it  is  distributed.  As  far  as  periodic 
chemical  analysis  goes,  it  shows  the  water  to  have  been  of  good  quality  for  the 
greater  part  of  the  year,  but  towards  the  close  of  the  dry  weather,  when  the  river 
ceased  to  flow,  there  was  an  increase  in  the  amount  of  albuminoid  ammonia  due 
to  vegetable  contamination,  and  after  the  first  flood  rains  a  slight  increase  in  the 
chlorides  and  a  considerable  increase  in  the  total  solids,  due  principally  to  a  very 
fine  silicates  in  suspension.  When  the  water  is  in  this  condition,  boiling  or  reli¬ 
able  filtering  is  a  necessity. 

The  queston  of  a  diminished  supply,  through  many  of  the  river  tributaries 
being  diverted  for  irrigation  purposes,  has  been  engaging  the  attention  of  the 
Company. 

Temporary  Infectious  Disease  Hospital. — The  small  building  near  Ottos  Kopje, 
rented  by  the  Board  for  the  purpose  of  isolating  cases  of  infectious  disease,  has  been 
found  extremely  useful.  Twenty-one  cases  were  isolated  and  treated  during  the 
year,  six  of  these  were  Europeans  suffering  from  Scarlet  Eever,  and  one  European 
and  fourteen  Natives  from  Erysipelas. 

The  erection  of  a  permanent  building  for  this  purpose,  having  accommodation 
for  patients  willing  to  pay,  is  a  grave  want  in  a  town  like  Kimberley.  The  rent 
paid  for  the  present  building  and  income  derived  from  paying  patients,  Enteric 
Eever  included,  would  go  a  long  way  towards  its  upkeep.  Tlie  immediate  isolation 
of  first  cases  of  infectious  diseases  is  of  the  greatest  importance  in  preventing  their 
spread.  With  a  building  specially  provided  for  the  purpose,  patients  or  guardians 
would  have  no  excuse  for  objecting  to  removal.  Such  a  building  would  greatly 
lessen  the  number  of  cases  of  infectious  disease  in  the  town,  and  while  there  were 
few,  only  a.  small  extra  staff  would  be  required. 

Sewerage. — I  should  like  to  take  this  opportunity  of  urging  the  early  con¬ 
sideration  of  a  sewerage  scheme  for  the  town.  This,  I  think,  is  one  of  the  most 
needed  improvements  required  by  the  Borough.  It  would  remove  many  disagree¬ 
able  conditions  affecting  the  comfort  and  convenience  of  the  people,  as  well  as  have 
a  far  reaching  effect  in  improving  their  general  health. 


Table  1. — Estimated  Population. 
KIMBERLEY. 


Including  Kenilworth,  Kamfersdam,  and  Otto’s  Kopje  .  14,301 

Coloured — 

In  Mine  Compounds,  Locations,  Convict  Station,  Gaol,  Kam¬ 
fersdam,  Otto’s  Kopje,  and  the  Borough .  21,029 

-  35,330 

BEACONSFIELD. 

Whites— 

Including  Wesselton  Mine  and  Yillage  .  ...  3,011 

Coloured — 

In  Mine  Compounds,  Locations,  Goal,  Wesselton  Mine  and 

Yillage  and  the  Municipality .  15,800 

-  18,811 

Kimberley  and  Beaconsfield— All  Races  .  54,141 
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Table  II. — Total  Deaths  for  1905,  Kimberley  and  Beaconsfield 
(Classified  according  to  Sex  and  Race). 


Kimberley. 

Beaconsfield. 

Total. 

White. 

Coloured. 

White. 

Coloured. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  \ 

F. 

J  anuary  ... 

9 

8 

53 

24 

1 

1 

22 

4 

122 

F ebruary 

9 

5 

54 

14 

•  •  • 

•  •  • 

28 

6 

116 

March 

13 

4 

62 

12 

... 

•  •  • 

24 

7 

122 

April 

9 

7 

49 

18 

1 

2 

20 

16 

122 

May 

15 

14 

53 

17 

1 

1 

29 

7 

137 

June 

14 

8 

42 

17 

1 

•  •  • 

25 

8 

115 

July  . 

14 

5 

42 

18 

3 

2 

27 

9 

120 

August  ... 

10 

7 

38 

16 

1 

•  •  • 

29 

10 

111 

September 

14 

7 

42 

16 

1 

1 

33 

7 

121 

October  ... 

7 

3 

54 

33 

1 

•  •  • 

47 

12 

157 

N  ovember 

8 

3 

42 

33 

5 

3 

56 

12 

162 

December 

14 

7 

61 

30 

6 

2 

41 

18 

179 

Totals 

136 

78 

592 

248 

21 

12 

381 

116  ! 

1,584 

* 


Table  III. — (A) — Deaths  in  Kimberley  and  Beaconsfield.  Classified  into  Age  Periods  and  Pace. 

Kimberley. 
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Table  IV. — Deaths  in  Kimberley  and  Beaconsfield. 
(Classified  according  to  Sex  and  Race.) 


White. 

Coloured. 

All  Races. 

Males. 

F  emales. 

Males. 

Females. 

Males. 

F  emales. 

Kimberley 

136 

78 

592 

248 

728 

326 

Beaconsfield 

21 

12 

381 

116 

402 

128 

Totals... 

157 

90 

973 

364 

1,130 

. 

454 

Table 


V. — ^Deaths  Classified,  Certified,  and  Uncertified. 


Kimberley. 

Beaconsfield. 

Kimberley  and 
Beaconsfield. 

Certified 

Uncertified 

Certified 

Uncertified 

Certified 

Uncertified 

White  Males 

135 

1 

21 

156 

1 

White  Females 

77 

1 

12 

•  •  • 

89 

1 

Coloured  Males 

585 

7 

368 

13 

953 

20 

Coloured  Females  ... 

242 

6 

95 

21 

337 

27 

Totals 

1,039 

15 

496 

34 

1,535 

49 

/ 
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Table  VI.— Deaths  in  Kimberley. 
White  Population. 


Cause  of  Death. 

All 

Ages. 

U  nder 

1  year. 

1-5. 

5-15. 

15-25. 

25-65. 

65  Up¬ 
wards. 

Measles 

4 

4 

•  •  • 

Scarlet  Fever 

1 

•  •  • 

1 

... 

Epidemic  Influenza 

1 

.  •  • 

.  .  • 

•  •  • 

1 

Whooping  Cough... 

Diphtheria  and  Membranous 

1 

! 

. . . 

... 

Croup 

2 

•  •  • 

1 

1 

.  •  • 

Enteric  Fever 

G 

•  •  • 

,  .  , 

1 

2 

3 

Diarrhoea  and  Dysentery 

22 

15 

3 

1 

2 

1 

Enteritis  ... 

8 

5 

3 

... 

... 

Other  Septic  Diseases 

Intermittent  Fever  and  Malarial 

4 

1 

... 

1 

2 

Cacheria 

1 

... 

... 

1 

Tuberculosis  of  Lungs  ... 

24 

... 

1 

1 

99 

Other  Forms  of  Tuberculosis 

1 

1 

... 

Alcoholism 

1 

1 

Cancer 

9 

,  ,  . 

3 

6 

Premature  Birth  ... 

4 

4 

... 

... 

Developmental  Diseases  ... 

16 

16 

•  •  • 

•  •  • 

Old  Age  ... 

5 

,  .  • 

•  •  • 

•  •  • 

5 

Meningitis 

Inflammation  and  Softening  of 

6 

6 

... 

... 

... 

Brain 

2 

•  •  • 

... 

1 

... 

1 

Organic  Disease  of  Heart 

13 

1 

•  9  • 

... 

2 

5 

5 

Acute  Bronchitis 

2 

2 

... 

... 

... 

... 

Chronic  Bronchitis 

1 

•  •  • 

... 

... 

... 

1 

Lobar  Pneumonia 

14 

•  •  • 

... 

... 

2 

12 

Lobular  Pneumonia 

3 

2 

1 

... 

Diseases  of  Stomach 

1 

•  •  ■ 

... 

... 

1 

Obstruction  of  Intestines 

3 

1 

1 

... 

... 

1 

Cirrhosis  of  Liver 

o 

O 

... 

... 

... 

2 

1 

Nephritis  (Bright’s  Disease) 
Tumours  and  other  Affections 

3 

... 

... 

... 

3 

•  •  • 

of  Female  Genital  Organs... 
Deaths  by  Accident  and  Negli- 

1 

... 

... 

... 

1 

... 

gence  ... 

5 

|  *  *  * 

•  •  • 

•  •  • 

5 

... 

Deaths  by  Suicide 

4 

... 

... 

... 

3 

1 

Deaths  from  Ill-defined  Causes... 

5 

... 

... 

1 

4 

All  other  causes  ... 

38 

10 

2 

1 

3 

13 

9 

Totals  ... 

214 

64 

17 

8 

10 

84 

31 

Among  the  deaths  under  the  heading  of  “  All  other  causes  ”  Convulsions 
accounted  for  6,  Apoplexy  6,  Camp  Fever  6. 
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Table  VII. — Deaths  in  Beaconsfield. 
White  Population. 


Cause  of  Death. 

All 

Ages. 

Under 
1  year. 

1-5. 

5-15. 

15-25. 

25-65. 

65  Up¬ 
wards. 

Measles 

2 

2 

•  •  • 

•  •  • 

Enteric  Fever 

2 

•  •  • 

•  •  • 

1 

1 

Diarrhoea,  Dysentery 

3 

2 

1 

•  •  • 

Enteritis  ... 

9 

7 

2 

•  •  • 

Tuberculosis  of  Lungs  ... 

2 

1 

•  •  • 

1 

Premature  Birth  ... 

4 

4 

•  •  • 

•  •  • 

Developmental  Diseases  ... 

1 

1 

•  .  • 

•  •  • 

Lobar  Pneumonia 

5 

•  •  • 

2 

•  •  • 

3 

Lobular  Pneumonia 

2 

2 

•  •  • 

•  •  • 

•  •  • 

Nephritis  and  Bright’s  Disease... 
Deaths  by  Accidents  or  Negli- 

1 

•  •  • 

... 

... 

1 

gence 

1 

•  •  • 

.  .  • 

1 

•  •  • 

All  other  causes  ... 

1 

•  •  • 

•  •  • 

•  •  « 

1 

T  otals  ... 

33 

17 

7 

... 

3 

6 

*  *  * 

/ 
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Table  VIII. — Deaths  in  Kimberley. 
Coloured  Population. 


Cause  of  Death. 

All 

Ages. 

Under 
1  year. 

1-5. 

5-15. 

15-25. 

25-65. 

65  up¬ 
wards. 

Small-pox 

4 

1 

1 

1 

1 

Measles 

40 

12 

26 

2 

... 

Scarlet  Fever 

1 

1 

•  •  • 

... 

•  •  • 

... 

Epidemic  Influenza 

2 

1 

•  •  • 

1 

... 

Whooping  Cough 

1 

•  •  • 

1 

•  •  • 

•  •  • 

Enteric  Fever 

10 

•  •  • 

... 

5 

5 

... 

Diarrhoea,  Dysentery 

47 

19 

12 

3 

2 

10 

1 

Enteritis  ... 

43' 

28 

12 

•  •  • 

3 

... 

Erysipelas... 

1 

... 

•  •  • 

•  •  • 

•  •  • 

1 

Puerperal  Fever  ... 

2 

•  •  • 

•  •  • 

•  • 

2 

... 

Other  Septic  Diseases 

Intermittent  Fever  aod  Mala- 

5 

... 

... 

2 

3 

... 

rial  Cacheria 

2 

1 

1 

•  •  • 

... 

Tuberculosis  of  Meninges 

2 

2 

... 

•  •  • 

... 

Tuberculosis  of  Lungs  ... 

Other  forms  of  Tuberculosis... 

162 

1 

8 

6 

51 

95 

1 

9 

1 

2 

3 

3 

Alcoholism 

1 

•  •  • 

... 

... 

1 

Cancer 

4 

... 

... 

... 

4 

Premature  Birth... 

23 

23 

... 

... 

... 

Developmental 

23 

19 

4 

.  .  . 

... 

... 

Old  Age  ... 

10 

... 

•  •  • 

... 

... 

10 

Meningitis 

Inflammation  and  Softening  of 

9 

3 

•  •  • 

2 

4 

... 

Brain 

2 

•  •  • 

•  •  • 

1 

1 

Organic  Diseases  of  Heart 

46 

•  •  • 

... 

9 

36 

1 

Acute  Bronchitis 

16 

6 

7 

1 

2 

Lobar  Pneumonia 

194 

•  •  • 

1 

1 

41 

150 

1 

Lobular  Pneumonia 

52 

33 

17 

1 

1 

... 

Diseases  of  Stomach 

2 

•  •  • 

... 

... 

... 

1 

1 

Obstruction  of  Intestines 

5 

1 

•  •  • 

... 

... 

4 

Cirrhosis  of  Liver 

1 

•  •  • 

•  •  # 

... 

... 

1 

Nephritis  and  Bright’s  Disease  ... 
Deaths  by  Accident  or  Negli- 

10 

•  •  • 

•  •  • 

1 

1 

8 

... 

gence... 

25 

1 

... 

... 

7 

17 

... 

Deaths  from  ill-defined  causes  ... 

11 

... 

... 

1 

1 

8 

1 

All  other  causes  ... 

75 

21 

5 

3 

5 

39 

2 

T ottils  •••  ••• 

840 

174 

96 

19 

132 

399 

20 

Among  the  deaths  under  the  heading  of  “All  other  causes”  Convulsions  accounted 
for  19,  Syphilis  12,  Scurvy  10,  Apoplexy  8. 
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Table  IX. — Deaths  in  Beaconsfield. 


Coloured  Population. 


Cause  of  Death. 

All 

Ages. 

U  nder 
1  year. 

1-5. 

5-15. 

15-25. 

25-65. 

65  up¬ 
wards. 

Small-pox  ... 

3 

1 

1 

1 

Measles 

7 

•2 

5 

a  .  a 

a  a  a 

Enteric  Fever 

4 

... 

a  a  a 

3 

1 

Diarrhoea,  Dysentery 

31 

7 

6 

3 

15 

Enteritis  ... 

27 

21 

5 

a  a  a 

1 

Erysipelas... 

2 

1 

a  a  a 

a  a  a 

1 

Other  Septic  Diseases  ... 

1 

.  .  . 

a  a  a 

1 

a  a  a 

Tuberculosis  of  Lungs 

57 

% 

4 

o 

O 

18 

30 

2 

Other  forms  of  Tuberculosis 

4 

1 

a  •  a 

1 

1 

1 

Cancer 

1 

•  •  • 

a  a  a 

1 

a  a  a 

Premature  Birth  ... 

>7 

( 

7 

a  a  a 

a  a  a 

a  a  a 

Developmental  L  iseases  ... 

9 

7 

2 

a  a  a 

a  a  a 

Old  Age  ... 

1 

•  ■  • 

a  a  *> 

a  a  a 

1 

Meningitis 

8 

1 

2 

a  a  a 

5 

Organic  Diseases  of  Heart 

9 

•  a  • 

a  a  a 

1 

6 

2 

Acute  Bronchitis 

17 

10 

6 

a  a  a 

1 

Chronic  Bronchitis 

2 

•  s  a 

a  a  a 

a  a  a 

2 

Lobar  Pneumonia 

190 

a  a  • 

a  a  a 

4 

42 

144 

Lobular  Pneumonia 

32 

22 

9 

1 

a  a  a 

Obstruction  of  intestines 

1 

a  a  a 

a  a  a 

1 

Accidents  and  Diseases  of 

Parturition  ... 

1 

l 

Deaths  by  Accident  or  Negli¬ 
gence... 

47 

1 

a  a  • 

14 

31 

1 

All  other  causes  ... 

36 

6 

1 

3 

7 

18 

1 

Totals  ... 

497 

85 

42 

11 

92 

260 

7 

Among  the  deaths  under  the  heading  of  “  All  other  causes  ”  Syphilis  accounted 
for  7,  Scurvy  6,  Convulsions  2,  Apoplexy  2. 


Table  X. — Infantile  Mortality.  Deaths  in  Children  under  one  year  of  age. 


Kimberley. 

Beaconsfield. 

Kimberley  and 
Beaconsfield. 

White 

Coloured 

White 

C  oloured 

White 

Coloured 

January 

5 

13 

2 

5 

7 

18 

F  ebruary 

6 

16 

a  a  a 

8 

6 

24 

March 

4 

8 

a  a  a 

6 

4 

14 

April 

5 

12 

2 

5 

7 

17 

May 

10 

12 

1 

5 

11 

17 

June 

2 

12 

a  a  a 

7 

2 

19 

July 

o 

O 

9 

1 

7 

4 

16 

August 

2 

10 

a  a  . 

4 

2 

14 

September 

9 

1 

4 

6 

13 

October 

3 

24 

1 

9 

4 

33 

November 

7 

20 

5 

14 

12 

34 

December 

12 

29 

4 

11 

16 

40 

Totals 

64 

174 

17 

85 

81 

259 

Table  XI. — Infantile  Death-rates. 


(White  and  Coloured.) 


White. 

Coloured. 

No.  of 
Births 
from 
Jan.  to 
Dec., 
1905. 

No.  of 
Deaths 
in 

Infants. 

Infantile 
Death- 
rate  per 
1,000 
born. 

No.  of 
Births 
from 
Jan.  to 
Dec., 
1905. 

No.  of 
Deaths 
in 

Infants. 

Infantile 
Death- 
rate  per 
1,000 
born. 

Kimberley 

514 

64 

130-3 

412 

174 

422-3 

Beaconsfield 

133 

17 

127-8 

237 

85 

362-8 

Totals 

647 

81 

125-1 

649 

259 

399-0 

Table  XII.— -Comparative  Infantile  Mortality-rate. 
(Kimberley  and  Beaconsfield.) 


White. 

Coloured. 

All  Races. 

1898  ... 

197-0 

467-0 

339-0 

1899  ... 

212-9 

462-5 

348-3 

1900  ... 

202-2 

695-4 

440-6 

1901  ... 

1902  ... 

220-0 

536-5 

385-4 

1903  ... 

145-0 

557"6 

348-9 

1904  ... 

152-5 

444-4 

294-1 

1905  ... 

125-1 

399-0 

262-3 

Table  XIII. — Total  Deaths  under  5  years  of  age. 

(Comparative.) 


Kimberley. 

Beaconsfield. 

1 

White.  (  Coloured. 

' _ J  . 

White. 

Coloured. 

1898  ... 

1 

120  307 

40 

151 

1899  ... 

149  313 

32 

205 

1900  ... 

141  391 

21 

277 

1901  ... 

404  356 

44 

555 

1902  ... 

147  287 

36 

214 

1903  ... 

80  269 

21 

203 

1904  ... 

89  215 

19 

127 

1905  ... 

81  270 

24 

127 

[G.  39—1906.]  Q 


Table  XIV. — Death-rates,  1905. 


Kimberley. 

Beaconsfield. 

Kimberley  and 
Beaconsfield. 

Popula¬ 

tion. 

No.  of 
Deaths. 

Death- 
rate  per 
1,000. 

Popula¬ 

tion. 

No.  of 
Deaths. 

Death- 
rate  per 
1,000. 

Popula¬ 

tion. 

No.  of 
Deaths. 

Death- 
rate  per 
1,000. 

White ... 

14,301 

214 

14*9 

3,011 

33 

10-9 

17,312 

247 

14-2 

Coloured 

21,029 

840 

39-9 

15,800 

497 

31-4 

36,829 

1,337 

36-3 

All  Races 

35,330 

1,054 

29-8 

18,811 

530 

28-1 

54,141 

1,584 

29*2 

Table  XV. — Comparative  Death-rates. 


Kimberley. 

Beaconsfield. 

White. 

Coloured. 

All  Races. 

White. 

Coloured. 

All  Races. 

1898 

21-7 

53-6 

41*4 

28*8 

57*0 

49*6 

1899 

25-8 

51-5 

41*3 

18*9 

57*4 

47*1 

1900 

25-6 

87*1 

59*1 

17*3 

91*2 

71*1 

1901 

21-5 

60-2 

52*9 

28*6 

119*3 

94*6 

1902 

19-2 

43*7 

32*4 

20*1 

63*0 

51*7 

1903 

15-3 

42*5 

31*5 

15*2 

44 -3 

37*8 

1904 

15-6 

32*4 

25*6 

13*2 

34*9 

30*0 

1905 

•14 -9 

39*9 

,  29*8 

10*9 

31*4 

28*1 

Table  XVI. — Birth-rates,  1905. 


White. 

Coloured. 

Population. 

No.  of 
Births. 

Birth-rate 
per  1,000. 

Population. 

No.  of 
Births. 

Birth-rate 
per  1,000. 

Kimberley 

14,301 

514 

35*9 

21,029 

412 

19*5 

Beaconsfield  ... 

3,011 

133 

44*1 

15,800 

237 

15*0 

Totals 

17,312 

647 

37*3 

36,829 

649 

17*6 

Birth-rate  of  Coloured,  excluding  Natives  in  Compounds. 


Kimberley 
Beaconsfield  ... 

Totals 


Coloured  Population. 

Population. 

No.  of 
Births. 

Birth-rate 
per  1,000. 

13,489 

412 

30*6 

5,890 

237 

40*2 

19,379 

649 

33*4 

Table  XVII.— (<7)  Births  registered  in  1905. 
(Classified  according  to  the  month  in  which  they  occurred). 


Kimberley. 

Beaconsfield. 

White. 

Coloured. 

White. 

Coloured. 

J  anuary 

53 

28 

8 

21! 

F  ebruary 

•  •  • 

50 

34 

5 

16" 

March  ... 

... 

49 

42 

p 

19] 

April . 

•  •  • 

43 

24 

11 

231 

May  ... 

•  •  • 

40 

42 

12 

261 

June 

•  •  • 

42 

28 

9 

20 

July  ... 

0-9  • 

49 

29 

15 

17 

August 

39 

31 

14 

23 

September 

•  •  • 

38 

42 

9 

23 

October 

35 

35 

17 

14 

November 

♦  •  * 

34 

46 

12 

16 

December 

42 

31 

12 

20 

Totals 

•  •  • 

511 

412 

133 

237 

Table  XVII. — (b)  Births  Classified  Sex  and  Race. 


I 

White. 

Coloured. 

Males. 

F  emales. 

Males. 

F  emales. 

Kimberley 

! 

270 

244 

190 

222 

Beaconsfield 

... 

... 

69 

64 

129 

108 

Totals 

... 

... 

339 

308 

319 

330 

Table  XVII. — (c)  Births,  Legitimate  and  Illegitimate. 


White. 

Coloured. 

Legitimate. 

Illegitimate. 

Legitimate. 

| 

Illegitimate. 

Kimberley 

506 

8 

251 

161 

Beaconsfield 

131 

2 

91 

146 

Totals 

637 

10 

342 

307 

Table  XYIII. — Inquests  1905,  Kimberley. 


"" 

White. 

Coloured. 

Males. 

! 

Females. 

Males. 

F  emales. 

A. — Specific  Diseases  ... 

6 

3 

87 

47 

B. — Accidents  and  Injuries  : 

Fall  down  shaft 

... 

•  •  • 

1 

•  •  • 

C. — Run  over,  etc.  : 

Waggon  ... 

2 

•  •  • 

Slop  water  cart 

... 

•  •  • 

1 

•  •  • 

/ 

D. — Burnt,  etc.  : 

Clothes  caught  fire 

... 

•  •  • 

... 

1 

E. — Other  Accidents  : 

Head  crushed  by  truck  in  mine 

•  •  • 

1 

•  •  • 

Blasting  accident  ... 

•  •  • 

1 

•  •  • 

Explosion  of  fire  damp 

1 

•  •  • 

•  •  • 

Crushed  between  buffers  of 
railway  truck 

1 

•  •  • 

•  •  • 

Head  struck  by  falling  stone 

•  •  • 

5 

•  •  • 

Struck  by  falling  blue 

•  •  • 

2 

•  •  • 

Poisoned  by  gas  and  scalded 

•  •  • 

1 

t 

•  •  • 

Collision  with  truck 

•  •  • 

1 

•  •  • 

Explosion  of  dynamite 

3 

3 

... 

Crushed  by  skip 

1 

.  .  . 

... 

Fall  of  temporary  shelter 

•  •  • 

1 

.  .  . 

Knocked  down  by  motor 

... 

... 

1 

F. — Violence  : 

Fracture  of  skull  (name  un¬ 
known) 

•  •  • 

2 

Injuries  inflicted  by  knob- 
kerrie  and  belt  ... 

•  •  • 

1 

•  •  • 

Fracture  of  skull  caused  by 
bottle  ... 

•  •  • 

1 

•  •  • 

Choked  ... 

•  •  • 

... 

1 

1 

Slight  scalp  wound  resulting 
in  meningitis 

1 

•  •  • 

Blow  on  head  inflicted  with 
hatchet 

•  •  • 

•  .  • 

1 

. . . 

G. — Suicide  : 

Bullet  wound 

4 

... 

•  •  • 

FI. — Miscellaneous  : 

Still  births 

1 

1 

4 

/ 

Totals 

17 

3 

114 

54- 

229 


Table  XIX. — Inquests  1905,  JBeaconsfield. 


White. 

Cole 

ured. 

Males. 

F  emales. 

Males. 

F  emales. 

A. — Specific  Diseases 

1 

26 

16 

“  Natural  Causes  ”... 

1 

3 

1 

B. — Accidents  and  Injuries  : 

Electric  car,  fall  from 

•  •  • 

•  •  • 

1 

Fall  down  mine 

6 

•  •  • 

C. — Run  over,  etc.  : 

Street  roller 

1 

•  •  • 

Railway  truck 

•  •  • 

1 

Truck 

1 

•  •  • 

D. — Burnt:  Matches  (clothes  on  fire) 

•  •  • 

1 

E. — Drowned  :  Bathing  ... 

1 

•  •  • 

F. — Poison  :  Gas  (accidental) 

1 

•  •  • 

G. — Other  Accidents  : 

Truck  falling  on  deceased  in  mine 

1 

•  •  • 

Explosion 

3 

•  •  • 

F  all  of  ground 

27 

•  •  • 

Current  of  escaping  air 

1 

•  •  • 

H. — Miscellaneous : 

Unknown 

1 

•  •  • 

Electric  shock 

1 

•  •  • 

Asphyxiated  (placed  in  sanitary  pail) 

•  •  • 

1 

Still  horn 

... 

1 

Totals 

1 

1 

73 

22 

Table  XX  (A). — Notifications  for  1905. 


Kimberley. 

Beaconsfield. 

District. 

White. 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

Enteric  Fever 

30 

20 

12 

1 

1 

•  •  • 

Scarlet  Fever 

156 

11 

2 

1 

•  •  • 

Diphtheria 

19 

5 

*  •  . 

•  •  • 

•  .  . 

Erysipelas  ... 

8 

19 

1 

18 

•  •  • 

Puerperal  Fever  ... 

•  .  . 

3 

.  .  • 

•  •  • 

1 

•  .  . 

Smallpox  ... 

29 

48 

3 

161 

1  . 

10 

Leprosy 

.  .  . 

2 

.  .  • 

1 

.  .  . 

.  .  . 

Chicken-pox 

33 

17 

4 

35 

2 

•  •  » 

T  otals 

275 

125 

22 

217 

5 

10 

Table  XX  (B). — Notifications  for  1905. 
(Classified  into  Monthly  Periods.) 


Enteric 

Fever. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Ery¬ 

sipelas. 

Puer¬ 

peral 

Fever. 

Small¬ 

pox. 

Leprosy. 

V  ari- 
cella. 

.'January 

8 

13 

13 

1 

1 

February  ... 

1 

13 

•  •  • 

1 

•  •  • 

•  •  • 

.  .  . 

March 

4 

8 

1 

4 

... 

•  •  • 

•  •  • 

April 

12 

•  •  • 

1 

4 

•  •  . 

•  •  • 

May 

13 

6 

6 

6 

90 

•  •  • 

Aune 

5 

2 

5 

1 

26 

•  •  • 

Jply 

1 

9 

4 

2 

48 

.  .  . 

August 

3 

28 

•  •  • 

3 

48 

•  •  • 

20 

September. . . 

4 

29 

5 

2 

38 

•  .  . 

20 

’October 

3 

12 

•  •  • 

1 

2 

1 

25 

November ... 

5 

30 

1 

6 

3 

•  •  • 

1 

18 

December  ... 

5 

20 

1 

3 

•  • 

... 

... 

8 

Totals  •  •  • 

64 

170 

24 

46 

4 

252 

3 

91 

230 


Table  XXI. — Mortality  in  cases  of  infectious  diseases  notified  ill 

Kimberley  and  Beaconsfield. 


No.  of  cases  notified. 

No.  of  Deaths. 

Mortality  percentage. 

White. 

Coloured. 

White. 

Coloured. 

White. 

Coloured. 

Enteric  Fever 

42 

21 

8 

14 

19-0 

66-6 

Scarlet  Fever 

158 

12 

1 

1 

0-6 

8-3 

Diphtheria... 

19 

5 

2 

.  ,  . 

10-5 

•  •  » 

Erysipelas  ... 

9 

37 

•  •  • 

3 

•  •  » 

8T 

Puerperal  Fever  ... 

•  .  • 

3 

•  •  • 

2 

.  .  • 

66  *  6 

Small-pox  ... 

33 

219 

... 

7 

3-2 

Leprosy 

O  .  0 

o 

O 

.  .  • 

.  .  • 

•  •  • 

•  •  • 

Chicken-pox 

37 

52 

•  .  . 

•  •  • 

•  •  • 

Table  XXII. — Disinfections  for  1905. 


Houses  or  Rooms. 

Bedding  and  Clothing 

o  o 

by  Steam. 

Enteric  Fever 

9 

1 

Scarlet  Fever 

93 

48 

Diphtheria 

17 

4 

Erysipelas 

13 

7  „ 

Puerperal  Fever  ... 

3 

3 

Small-pox 

80 

233 

Phthisis 

3 

•  •  • 

Measles 

1 

1 

Small-pox  Contacts 

•  • 

76 

T  otals 

219 

373 

Table  XXIII. — Number  of  cases  admitted  to  Temporary  Isolation  Hospital. 


Kimberley. 

Beaconsfield. 

White. 

Coloured. 

White. 

Coloured. 

Scarlet  Fever 

6 

•  •  • 

Erysipelas  ... 

1 

6 

... 

8 

Totals 

hr 

1 

6 

•  .  . 

8 

(n)  Report  of  Sanitary  Inspector  to  Borough  of  Kimberley. 

(1/  Same  as  previously  reported. 

(2).  As  before,  but  from  January  1st,  1906,  the  removal  of  night-soil  will  be 
carried  out  departmentally,  thus  bringing  all  the  sanitary  services  under  the  ad¬ 
ministration  of  the  Council.' 

Household  refuse  is  destroyed  by  fire  at  the  Railway  Siding,  four  miles  from  the 
township  due  North,  no  nuisance  ivhatever  being  caused.  There  has  been  a  marked 
improvement  in  the  work  of  the  siding  during  the  past  two  years. 
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Slop-water  is  conveyed  by  a  9-inch  stoneware  sewer  by  gravitation  to  a  site  two 
miles  from  town,  where  it  is  utilised  for  irrigation  purposes. 

Night-soil  is  buried  in  trenches  15  feet  x  b  feet  x  6  feet,  no  attempt  in  past  years 
liavivng  been  made  to  utilise  it  for  any  useful  purpose.  An  attempt  will  probably 
be  made  now  that  it  is  intended  to  work  the  pails  removal  service  departmentally. 

(4) .  Dealt  with  entirely  by  the  Board  of  Health. 

(5) .  The  usual  periodical  inspections  have  been  made  by  officials  of  the  Sanitary 
Department  and  the  usual  notices  and  summonses  issued,  the  number  being  about 
the  same  as  in  former  years. 

Special  attention  has  been  given  to  inspection  to  detect  overcrowding,  and  it 
can  be  safely  asserted  that  overcrowding  does  not  exist  to  any  great  extent,  and  there 
appears  no  reason  why  it  should  do  so,  owing  to  the  number  of  empty  rooms  that  are 
discovered  when  the  inspections  are  made. 

(G).  In  November  the  Borough  Council  adopted  sections  C  and  D  of  the  Standard 
Regulations,  dealing  with  cowsheds,  dairies,  and  milk  shops,  and  for  regulating  the 
trade  in  products  of  milk ;  these  have  not  yet  been  promulgated,  but  there  is  no 
doubt  but  that  their  benefits  will  be  felt  in  due  course. 

(iii)  Beaconsfield  (Municipality). 

(1)  The  water-supply  is  almost  entirely  derived  from  the  mains  of  the  Kimberley 
Waterworks  Company.  There  are  a  few  exceptions  when  well  water  is  used.  The 
water  storage  of  the  Kimberley  Waterworks  Company  is  situated  without  ilie  area 
of  this  Municipality. 

(2) .  («)  With  regard  to  the  disposal  of  night-soil,  the  pail  system  is  adopted. 
Removals  are  made  every  forty-eight  hours.  Pails  are  cleansed  and  disinfected 
before  being  replaced. 

With  regard  to  (b )  slop-water  and  (c)  household  refuse,  no  organised  system  is 
adopted  by  the  Council.  Removals  are  directed  under  the  supervision  of  the  officers 
of  the  Sanitary  Department. 

(3) .  Outbreaks  of  infectious  disease  have  the  attention  of  the  Kimberley  Board 
of  Health,  and  the  rvork  in  connection  therewith  is  under  the  control  of  that  body, 
and  under  whose  instructions  the  officers  of  this  Council  act. 

There  is  no  Infectious  Diseases  Hospital  accommodation.  All  cases  of  an  in¬ 
fectious  nature  are  removed  from  this  area  by  the  Board  of  Health. 

A  mild  form  of  Small-pox  prevailed  during  the  year.  The  disease  was  mainly 
confined  to  Natives. 

(4) .  No  public  abattoirs  have  been  established  or  are  in  contemplation. 

(5) .  Meat  inspections  are  carried  out  by  Municipal  Police.  No  report  has  been 
received  as  to  detection  of  diseased  or  unsound  meat. 

(6) .  Municipal  Police  make  daily  inspection  of  premises. 

(7) .  No  report  has  been  received  of  the  existence  of  rats  within  the  limits  of 
this  area. 

(8) .  A  source  of  danger  to  health  is  the  existence  of  undesirable  Natives  resid¬ 
ing  promiscuously  in  the  township.  The  opinion  of  this  Council  is  that  all  Natives 
should  be  compelled  to  reside  in  locations  set  apart  for  that  purpose. 

(iv)  W ARRENTON  (VILLAGE  MANAGEMENT  BOARD). 

(1) .  The  water-supply  is  derived  from  wells  and  from  a  river.  That  from  the 
river  is  conveyed  in  an  open  furrow,  which  is  under  control  of  our  Board  for  about 
three  miles.  The  water  is  generally  fully  adequate,  and  is  pure. 

(2) .  Night-soil  is  collected  and  carted  out  to  pits  and  covered  up.  Some  of  the 
inhabitants  dispose  of  the  night-soil  in  their  gardens. 

There  is  no  collection  of  slop-water,  and  household  and  other  refuse  have  to  be 
carted  out  of  the  village  area. 

(3) .  No  cases  of  infectious  diseases  have  occurred,  nor  do  we  possess  an  Infectious 
Diseases  Hospital. 

(4) .  No  public  abattoirs  have  been  established  by  the  Board.  Slaughtering  is 
done  about  one  mile  outside  the  village  area. 

(5) .  No  inspection  of  meat  is  carried  out. 

(G).  No  action  is  required  over  and  above  the  carrying  out  of  sanitary  regula¬ 
tions. 

(7) .  Only  field  rats  are  found  in  this  area,  and  no  crusade  against  them  has  been 
carried  out. 

(8) .  The  Native  Location  has  been  removed  about  a  mile  outside  the  village. 


Ivinu  William’s  Town. 

(i)  King  William’s  Town  (Municipality).  ^ 

*Rep6rt  of  Dr.  Henry  M.  Chute,  Medical  Officer  of  Health. 

(1) .  See  remarks  under  heading  ( a )  in  report  rendered  by  me  in  my  capacity  as 
District  iSurgeon. 

(2) .  The  system  of  collection  and  disposal  of  night-soil  is  a  pail  removal  system, 
most  excellently  carried  out  and  for  a  town  of  under  10,000  inhabitants  the  best  in 
my  opinion  that  could  be  devised.  The  system  is  quite  devoid  of  all  nuisances  and 
the  night-soil  is  conveyed  in  covered  pails  to  the  sanitary  trenches  where  it  is  buried, 
and  after  an  interval  trees  are  planted.  The  plantation  of  useful  timber  trees  is 
now  large*  ahd  year  by  year  increasing,  and  is  a  most  valuable  asset. 

There  is  no  system  yet  in  force  for  the  disposal  of  slops,  and  it  is  a  serious 
defect  in  the  sanitation  of  the  town.  The  inhabitants  have  no  choice  but  to  pour 
these  dangerous  fluids  into  the  open  gutters  or  to  scatter  them  about  the  gardens 
and  back  yards.  The  soil  around  dwelling-houses  is  constantly  and  continuously 
fouled  day  by  day  by  this  method  of  disposal,  which  is,  I  am  convinced,  responsible 
for  much  of  the  Enteric  Fever  and  Diarrhoea  which  has  been  prevalent.  A  system 
of  removal  should  be  instituted  by  the  Council. 

(3) .  See  remarks  Under  heading  (m)  in  report  rendered  by  me  in  my  capacity  as 
District  Surgeon. 

(4) .  See  remarks  under  heading  (e)  in  report  rendered  by  me  in  my  capacity  as 
District  Surgeon. 

(5) .  The  system  of  meat  inspection  is  performed  by  the  two  Sanitary  Inspectors 
who  duly  attend  the  Morning  Market  and  also  pay  periodical  visits  to  the  butchers’ 
shops.  Occasionally  meat,  brawn  and  sausages  have  been  purchased  for  examina¬ 
tion,  and  several  instances  of  measly  brawn,  sausages  and  pork  have  been  detected. 
During  1905  there  have  been  several  prosecutions  for  exposure  of  meat  unfit  for 
human  food,  for  sale  on  the  public  market,  resulting  in  penalties. 

(6) .  During  the  year  1905,  the  system  of  slaughtering  animals  for  food 
has  been  altered.  Formerly  each  butcher  had  his  own  slaughter-house,  and  they 
were  just  tin  shanties  with  imperfectly  paved  floors  and  insufficient  water-supply. 
The  slaughter-houses  are  now  under  one  building ;  each  butcher  has  a  separate 
place  Avhich  is  fitted  with  all  modern  improvements  and  excellent  water-supply. 
Floors  of  cement  and  drainage  are  good. 

Within  the  Municipal  limits  no  slaughtering  of  animals  for  human  food  is  per¬ 
mitted  at  any  other  place. 

It  is  very  necessary,  in  my  opinion,  for  the  Council  to  compel  all  Natives  and 
coloured  people,  other  than  proprietors  or  Native  servants,  to  live  in  locations.  The 
number  that  live  in  tin  shanties  in  back  yards  in  the  lower  part  of  the  town  is  large, 
by  Census  figures,  1,630.  The  overcrowding  and  unhealthy  surroundings  favour 
insanitary  conditions, 

(ii)  Berlin  (Tillage  Management  Board). 

(1) .  The  wTater-supply  is  obtained  from  a  spring  within  the  village,  under  the 
control  of  our  Local  Authority.  It  is  pure  and  not  liable  to  pollution,  but  inade¬ 
quate.  People  resort  to  their  tanks. 

(2) .  No  scavenging  system  exists  in  our  village.  Each  household  attends  to  its 
own  night-soil,  etc. 

(3) .  No  infectious  disease  was  reported  and  no  Hospital  accommodation  exists. 

(4) .  No  public  abattoirs  have  been  established. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  No  improvement  has  taken  place  in  regard  to  sanitary  defects. 

(7) .  No  steps  are  taken  for  the  extermination  of  rats.  Many  of  them  are  killed 
in  the  veldt  fires. 

(in)  Braunschweig  (Village  Management  Board). 

(1).  The  water-supply  is  obtained  from  the  river  running  through  this  area,  the 
source  of  which  is  without  the  area  of  this  Local  Authority.  Each  farmer  obtains 
his  supply  of  water  from  the  river  in  casks  drawn  by  oxen.  The  supply  has  been 
fairly  adequate  excepting  during  the  drought  of  1905,  when  the  river  ceased  to  flow. 
Complaint  however  must  be  made  in  regard  to  the  contemplated  action  of 
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the  Town  Council  of  building  a  dam  at  tlie  source  of  the  river.  This 
dam  will  considerably  minimise  the  flow  of  water  down  the  river  on  which  the  in¬ 
habitants  of  this  area  are  almost  entirely  dependent  for  their  supply.  In  times  of 
drought  the  dam  would  entirely  stop  the  flow  of  water.  It  is  imperative  that  the 
inhabitants  of  this  area  be  afforded  some  protection  in  the  matter. 

(2) .  The  disposal  of  night-soil,  slop-water  and  household  and  other  refuse  is 
carried  out  privately  by  each  householder. 

(3) .  No  cases  of  infectious  disease  have  been  reported.  x\ll  the  public  places 
have  been  disinfected  to  prevent  any  outbreak  of  disease. 

(4) .  Each  farmer  does  his  own  slaughtering,  there  being  no  public  slaughter¬ 
houses. 

(5) .  Meat  inspection  is  not  carried  out  in  this  area. 

(8).  No  complaints  have  been  made  in  regard  to  the  prevalence  of  rats. 

(iv)  Breidbacii  (Village  Management  Board). 

(1) .  No  alteration  has  taken  place. 

(2) ,  (3),  and  (4).  Nil. 

(5) .  Rats  are  not  prevalent  in  this  District.  No  steps  were  taken  by  the  Local 
Authority  to  exterminate  them. 

(6) .  No  Health  Officer  is  employed. 

(y)  Frankfort  (Village  Management  Board). 

(1)  and  (2).  Same  as  last  report. 

(3) .  An  outbreak  of  Small-pox  made  its  appearance  on  farm  “Woodlands” 
in  this  area  at  the  end  of  the  year  1904.  The  cases  were  treated  by  the  District 
Surgeon,  and  quarantine  for  a  period  of  twenty-one  days  was  enforced.  Vaccina¬ 
tion  was  also  carried  out,  and  up  to  the  present  no  fresh  cases  have  been  reported. 
The  health  in  general  is  good. 

(vi)  Hanover  (Village  Management  Board). 

No  important  alterations  have  been  made  since  the  last  report. 

No  cases  of  infectious  disease  have  been  reported,  and  tlie  health  of  the  in¬ 
habitants  has  been  good. 

(yii)  Keiskama  Hoek  (Municipality). 

(1) .  Since  last  report  regulations  under  Section  IT  of  the  Public  Health  Act  of 
1897  have  been  put  in  force  to  protect  the  town  water-supply  against  pollution  out¬ 
side  the  Municipal  area. 

(2) .  Regulations  are  now  in  force  to  enable  the  Town  Council  to  deal  with 
sanitary  matters,  and  a  system  will  be  introduced  as  soon  as  possible  to  carry  same 
into  effect. 

(3) .  No  outbreak  of  infectious  disease  lias  occurred. 

(6).  No  Health  Officer  has  been  appointed. 

( [viii )  Peelton  (Village  Management  Board). 

No  report  furnished. 

(ix)  Pirie  (Village  Management  Board). 

(1) .  The  water-supply  of  this  village  remains  unaltered.  The  water,  which  is 
pure  in  quality,  is  conveyed  for  domestic  purposes  from  the  river  in  casks. 

(2) .  There  is  no  system  of  night-soil  removal.  The  disposal  of  household  refuse 
is  better  looked  after  by  the  inhabitants  than  formerly. 

(3) .  During  the  period  June  to  September,  1905,  an  outbreak  of  Enteric  Fever 
occurred  among  children.  The  District  Surgeon  investigated  the  outbreak,  and  in 
consequence  thereof  three  closets  were  erected  for  school  children. 

(4) .  No  public  abattoirs  have  been  established. 

(5) .  All  those  found  polluting  the  water  are  punished  by  the  Board. 

(6) .  There  are  no  butchers  in  this  area,  the  meat  being  bought  from  King 
William’s  Town. 

(7) .  Rats  and  mice  are  not  prevalent. 

(8) .  No  Health  Officer  is  employed  by  the  Board. 

(x)  ’Umnxesha  (Village  Management  Board). 

No  report' furnished. 
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Knysna. 

Knysna  (Municipality). 

*Report  of  Dr.  (teorge  Mare,  Medical  Officer  of  Health. 

(1) .  The  town  of  Knysna  is  still  dependent  on  the  rain  water,  collected  in  tanks 
and  barrels,  for  its  water-supply.  There  are  a  few  wells  from  which  the  poorer 
classes  obtain  a  supply  during  any  season  of  drought,  such  as  we  had  towards  the 
end  of  1905.  The  Residency  and  Gfaol  have  a  good  supply  brought  in  pipes  from  a 
spring.  Despite  the  drinking  of  water  laden  with  dust  and  other  impurities  from 
the  roofs  of  houses,  wre  enjoy  an  immunity  from  infectious  diseases  much  greater 
than  in  many  places  where  there  is  a  proper  water-supply. 

(2) .  Night-soil  is  dealt  with  by  the  bucket  system,  and  is  removed  some  miles 
beyond  the  town.  The  method  is  satisfactory. 

Slop-water  is  often  thrown  out  in  gardens,  etc.,  or  put  into  holes  and  these 
filled  up. 

Household  and  other  refuse,  e.y.,  from  streets,  are  removed  by  the  Municipality, 
and  the  town  is  kept  free  of  rubbish  heaps. 

(3) .  There  have  been  six  cases  of  Diphtheria  during  the  last  eighteen  months, 
one  of  Enteric  Fever  and  one  of  Scarlet  Fever,  all  sporadic.  Isolation  was  insti¬ 
tuted  in  every  case,  and  in  no  instance  did  another  person  become  infected. 

There  is  no  Infectious  Diseases  Hospital,  but  the  Contagious  Diseases  Hospital 
stands  vacant,  and  might  be  used  as  such  (and  was  so  in  one  instance). 

(4) .  There  is  no  public  abattoir.  Slaughter-houses  are  outside  the  town,  and 
there  is  no  nuisance  connected  therewith. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(0).  The  condition  of  some  of  the  open  sluits  that  carry  off  the  surface  water 
has  been  reported  on,  but  it  has  not  been  found  possible  to  remedy  certain  defects. 

(7).  There  are  again  plenty  of  rats  in  the  town,  although  not  so  many  as  before 
the  Plague  outbreak.  Nothing  is  being  done  to  exterminate  them. 


Komgha. 

Kohgiia  (Municipality) . 

(1) .  The  source  of  the  water-supply  is  a  spring  within  the  area  and  under  the 
control  of  the  Local  Authority.  There  is  no  system  of  storage,  and  the  water  is 
taken  as  it  emerges  from  the  springs.  The  supply  is  ample,  pure,  but  liable  to  pol¬ 
lution.  Many  householders  collect  rain  water  in  tanks,  and  also  store  in  under¬ 
ground  reservoirs. 

(2) .  No  regular  system  for  the  disposal  of  night-soil  is  in  force.  Each  house¬ 
holder  attends  to  his  own  household  refuse,  which  must,  however,  be  deposited  on 
the  officially  authorised  spots  under  penalty. 

(3) .  We  have  been  absolutely  free  from  all  infectious  disease  during  the  year 
and  a  half  ended  31st  December,  1905,  with  the  exception  of  one  case  of  Measles.  No 
decisive  steps  were  taken  in  prevention  beyond  seeing  that  nuisances  are  dealt  with 
as  they  occur,  and  no  refuse  or  insanitary  conditions  allowed  to  exist.  No  sanitary 
Inspector  is  employed.  No  Infectious  Diseases  Hospital  accommodation  is  provided. 

(4) .  No  public  abattoirs  have  been  insisted  on,  but  existing  requirements  and 
conditions  as  to  the  slaughter  of  stock  are  satisfactory,  the  killing  being  all  extra¬ 
mural,  and  only  the  carcases  entering  the  town.  The  shops  for  sale,  counters,  pre¬ 
mises,  and  conditions  are  all  satisfactory,  and  special  attention  to  this  has  been 
enforced  on  butchers. 

(5) .  There  is  no  system  of  meat  inspection,  and  no  detection  has  been  reported 
of  diseased  and  unsound  meat.  No  official  has  been  appointed  to  exercise  functions 
of  Inspector.  Butchers,  however,  have  not  given  grounds  for  suspicion  in  this 
direction. 

(0).  Sanitary  defects  have  been  dealt  with  promptly  as  reported,  and  defaulters 
have  been  prompt  and  ready  in  obedience  to  orders.  There  is  no  deliberate  pollu¬ 
tion  of  water,  but  regular  cleansing  and  inspection  are  relied  upon.  No  accumula¬ 
tions  of  filth  or  noxious  matter  is  permitted,  which  must  be  removed  daily  to 
authorised  deposits.  One  or  two  cases  of  supposed  overcrowding  were  dealt  with 
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by  official  warning  at  once.  The  Magistrate  lends  police  aid  freely  for  any  ameliora¬ 
tive  object  of  this  kind.  There  are  no  dwellings  or  locations  that  can  strictly  be 
termed  unhealthy,  and  there  are  considerable  spaces  usually  intervening  between 
dwellings. 

(7) .  Ruts  are  not  aggressively  numerous.  There  is  no  complaint  and  no  appre¬ 
hensions  rergarding  them,  and  no  systematised  projects  for  the  extermination. 

(8) .  The  health  and  sanitation  seem  generally  good,  to  judge  from  almost  total 
immunity  from  outbreaks  of  disease.  Our  two  local  medical  men  are  extremely 
attentive  to  sanitary  matters.  The  locality  owes  its  immunity  chiefly  to  its  naturally 
healthy  situation  and  conditions.  The  Local  Authority  does  not  employ  a  Health 
Officer. 


Ladi, SMITH. 

(i)  Ladismith  (Municipality). 


(1) .  The  water-supply  is  obtained  from  a  perennial  stream  from  the  Klein- 
zwartebergen,  north  of  the  town,  which  runs  into  a  reservoir  close  to  the  town,  from 
where  it  is  carried  all  over  the  village  by  a  piping  system. 

The  water-supply  is  quite  adequate  for  both  domestic  and  irrigation  purposes, 
and  as  pure  as  water  can  be.  The  source  is  on  “  Crown  Land,"  and  under  the  con¬ 
trol  of  the  Local  Authority. 

(2) .  Every  householder  is  compelled  by  regulation  to  have  a  proper  closet  with 
a  proper  pail,  the  night-soil  being  removed  at  night  by  a  contracting  party. 

Slop-water  and  household  refuse  are  being  removed  privately. 

(3) .  Several  cases  of  Diphtheria  and  Enteric  Fever  have  been  reported  by  the 
District  Surgeon,  but  not  having  been  of  a  serious  nature  no  preventing  steps  were 
taken  by  the  Local  Authority. 

We  have  no  infectious  diseases  Hospital  accommodation. 

(4) .  We  have  not  established  any  public  abattoirs,  and  do  not  contemplate 
doing  so. 

The  slaughtering  takes  place  on  directed  sites  on  the  commonage,  out  of  town, 
and  the  meat  is  carted  into  the  village. 

(5) .  No  inspection  of  meat  is  made. 

(6) .  The  village,  which  is  not  of  a  great  extent  and  population,  is  being  kept 
in  a  proper  sanitary  condition,  consequently  there  is  no  requirement  of  remedying 
any  sanitary  defects. 

(7) .  We  have  no  rats  in  town. 

(8) .  No  Health  Officer  is  employed  by  the  Council. 

(ii)  Van  Wyksdorp  (Village  Management  Board). 

No  report  furnished. 


Laingsburg. 


Laingsburg  (Municipality). 

(1) .  The  village  water-supply  is  obtained  from  surface  wells  and  an  open  fur¬ 
row,  which  is  liable  to  pollution.  Several  householders  have  galvanised  tanks  for 
collecting  rainwater. 

(2) .  («)  Night-soil  is  regularly  removed  by  a  contractor,  the  pails  being 
emptied  into  large  casks  on  a  waggon.  These  are  emptied,  and  the  contents  de¬ 
posited  into  trenches,  about  a  mile  outside  the  village. 

( b )  No  provision  is  made  for  removing  slop-water.  The  Local  Authority  in¬ 
tends  making  provisions  for  same  at  an  early  date. 

( c )  Household  refuse  is  also  removed  by  contract,  other  refuse  is  removed  by 
individuals  themselves,  both  being  deposited  outside  the  village. 

(3) .  Only  one  case  of  Enteric  Fever,  one  of  Diphtheria,  and  three  cases  of 
Varioloid  (Small-pox),  were  reported.  The  Enteric  and  Diphtheria  cases  were  iso¬ 
lated  and  treated  at  their  private  residences  ;  for  the  Small-pox  cases  a  temporary 
isolation  tent  was  erected  outside  the  village. 


(4) .  There  are  three  butcheries  in  the  village,  which  are  clean  and  well  kept, 
there  is  no  public  abattoir.  Slaughtering  is  done  outside  the  village,  of  which 
occasional  inspections  are  made,  with  good  results. 

(5) .  The  Local  Authority  supplies  coaltar  gratis  (when  applied  for),  for  disin¬ 
fecting  sanitary  pails.  There  is  much  room  for  improvement  in  sanitation,  which 
the  Council  is  desirous  to  make  good,  as  far  as  their  pecuniary  means  will  allow. 

(6) .  All  cesspools  in  the  village  have  been  closed,  a  cart  is  sent  round  twice  a 
week  to  remove  papers  and  other  rubbish  from  the  streets  and  open  spaces. 

Regulations  have  been  framed  with  the  view  to  preventing  the  discharge  of 
slop- water  or  other  filth  into  the  water  sluits. 

The  notification  of  infectious  diseases  is  insisted  upon,  and  when  a  case  is 
notified  the  Sanitary  Inspector  is  instructed  to  visit  and  inspect  the  premises,  and 
carry  out  any  necessary  disinfection. 

The  Health  Act  of  1897  has  been  adopted  with  the  Governments  approval. 

(7) .  Rats  are  not  very  prevalent  within  the  boundaries  of  the  Municipality. 

(8) .  The  provision  of  proper  accommodation  for  the  inhabitants  of  the  Loca¬ 
tion,  and  the  sinking  of  a  well  for  them,  is  under  consideration. 

No  Health  Officer  is  employed  by  the  Municipality. 


Mafeking. 

Mafeking  (Municipality). 

(1) .  Water-supply.— Source  is  from  springs  two  miles  north-east  of  the  town¬ 
ship.  The  supply  is  controlled  by  a  local  limited  company.  The  springs  are 
situate  about  1^  miles  outside  of  Municipal  limits.  The  water  runs  for  about  a 
mile  in  an  open  furrow,  thence  into  reservoirs,  and  from  the  reservoirs  is  conveyed 
into  town  in  iron  pipes.  The  supply  is  totally  inadequate  for  the  wants  of  the 
town.  The  water  has  not  proved  to  be  impure,  but  the  quality  has  recently  been 
the  subject  of  investigation  by  the  local  District  Surgeon,  and  the  Medical  Officer  of 
Health  for  the  Colony. 

(2) .  Night-soil,  slop- water,  and  household  and  other  refuse  are  removed  every 
second  night  (in  the  case  of  hotels  and  public  institutions  every  night),  and  de¬ 
posited  in  pits  nearly  two  miles  north-west  of  the  township. 

(8).  Beyond  an  occasional  case  of  Enteric  and  a  mild  epidemic  of  Measles  the 
town  has  been  free  from  infectious  disease.  The  Lazaretto  was  erected  in  1901, 
but  has  never  been  used.  It  is  inspected  periodically,  and  at  present  is  in  a  fair 
state  of  repair,  and  available  at  a  few  hours  notice  for  the  reception  of  any  infec¬ 
tious  cases. 

(4) .  No  abattoirs  have  been  established,  neither  are  any  such  contemplated  at 
present.  Slaughtering  is  carried  out  in  buildings  situate  about  a  mile  from  town. 
Such  buildings  possess  cement  floors,  and  although  not  altogether  satisfactory, 
they  comply  with  the  restricted  powers  of  the  Municipality. 

(5) .  The  Council  is  not  satisfied  with  the  present  system  in  vogue  regarding  the 
slaughtering  and  sale  of  meat,  and  at  present  is  in  coimhunication  with  the  Medical 
Officer  of  Health  on  the  subject. 

(6) .  The  Council  from  time  to  time  appoints  from  amongst  its  members  a 
Special  Inspection  Committee.  This  Committee  inspects  every  house  and  yard  in 
the  town.  This  in  addition  to  the  ordinary  supervision  and  direction  of  the  Sanitary 
Inspector’s  Department  has  resulted  in1  the  town  being  kept  in  a  good  sanitary  state. 

(7) .  Gd.  per  head  is  paid  for  rats,  and  about  80  per  month  are  secured  in  this 
way.  These  are  paid  for  out  of  ordinary  revenue,  representations  to  the  Govern¬ 
ment  for  contribution  having  up  to  the  present  failed;  this,  notwithstanding,  the 
Council  decided  to  continue  in  their  efforts  to  exterminate. 


Malmesbury. 

( i )  Malmesbury  (Municipality). 

^Report  of  Dr.  Y.  W.  T.  Werdmuller,  Medical  Officer  of  Health. 

(1)  and  (2).  The  same  remarks  apply  to  these  headings  as  contained  in  the 
health  report  for  the  preceding  half-year  of  1904. 


*  Forwarded  by  Municipality  for  publication, 


(3).  Infectious  diseases  have  not  been  very  prevalent  during  the  eighteeU 
months  under  report*  and  consisted  of  the  following :  — 

Whites.  Coloured. 

Male.  Female.  Male.  Female.  Total. 


Typhoid  .  6  1  0  2  9 

Diphtheria .  1  3  1  1  6 

Scarlatina  .  2  2  0  0  4 

Leprosy .  1  0  0  0  1 


10  6  1  3  20 

This  compares  very  favourably  with  those  of  the  preceding  half-year  when  there  were 
of  Typhoid  Fever  alone  30  cases.  Cases  of  Diphtheria,  Scarlatina,  and  Leprosy 
occurred  during  the  above  period,  whereas  in  the  preceding  half-year  one  case  of 
Small-pox,  several  of  Whooping  Cough  and  Mumps  were  notified.  The  notifica¬ 
tions  also  show  the  comparative  absence  of  infectious  diseases  (excepting  Tuber¬ 
culosis)  amongst  the  coloured  class,  which  is  no  doubt  attributable  to  the  better 
supervision  of  dwellings  and  yards  by  the  Sanitary  Inspectors  of  the  Local 
Authority. 

(7).  Hats  have  no  hold  at  present  in  Malmesbury. 

The  following  births  were  registered :  — 

European.  Coloured.  All  Races. 


Male  .  29  41  70 

Female .  25  46  71 

Total  .  54  87  141 


The  following  deaths  were  registered :  — 

Phthisis,  E.  2,  C.  12 ;  Pleurisy,  C.  1 ;  Pneumonia,  E.  1,  C.  7 ;  Whooping  Cough 
and  Pneumonia,  C.  1 ;  Atelectasis  Pulmorum,  E.  1 ;  Softening  of  Brain,  E.  1 ;  Apo- 
pexia  Hasmorrhagiea,  E.  1;  Simple  Meningitis,  E.  1,  C.  1;  Tubercular  Meningitis, 
E.  1,  C.  2;  Enteritis  and  Gastro  Enteritis,  E.  3,  C.  12;  Dysentery,  E.  1;  Haemor¬ 
rhage  from  Bowels,  C.  1;  Marasmus,  E.  2,  C.  3 ;  Carcinoma,  E.  1,  C.  1;  Gangrene, 
C.  1 ;  Bright’s  Disease,  E.  1 ;  Premature  Birth,  C.  3,  and  Accident,  E,  1,  C,  2, 
Total,  E.  17,  C.  47. 

Here  also  as  in  the  last  report,  attention  must  be  drawn  to  the  fact  of  the  large 
number  of  deaths  due  to  Tubercular  disease,  for  a  goodly  number  of  the  cases,  attri¬ 
buted  to  Chronic  Enteritis  and  Marasmus  might  safely  come  under  the  category  of 
tubercular  disease,  which  is  chiefly  due  to  overcrowding  and  inefficient  ventilation. 

The  large  number  of  cases  of  Enteritis  also  calls  for  comment  and  prevails  in 
those  children  who  are  reared  artificially,  and  these  hand-reared  infants  are  also 
specially  prone  to  tuberculous  disease. 

(ii)  Darling  (Village  Management  Board). 

(1) .  A  watercourse  about  ten  feet  wide  and  about  eight  feet  deep  passes  through 
the  village  from  south  to  north.  In’  this  sluit  ”  there  is  a  good  flow  of  water  during 
the  winter  months,  but  in  summer  it  is  practically  speaking  dried  up  half  way. 
There  is,  however,  a  point  in  this  “  sluit  ”  more  or  less  in  the  centre  of  the  village, 
where  water  oozes  out  from  the  eastern  bank.  This  water  is,  a  little  lower  down, 
diverted  from  the  “  sluit  ”  into  a  dam  by  means  of  a  small  open  furrow.  The  supply 
is  adequate,  but  liable  to  pollution. 

At  the  point  in  the  “  sluit  ”  where  the  water  oozes  out,  a  galvanised  iron  frame, 
about  five  feet  square  and  eight  feet  deep,  has  been  sunk  on  the  eastern  bank.  This 
water  was  intended  for  a  domestic  supply,  but  it  proved  unfit  for  drinking  and  house¬ 
hold  purposes.  There  is,  therefore,  no  domestic  supply  of  water. 

The  actual  source  of  the  water  is  not  under  our  control,  but  situated  within 
the  area  of  our  authority. 

(2) .  The  collection  and  disposal  of  night-soil  are  carried  out  by  a  contractor. 

Slop-water  and  other  household  refuse  are  removed  by  private  means. 

(3) .  There  has,  as  yet,  been  no  infectious  disease  prevalent  in  this  village. 

Hospital  accommodation  has  not  vet  been  provided  for  infectious  diseases. 

(4) .  There  are  no  public  abattoirs  established  at  Darling.  Slaughtering  is 
mostly  done  outside  the  village.  Meat  is  sold  in  butchers’  shops,  which  are  kept  iq 
good  order. 


(5) .  There  is  no  system  of  meat  inspection  carried  out  here. 

(6) .  Sanitary  defects. — The  only  public  sanitary  arrangement  in  existence  at 
present  is  the  removal  of  night-soil.  This  is  carried  out  in  a  proper  way.  To  pre¬ 
vent,  as  far  as  possible,  the  pollution  of  water,  notices  have  been  put  up  at  different 
points  of  the  “  sluit”  warning  the  public  not  to  deposit  therein  refuse  in  any  shape  or 
form.  Anybody  found  violating  this  notice  is  prosecuted. 

(7) .  To  the  best  of  our  knowledge  no  rats  exist  in  the  area  of  this  Local 
Authority. 

(in)  Hopefield  (Village  Management  Board). 

(1) .  The  water-supply  is  sufficient  for  the  wants  of  the  village  of  Hopefield, 
the  water  being  pure  and  good,  no  disease  having  been  traced  to  a  polluted  supply 
of  water  within  the  area  of  the  Board’s  Authority  during  the  eighteen  months, 
July,  1904,  to  December,  1905.  The  supply  for  the  eastern  half  of  the  village  is 
drawn  from  several  underground  tanks  or  cisterns,  but  chiefly  from  two  springs  en¬ 
closed  at  their  source,  the  latter  situated  on  the  western  side  of  the  village  ;  the 
said  springs,  as  also  the  catchment  area  supplying  these  springs,  besides  numerous 
others  on  the  western  side,  from  which  potable  water  is  drawn,  being  under  the  con¬ 
trol  and  authority  of  the  Board. 

Tlie  water  is  collected  in  holes  or  reservoirs  in  the  ground — these  being  virtually 
the  sources  of  the  springs — and  is  conducted  thence  by  iron  piping  to  iron  and 
wooden  tanks,  and  from  these  again  by  iron  piping  to  standpipes  or  taps  in  differ¬ 
ent  parts  of  the  village.  The  springs,  though  often  cleaned,  quickly;  develop  a 
slimy  greenish  matter,  which  hitherto,  as  far  as  the  Board  is  aware,  is  not  injurious 
to  health. 

(2) .  (a)  The  collection  and  disposal  of  night-soil  are  no  longer  left  to  the  indi¬ 
vidual,  but  are  undertaken  by  the  Board,  and  deposited  at  a  safe  distance  from  the 
village. 

(b)  No  provision  has  yet  been  made  for  the  disposal  of  slop-water,  which  is 
thrown  out  in  the  spacious  yards  or  gardens,  where  it  evaporates. 

(c)  Household  and  other  refuse  are  supposed  to  be  removed  by  householders  or 
occupiers  of  property.  In  many  cases,  more  particularly  by  the  coloured  people, 
the  refuse  is  burnt. 

(3) .  The  only  infectious  disease  the  Board  has  to  record  during  the  eighteen 
months  was  an  outbreak  of  Small-pox  in  the  village  in  October,  1904.  One  indi¬ 
vidual — a  girl — was  attacked,  but  prompt  measures,  quarantining  the  patient  and 
segregating  contacts,  entailing  a  cost  to  the  Board  of  £55  9s.,  of  which  the  Govern¬ 
ment  contributed  one-fifth  only,  instead  of  the  usual  four-fifths,  prevented  the 
spread  of  the  disease. 

Beyond  this  no  other  infectious  disease  has  occurred  during  the  above 
period  within  the  area  of  the  Board’s  authority.  No  infectious  diseases 
Hospital  accommodation  exists,  tents  supplied  by  the  Malmesbury  Divisional  Coun¬ 
cil  being  used  for  the  above-mentioned  outbreak. 

(4) .  The  Board  has  not  established  any  public  abattoirs.  The  local  butchers 
do  their  slaughtering  some  distance  outside  of  the  village. 

(5) .  No  system  of  meat  inspection  is  carried  out,  but  additional  rules,  which  will 
enable  the  Board  and  others  to  exercise  close  supervision  over  sellers  of  unsound 
food  for  human  consumption,  were  forwarded  to  the  Government  for  their  approval 
some  months  ago. 

(6) .  The  water-supply,  judging  by  appearances  and  the  general  health  of  the 
community,  is  pure  and  good.  Overcrowding  may  exist  in  some  instances,  and  this, 
with  some  dilapidated  hovels  and  gravel  pits  filled  with  filth  in  the  centre  of  the 
village,  is  at  present  engaging  the  attention  of  the  Board. 

(7) .  No  rats  have  as  yet  made  their  appearance  in  Hopefield. 

No  Health,  Officer  is  employed  by  the  Board. 


(?v)  Moorreesbttrg  (Village  Management  Board). 

(1) .  The  water-supply  is  obtained  from  a  public  well  situated  within  the  limits 
and  under  the  control  of  the  Board.  The  supply  is  adequate  for  the  village,  and 
pure. 

(2) .  A  sanitary  contractor  is  employed  by  the  Board  for  the  removal  of  night- 
soil,  household  and  other  refuse,  who  goes  his  regular  round  once  a  week.  Every 
householder  has  to  have  adequate  privy  accommodation  and  a  dust-box  or  dustbiq 
for  the  removal  of  house  refuse.  No  slop-water  is  removed. 


3.  During  the  eighteen  months  under  report  two  cases  of  infectious  disease 
(Small-pox)  have  occurred.  A  galvanised  iron  house  has  been  erected  in  a  con¬ 
venient  place  outside  the  village,  where  these  two  cases  were  accommodated  and 
treated  by  the  local  doctor. 

(4) .  A  piece  of  ground  outside  the  village  has  been  assigned  to  butchers  where 
their  kraals  are,  and  where  their  butchering  is  carried  on  monthly  and  inspected 
by  two  members  of  the  Board,  to  assure  cleanliness. 

(5) .  No  inspection  of  meat  is  carried  on. 

(6) .  In  two  cases  actions  in  local  court  have  been  taken  against  offenders,  re 
sanitary  defects  and  accumulation  of  filth. 

(7) .  No  steps  have  been  taken  to  exterminate  rats. 

(??)  Riebeek  Kasteel  (Village  Management  Board). 

There  are  no  alterations  to  report  since  the  last  report  was  rendered.  During 
the  year  1905  four  cases  of  Enteric  were  notified,  one  proving  fatal.  The  village  is 
in  a  good  state  of  health. 

(vi)  Riebeek  West  (Village  Management  Board). 

No  report  furnished. 


Middelbttrg. 

Middelbitrg  (Municipality)  , 

^Report  of  Dr.  H.  Holzmann,  Medical  Officer  of  Health. 

(1) .  Please  see  remarks  under  heading  (a)  in  report  rendered  by  me  in  my 
capacity  as  District  Surgeon. 

(2) .  Please  see  remarks  under  heading  (e)  in  report  rendered  by  me  in  my 
capacity  as  District  Surgeon. 

(3) .  Please  see  remarks  under  headings  (?)  and  (???)  in  report  rendered  by  me 
in  my  capacity  as  District  Surgeon. 

(4) .  Slaughtering  is  carried  out  under  the  provisions  of  the  Sanitary  Regula¬ 
tions  framed  under  seventh  section  of  the  Public  Health  Act  of  1897. 

(5) .  No  system  is  adopted  for  the  inspection  of  meat. 


Molteno. 


Molteno  (Municipality). 

(1) .  The  water-supply  is  obtained  from  bore-holes  and  pumped  into  a  cement 
reservoir,  from  which  it  is  led  in  iron  pipes  to  the  town.  The  water  is  of  good 
quality. 

(2) .  Each  house  has  a  pail  which  is  removed  weekly. 

Slop-water  is  removed  every  day  in  proper  carts. 

Household  and  other  refuse  are  removed  in  carts  twice  a  week. 

(3) .  A  few  cases  of  Typhoid  Fever  of  a  mild  nature  occurred  and  were  dealt 
with  privately. 

Six  cases  of  Small-pox  occurred  during  August  and  September,  1905,  and  were 
treated  in  a  private  hospital  under  the  supervision  of  the  Medical  Officer  of  Health 
appointed  for  the  time. 

(4) .  No  public  abattoirs  have  been  established.  Slaughtering  is  done  in 
proper  houses. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  Thorough  disinfection,  under  the  supervision  of  the  District  Surgeon,  is 
carried  out  where  cases  of  infectious  disease  are  reported. 

(7) .  Very  few  rats  abound  in  this  area,  and  no  trouble  is  experienced  in  con¬ 
nection  with  them. 


*  Forwarded  by  Municipality  for  publication. 


Montagu. 


Montagu  (Municipality). 

(1) .  The  water-supply  for  domestic  purposes  is  conveyed  from  a  distance  of 
about  two  and  a  half  miles  from  the  village  in  a  cast  iron  main,  and  distributed 
in  galvanised  pipes  in  the  village,  and  is  under  the  control  of  the  Municipality. 

The  supply  originates  from  natural  springs  in  the  mountain,  and  provides  an 
adequate  supply,  and  is  also  free  from  pollution  ;  the  area  being  within  the  Munici¬ 
pal  limits  is  reserved  for  this  special  purpose. 

(2) .  Night-soil  is  collected  by  means  of  a  sanitary  cart  with  tank,  between  the 
hours  of  10  p.m.  and  5  a.m.,  and  deposited  in  a  covered  sanitary  pit  on  the  outskirts 
of  the  village. 

Refuse  is  collected  by  a  sanitary  cart,  and  used  for  filling  up  disused  brick¬ 
fields  on  the  outskirts  of  the  village. 

(3) .  The  prevalence  of  infectious  disease  has  been  normal  during  the  past  term. 
A  building  has  been  acquired  and  set  apart  by  the  Council  to  serve  as  a  Hospital. 

(4)  and  (5).  Slaughtering  is  carried  out  on  the  commonage,  and  inspected  by 
the  Council’s  officers.  No  detection  of  unsound  meat  has  occurred. 

(6).  Periodical  inspections  are  made  and  watercourses  cleaned  and  filth  removed 
immediately. 

Rats  are  not  prevalent  within  this  area. 


Mossel  Bay. 

(i)  Mossel  Bay  (Municipality). 

The  Council  does  not  employ  a  Medical  Officer  of  Health,  but  employs  one 
Sanitary  Inspector  to  look  after  the  health  and  cleanliness  of  the  town. 

All  the  sanitary  arrangements  and  other  matters  relating  to  the  health  of  the 
town  are  the  same  now  as  they  have  been  for  the  past  three  or  four  years. 

(ii)  Herbertsdale  (Tillage  Management  Board). 

During  the  eighteen  months  under  review  the  inhabitants  enjoyed  perfect 
health. 

(1) .  The  water-supply  was  moderate,  but  the  fountain,  which  supplies  the  fur¬ 
row  with  water  during  the  drought,  is  outside  the  area  of  our  Local  Authority. 
The  water  in  rainy  season  is  sufficient,  pure,  and  runs  in  an  open  furrow. 

(2) .  Night-soil  is  buried  in  the  gardens  ;  all  other  refuse  is  burned. 

(3) .  No  infectious  disease  has  prevailed. 

(4) .  The  slaughtering  place  is  outside  the  village  and  under  the  supervision  of 
the  Board. 

(6) .  Only  one  family  is  allowed  to  dwell  in  a  house, 

(7) .  No  rats  trouble  the  place. 


Murraysburg. 

Mitrraysbitrg  (Municipality). 

(1) .  The  water-supply  is  obtained  from  the  following  sources: — ( a )  Springs  on 
the  adjoining  farm  Tleiplaats.  The  water  runs  along  the  river  bed  for  a  distance 
of  about  two  miles,  where  it  is  dammed  up  and  then  brought  into  town  by  an  open 
water-furrow  about  miles  in  length,  which  of  course  is  liable  to  pollution.  It  is 
mostly  used  for  irrigation  purposes  and  fails  totally  in  times  of  drought,  (b)  Wells: 
Both  public  and  private.  The  Council  and  private  persons  were  compelled  to  resort 
to  these  wells — generally  with  the  assistance  of  windmills — on  account  of  the  failure 
of  the  spring  water.  ( c)f  Tanks :  Rain  water  thus  collected  is  exclusively  used  for 
consumption. 

(2) .  Cesspools  are  principally  in  vogue,  which  also  provide  a  means  for  the  dis¬ 
posal  of  slop-water.  Household  and  other  refuse  are  removed  by  a  Municipal  eon* 
tractor  employed  for  the  purpose. 


(3) .  There  has  been  no  severe  epidemic  of  infectious  disease  for  some  years 
past,  and  such  cases  as  have  occurred  were  of  a  very  mild  form,  very  few  deaths 
having  occurred. 

(4) .  No  abattoirs  have  been  established,  owing  to  slaughtering  being  carried 
out  on  a  very  small  scale  some  distance  out  of  the  town  on  the  commonage. 

(5) .  As  yet  the  Council  see  no  necessity  of  instituting  a  system  of  meat  inspec¬ 
tion,  the  meat  sold  being  usually  fresh. 

(6) .  The  Council  causes  frequent  inspection  to  be  made  of  all  premises,  privies, 
furrows,  dams,  etc.,  and  takes  immediate  steps  against  all  defaulters. 

(7) .  Rats  have  not  been  observed  to  prevail  in  the  district  of  the  Local 
Authority. 

J 


OuDTSHOORN. 

(l)  OuDTSHOORN  (MUNICIPALITY). 

*Report  of  Dr.  R.  M.  Truter,  Medical  Officer  of  Health. 

(1) .  Water-supply. — This  has  been  fully  gone  into  in  a  previous  report.  The 
supply  has  proved  to  be  adequate  and  of  the  purest  quality. 

(2) .  The  system  of  collection  and  disposal  of: — (a)  Night-soil. — The  pail  system 
is  in  use,  which  answers  well.  The  pails  are  collected  weekly  (except  in  the  case  of 
public  schools  and  some  other  places,  which  have  a  daily  removal),  and  disposed  of 
in  trenches  about  a  mile  out  of  town. 

It  is  desirable  that  the  whole  town  be  placed  under  the  Municipality,  which  is 
under  consideration  at  present.  As  it  is,  only  about  700  premises  are  now  served 
by  Municipal  pails ;  the  balance  of  about  2,000  premises  are  served  by  private  con¬ 
tractors,  which  are  difficult  to  control. 

( b )  Slop-water  is  collected  in  covered  carts  daily,  and  disposed  of  on  the  same 
site  as  the  night-soil. 

(c)  Household  and  other  refuse  are  collected  daily,  and  disposed  of  on  the  same 

site. 

(3) .  The  following  cases  of  infectious  diseases  have  been  notified:  — 

From  1st  July,  1904,  to  31st  December,  1904. — Typhoid  Fever,  4';  Phthisis, 
14 ;  Diphtheria,  1 ;  Erysipelas,  4 ;  Scarlet  Fever,  1. 

From  1st  January,  1905,  to  31st  December,  1905. — Typhoid  Fever,  25  ;  Phthisis, 
10 ;  Diphtheria,  12;  Erysipelas,  4;  Scarlet  Fever,  2;  Puerperal  Fever,  4. 

In  connection  with  the  above,  it  must  be  mentioned  that  manv  of  the  cases  are 
brought  from  the  country  into  the  town;  this  especially  refers  to  Typhoid  Fever 
cases.  House  to  house  inspections  are  made,  and  the  source  of  infection  traced  as 
far  as  possible,  to  remedy  any  defect  where  possible.  Disinfectants  and  special  pails 
are  supplied.  The  infected  premises  are  duly  fumigated. 

There  is  no  accommodation  for  infectious  diseases,  beyond  a  rough  camp  for 
Small-pox  cases. 

(4) .  The  Local  Authority  intends  putting  up  a  public  abattoir ;  at  present  each 
butcher  has  his  own  slaughter-house.  The  buildings  are  of  corrugated  iron  with 
cement  floors,  erected  out  of  the  town  on  land  suitable  for  drainage  and  disposal  of 
waste  products.  These  are  regularly  inspected  by  the  sanitary  staff. 

(5) .  There  is  no  regular  inspection  of  meat  at  the  slaughter-houses,  but  surprise 
visits  are  made,  and  all  foodstuffs  brought  to  the  market  are  examined.  3,305  lbs. 
fish,  285  lbs.  meat,  etc.,  have  been  seized  and  destroyed  as  unfit  for  consumption. 

(6) .  The  action  taken  to  remedy  sanitary  defects  has  been  the  inspection  of 
dwellings  ;  1,375  notices  have  been  served  on  owners  and  occupiers  to  remedy  de¬ 
fects,  and  in  many  instances  to  close  dwellings.  Filth  accumulations  are  removed 
by  the  Sanitary  Department. 

(7) .  Rats  are  not  found  here. 

(8) .  I  would  draw  attention  to  the  marked  decrease  of  Typhoid  Fever  in  the 
town,  and  to  the  immunity  of  epidemics  in  public  schools  and  town  generally. 

(ii)  Calitzdorp  (Village  Management  Board). 

^Report  of  Dr.  Laurence  F.  McDowell,  Medical  Officer  of  Health. 

(1)  There  is  no  alteration  in  regard  to  the  water-supply.  I  would  again  draw 
attention  to  the  fact  that  most  of  the  household  washing  is  carried  out  in  the  rivers, 
supplying  this  village  with  water,  and  drastic  measures  should  be  adopted  to  stop 
this. 

*  Forwarded  by  Municipality  for  publication. 

[G.  39-1906.] 
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(2) .  (a)  Night-soil  is  removed  by  the  bucket  system  once  weekly.  I  would 
strongly  recommend  that  the  buckets  should  be  taken  out  of  the  village  and  pro¬ 
perly  cleaned,  and  replaced  after  having  a  coating  of  lime.  Under  the  present 
system  buckets  are  carelessly  emptied,  and  excreta  runs  over  edge  and  adheres  to 
sides,  and  they  are  then  replaced  in  this  condition,  which  is  a  menace  to  public 
health  and  most  objectionable. 

(b)  and  (c)  Same  as  previously  reported. 

(3) .  There  have  been  very  few  cases  of  infectious  disease  within  the  last 
eighteen  months. 

(4) .  There  is  no  public  abattoir.  Slaughtering  is  carried  out  within  a  satisfac¬ 
tory  distance  from  dwelling  houses,  and  is  properly  managed. 

(5) .  No  regular  inspection  of  meat  is  made,  but  in  any  suspicious  case  the  police 
have  instructions  to  make  full  inquiries. 

(6) .  I  would  again  strongly  recommend  that  the  Board's  area  be  enlarged.  As 
I  mentioned  in  my  1904  report,  it  is  impossible  to  have  this  area  in  a  satisfactory 
condition  when  its  surroundings  are  in  an  insanitary  state. 

(7) .  There  are  no  rats. 

(in)  Dysseldorp  (Village  Management  Board). 

No  alteration  or  any  improvements  have  been  made  during  the  past  year.  The 
water-supply,  as  also  the  disposal  of  night-soil,  slop-water,  and  household  refuse,  is 
as  previously  reported. 


Paarl. 

(i)  Paarl  (Municipality). 

*Report  of  Dr.  Jno.  0.  Heyns,  Medical  Officer  of  Health. 

(1) .  The  township  of  Paarl  has  a  good  and  abundant  water-supply  coming 
through  pipes  from  the  two  reservoirs  within  the  Municipal  area,  one  of  which 
has  been  renovated  and  supplied  with  a  concrete  bottom.  The  water  is  pure  and 
not  liable  to  pollution. 

(2) .  All  household  and  other  refuse  are  by  the  owners  taken  to  places  pointed 
out  by  the  Council. 

The  Sanitary  Regulations  have  been  sanctioned  by  the  Government. 

All  streets,  sluits  and  side-walks  are  regularly  swept  and  cleaned,  and  carts 
are  kept  to  have  the  filth  brought  to  places  pointed  out  by  the  Council. 

The  sanitary  pail  system  is  still  under  consideration. 

(3) .  Infectious  diseases  have  not  been  prevalent  in  the  past  year. 

There  have  been  a  few  isolated  cases  of  Diphtheria,  and  at  present  there  are 
some  cases  of  Typhoid  Never. 

These  are  being  properly  cared  for  at  their  homes 

(5) .  Two  Sanitary  Inspectors  are  appointed  to  inspect  all  places  and  report  on 
same  at  every  Municipal  meeting. 

(6) .  Much  has  been  done  in  the  past  year  and  is  still  being  done  to  improve 
the  drainage  system  of  the  Paarl. 

The  Lady  Grey  Street  has  been  thoroughly  drained  by  means  of  cement  pipes, 
which  lead  down  to  the  Berg  River. 

At  present  the  Main  Street  from  the  Town  House  to  Rose  Street  is  being  drained 
by  means  of  open  drains  with  kerb  and  channelling. 

(8).  A  Health  Officer  is  employed  by  the  Municipality. 

( ii )  French  IIoek  (Municipality). 

(1) .  The  drinking  water  comes  from  springs  situate  on  the  mountain  slopes 
to  the  south-east  of  the  village,  within  the  area,  and  under  the  control  of  the  Local 
Authority.  The  water  is  brought  down  from  the  springs  and  distributed  (in  part 
only  of  the  village  as  yet)  by  means  of  pipes,  is  quite  pure,  and  the  supply  ade¬ 
quate. 

(2) .  Night-soil  is  disposed  of  by  means  of  a  pail  system  and  buried  outside  the 
limits  of  the  village. 

(3) .  Enteric  Fever  prevailed  here  towards  the  close  of  1904  and  beginning  of 
1905.  The  cause  was  Ascribed  to  impure  water.  Effective  steps  were  immediately 
taken  by  the  Council,  and  since  the  laying  of  pipes  a  recurrence  has  not  taken 
place. 


*  Forwarded  by  Municipality  for  publication. 


(4) .  There  lias  been  no  necessity  for  the  Council  to  think  of  establishing  public 
abattoirs.  Slaughtering  is  at  present  carried  out  under  the  existing  Sanitary  Regu- 
gulations  outside  the  village,  to  the  satisfaction  of  the  Council. 

(5) .  No  complaint  has  as  yet  been  made  in  regard  to  any  of  the  butchers'  meat, 
and,  therefore,  no  system  of  inspection  has  been  organised. 

(6) .  Such  action  in  connection  with  the  water-supply  has  been  taken  as  de¬ 
scribed  in  (1).  A  Sanitary  Inspector  has  been  appointed,  and  a  close  watch  is  kept 
generally  over  everything  that  may  in  any  way  endanger  the  healthy  condition 
of  the  town. 

(7) .  Rats  are  conspicuous  by  their  absence. 

(in)  Wellington  Municipality. 

(1) .  The  water-supply  is  obtained  from  the  Spruit  River,  having  its  source  in 
the  Hawequas  Mountains.  The  source  is  not  within  the  Municipal  area,  and  there¬ 
fore  outside  the  control  of  the  Local  Authority. 

The  water  is  carried  in  iron  pipes  from  an  intake  point  up  the  river  for  a 
distance  of  two  miles  into  a  reservoir,  situate  on  the  boundary  of  the  Muni¬ 
cipality,  from  where  it  is  supplied  to  the  inhabitants  through  a  proper  system  of 
pipes.  The  water  is  pure  and  not  liable  to  pollution.  Since  the  reservoir  was 
constructed,  in  1884,  with  storage  capacity  of  2,900,000  gallons,  the  population  has 
increased  by  75  per  cent.,  and  for  some  years  the  question  of  an  increased  supply 
has  occupied  the  serious  attention  of  the  Council.  An  excellent  site  was  acquired 
for  the  construction  of  an  additional  reservoir,  a  good  deal  of  preliminary  work 
done,  the  Government  approached  under  the  Loans  Act,  the  construction  of  this 
most  necessary  work  made  most  clear,  everything  required  by  Government  com¬ 
plied  with — and  yet,  as  the  Council  have  reason  to  believe,  through  a  mere  techni¬ 
cality,  the  Government  refused  to  supply  the  fund. 

(2) .  Night-soil,  household,  and  other  refuse  are  regularly  removed  out  of  the 
town. 

(3) .  Some  isolated  cases  of  Enteric  Fever  occurred  in  the  town,  also  an  out¬ 
break  of  Small-pox,  “  Arnaas,”  which  was  dealt  with  in  a  camp  erected  for  this 
purpose,  and  it  was  duly  stamped  out,  since  then  no  further  cases  appeared.  No 
Infectious  Diseases  Hospital  accommodation  has  been  provided. 

(4) .  The  Council  has  not  established  any  public  abattoirs,  and  has  no  intention 
doing  so  at  present.  Slaughtering  is  done  by  each  butcher  separately. 

(5) .  The  Snaitary  Inspector  carries  out  the  inspection  of  meat  exposed  for  sale. 

(6) .  All  sanitary  defects  as  found  were  remedied. 

(7) .  Rats  are  found  here,  especially  in  the  river ;  steps  have  been  taken  to  de- 
slrov  the  same. 

(8) .  No  Health  Officer  is  employed,  the  District  Surgeon  acting  as  such. 


Peddie. 


Peddie  (Municipality). 

(1) .  The  only  water-supply  available  in  this  Municipality  is  that  collected 
from  the  roofs  of  dwellings  by  underground  and  galvanised  iron  tanks. 

(2) .  Night-soil,  slop-water,  and  household  and  other  refuse  are  collected  and 
disposed  of  as  in  former  years — no  change  having  been  made  in  this  respect. 

(3) .  The  Municipality  has  been  remarkably  free  from  outbreaks  of  infectious 
disease  since  last  report,  not  one  case  having  been  reported  at  this  office  during 
that  period. 

(4) .  The  Council  has  not  established  any  public  abattoirs,  nor  do  they  con¬ 
template  doing  so.  Slaughtering  is  at  present  carried  out  in  the  open  at  spots 
some  distance  from  the  town. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  Besides  the  ordinary  slight  sanitary  defects,  which  are  being  continually 
detected  and  remedied,  no  defect  has  necessitated  action  worthy  of  mention. 

(7) .  No  steps  have  been  taken  for  the  exterminatioji  of  rats,  they  being  very 
scarce  within  the  area  of  the  Municipality. 
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Philipstown. 


(i)  Philipstown  (Municipality). 

(1) .  For  irrigation  purposes  water  is  derived  from  a  strong  spring  in  the  sluit 
running  through  the  commonage,  and  conveyed  to  the  erven  in  galvanized  iron  fur¬ 
rows.  Drink  water  and  water  for  domestic  purposes  is  pumped  from  a  strong  bore¬ 
hole  a  few  yards  from  the  old  well.  The  water  is  drawn  from  a  depth  of  about  sixty 
feet,  and  the  hole  has  been  lined  so  as  to  exclude  surface  water  as  far  as  possible. 
The  Council  has  called  for  tenders  for  an  extensive  scheme  to  pump  the  water  from 
this  borehole  to  a  reservoir  about  1,750  feet  from  the  hole,  and  to  convey  it  in  pipes 
through  the  town.  Several  private  householders  still  use  tanks  for  rain  water. 

(2) .  The  pail  system,  introduced  some  time  ago,  is  still  being  carried  out  satis¬ 
factorily.  Excrement,  as  well  as  household  and  other  refuse,  is  carried  away  by  a 
contractor  twice  a  week,  and  deposited  at  a  safe  distance  outside  the  limits  of  the 
town. 

(3) .  Several  cases  of  Enteric  Fever  were  reported  during  the  months  of  Novem¬ 
ber  and  December,  1905,  and  every  precaution  was  taken  to  prevent  further  out¬ 
breaks. 


(ii)  Petrusville  (Municipality). 

(1) .  The  water-supply  for  drinking  and  household  purposes  is  permanent,  pure, 
and  ample,  and  is  obtained  from  a  spring,  situate  above  the  township  on  a  much 
higher  level.  A  sufficient  number  of  hydrants  has  been  erected  in  different  parts 
of  the  town,  and  the  general  drinking  supply  of  water  is  conveyed  direct  from  the 
spring  in  a  four-inch  pipe  to  a  reservoir,  and  thence  in  two-inch  pipes  to  the  said 
hydrants.  The  supply  in  the  pipes  cannot  become  stagnant  or  polluted,  owing  to 
the  arrangement  to  take  water  first  from  the  four-inch  pipe  for  the  supply  of  the 
town,  and  then  return  the  remainder  or  overflow  (which  is  continually  running)  to 
the  aforesaid  reservoir.  The  overflow  from  the  hydrants  into  the  reservoir  is  then 
used  for  irrigating  the  village  erven.  The  entire  spring  is  enclosed  with  stone  and 
cement,  and  the  top  roofed  in.  To  enable  it  to  be  regularly  cleaned  or  inspected  it 
has  to  be  entered  from  the  top  by  means  of  a  trap-door ;  this  trap-door  is  always 
kept  locked.  Owing  to  these  precautions,  it  follows  that  no  pollution  of  the  drinking 
water  can  take  place,  and  therefore  the  inhabitants  may  always  depend  upon  receiv¬ 
ing  a  pure  supply,  which,  it  is  thought,  justifies  the  large  expenditure  incurred  by 
the  Council.  The  whole  water  supply  of  the  town  is  within  the  area  and  under  the 
control  of  the  Municipality. 

(2) .  The  collection  and  disposal  of  night-soil  is  done  by  contract  twice  a  week. 
Night-soil  is  deposited  at  a  safe  distance  outside  the  limits  of  the  township.  The 
pail  system  is  compulsory,  and  answers  wTell.  The  Municipal  cart  goes  round  twice 
a  week,  and  collects  and  takes  all  household  refuse  to  a  site  selected  for  that  pur¬ 
pose,  a  considerable  distance  outside  the  limits  of  the  town.  The  sluit  on  the  out¬ 
skirts  of  the  village,  which  was  formerly  used  as  a  depositing  site  for  all  kinds  of 
rubbish,  has  been  abolished.  The  Council  has  not  yet  made  any  arrangements  for 
the  collection  and  disposal  of  slop-water. 

(3) .  The  general  health  has  been  very  good.  Nine  cases  of  infectious  diseases 
were  reported  during  the  eighteen  months  ended  31st  December,  1905.  In  order  to 
cope  with  outbreaks  of  infectious  diseases  among  the  Coloured  folks  an  isolation 
hospital  is  established  outside  the  township,  under  the  management  and  direct  con¬ 
trol  of  the  Council.  The  Assistant  District  Surgeon  at  Petrusville  acts  as  Health 
Officer  for  this  Municipality  as  circumstances  require. 

(4) .  The  public  shambles,  or  place  fixed  for  the  slaughtering  of  animals  for 
human  consumption,  is  outside  the  town,  and  on  the  other  side  of  the  “  Groot  Sloot.” 
No  sheep,  goats,  or  cattle,  etc.,  are  allowed  to  be  slaughtered  inside  the  township. 
Butcher’s  shops  and  similar  premises  are  inspected  once  a  week,  and  any  defects  in 
sanitary  arrangements  at  once  reported  to  the  Municipal  Clerk.  No  diseased  and 
unsound  meat  have  yet  been  detected. 

(5) .  No  sheep  or  goat  kraals  are  allowed  within  the  township,  and  kraals  used 
for  other  purposes  have  to  be  cleaned,  and  all  foreign  material  or  loose  matter  re¬ 
moved  once  a  week.  Privies,  backyards,  and  stables  are  inspected  twice  a  week,  and 
any  defects  in  sanitary  arrangements  at  once  reported. 

(6) .  The  town  has  been  kept  in  a  fair  state  of  cleanliness,  and  the  sanitation,  as 
carried  out,  is  considered  satisfactory,  and  sufficient  for  the  present  requirements  of 
the  population. 

(7) .  'There  are  no  rats  in  this  area. 
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PlQUETBERG. 

(i)  PlQUETBERG  (YlLLAGE  MANAGEMENT  BOARD). 

Na  report  furnished. 

(ii)  Porterville  (Municipality). 

No  report  furnished. 


Port  Elizabeth. 

Port  Elizabeth  (Municipality). 

(1) .  Source. — The  water-supply  of  Port  Elizabeth  has  for  several  years  been 
derived  from  Van  Staaden’s  River,  about  thirty  miles  to  the  west  of  the  town,  where 
a  storage  reservoir  is  situated,  capable,  when  full,  of  holding  thirty  million  gallons 
of  water ;  the  reservoir  is  supplied  by  several  small  streams,  and  the  water  is 
filtered  before  delivery.  This  supply  is  supplemented  by  a  pumping  station,  four 
miles  lower  down  the  Van  Staaden’s  Valley,  where  the  water  is  pumped  from  a 
small  reservoir  on  the  river  into  the  leading  mains,  between  the  before-mentioned 
reservoir  and  the  town.  In  .December  last  the  first  instalment  of  the  supply  from 
the  new  sources  at  the  Sand,  Palmiet  and  Bulk  Rivers  was  received  in  town,  be¬ 
ing  the  present  flow  of  the  Bulk  River  only  intercepted  by  a  small  intake  above 
the  site  of  the  dam  in  Bulk  River  Valley  now  in  course  of  construction.  During 
the  present  year  this  supply  will  be  augumented  to  its  permanent  capacity. 

Ownership. — The  works  are  the  property  of  the  Port  Elizabeth  Municipality, 
and  all  the  sources  are  outside  the  Municipal  area. 

Collection,  etc. — In  reservoirs  formed  by  damming  the  valleys  at  various  points. 

Distribution. — By  cast-iron  or  steel  mains  from  the  works  to  the  town  and 
throughout  the  town  by  cast-iron  mains  and  lead  service  pipes. 

Adequacy  of  Supply. — The  supply  has  proved  sufficient  for  the  actual  necessi¬ 
ties  of  the  town  during  the  past  Summer,  and  it  is  anticipated  that  there  will  be 
an  ample  supply  for  all  purposes  before  next  summer. 

Purity. — The  water  is  uniformly  of  excellent  quality  and  there  is  no  liability 
to  pollution. 

(2) .  (a)  Night-soil. — Partly  disposed  of  by  w'ater  closets  leading  into  sewers 
discharging  into  the  sea,  but  principally  by  pan  service  collected  in  closed  wagons 
and  buried  outside  the  town. 

(b)  Slop-water. — Where  no  drain  connection,  collected  in  special  tumbler  cans, 
made  for  the  purpose,  and  discharged  into  a  sewer,  the  sea  or  the  night-soil  deposits. 

(c)  Household  and  Other  Refuse. — The  refuse  collected  in  the  town  is  carted 
to  railway  siding,  tipped  into  trucks,  and,  under  agreement  between  the  Cape  Gov¬ 
ernment  Railway  and  the  Harbour  Board,  run  out  to  Drift  Sand,  at  the  south  of 
the  town,  where  it  is  utilised  by  the  Forestry  Department  by  covering  up  the  sand, 
the  area  being  subsequently  planted. 

(3) .  During  the  year  ended  December  31st,  1905,  the  following  cases  of  in¬ 
fectious  diseases  were  notified  :  — 


Disease. 

Europeans. 

Coloured. 

Total 

Enteric  Fever . 

.  76 

17 

93 

Scarlet  Fever  . 

.  41 

1 

42 

Diphtheria . 

.  3 

2 

5 

Plague  . 

.  2 

5 

7 

Tuberculosis . 

.  37 

103 

140 

Erysipelas  . 

.  7 

— 

7 

Puerperal  Fever . 

.  2 

— 

2 

On  receipt  of  Notification  Certificate  an  Inspector  calls  at  the  patient’s  house 
to  make  enquiries  as  to  the  probable  source  of  infection,  and  to  report  on  the  sani¬ 
tary  condition  of  the  premises.  Members  of  the  household  attending  school  are 
excluded  from  attendance  until  the  patient  has  recovered,  and  the  house  and  its 
contents  have  been  disinfected.  On  recovery  of  the  patient,  as  certified  by  the 
medical  practitioner  in  attendance,  the  bedding  and  clothing  are  disinfected  in  an 
Equifex  Disinfector,  and  other  articles,  which  cannot  be  subjected  to  steam,  are 
exposed  to  the  vapour  of  Formalin. 
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In  cases  of  Enteric  Fever,  special  tubs  are  provided,  and  removed  daily  free 
of  cost. 

The  only  diseases  for  which  isolation  accommodation  is  at  present  provided  for 
are  Plague  and  Small-pox ;  the  Lazaretto  is  entirely  reserved  for  the  former,  whilst 
the  latter  is  treated  in  adjoining  huts. 

(4) .  Plans  for  public  abattoirs  have  been  prepared,  and  it  is  to  be  hoped  that 
the  erection  of  these  will  be  proceeded  with  during  1906. 

The  condition  under  which  slaughtering  is  at  present  carried  out  is  very  un¬ 
satisfactory,  and  the  existing  slaughter-houses  are  quite  unfit  for  the  purpose. 

(5) .  Inspection  of  meat  is  systematically  carried  out,  both  in  the  butchers’ 
shops  and  at  the  slaughter-houses;  3,270  lbs.  of  mutton,  beef  and  pork,  1,075  lbs. 
of  bacon  and  ham,  and  four  hares  were  seized  during  the  year. 

(6) .  During  the  year  2,811  notices  were  served  for  the  abatement  of  nuisances. 

Fifty-seven  prosecutions  were  instituted  for  offences  against  the  Public  Health 

Act  and  Municipal  Regulations. 

Sixteen  houses  were  closed  as  unfit  for  habitation,  and  one  hundred  shanties 
and  rooms  in  backyards  were  similarly  dealt  with. 

Ten  thousand  four  hundred  and  forty-eight  tins  and  1,343  lbs.  of  unsound 
food-stuff's  were  seized  and  condemned. 

(7) .  The  extermination  of  rats  is  dealt  with  by  a  special  staff  maintained  by 
the  Government. 


( ii )  Walmer  (Municipality). 

(1) .  With  regard  to  the  water-supply,  this  Municipality  is  entirely  dependent 
on  rain  water,  which  is  conserved  in  tanks,  both  under  and  above  ground.  Every 
care  is  taken  as  far  as  possible  to  prevent  contamination. 

(2) .  Night-soil  is  collected  on  the  tub  system,  and  is  removed  and  buried  in  the 
drift  sands  sufficiently  far  from  any  dwelling-houses  to  prevent  being  a  danger  or 
nuisance.  Refuse  is  removed  by  the  Municipality  and  burned. 

(3) .  Infectious  diseases  show  a  great  diminution  from  previous  years,  there  only 
having  been  three  cases  of  Enteric  Fever  and  eight  cases  of  Phthisis  reported  in  the 
twelve  months. 

There  is  no  Hospital  for  infectious  diseases  provided,  except  for  Plague  and 
Small-pox,  which  cases  are  removed  to  the  Port  Elizabeth  Lazaretto,  by  arrange¬ 
ment  with  the  Port  Elizabeth  Municipality.  With  regard  to  other  infectious 
diseases,  the  usual  methods  of  isolation  and  disinfection  are  employed. 

(4) .  The  Local  Authority  has  not  established  any  public  abattoirs. 

At  present  slaughtering  takes  place  in  three  private  slaughter-houses,  which 
belong  to  butchers  resident  in  Port  Elizabeth  and  carrying  on  business  there. 

As  I  pointed  out  in  former  reports,  the  situation  of  these  slaughter-houses  is 
much  too  near  to  the  residential  part  of  the  town  to  be  satisfactory.  During  the 
year  the  Town  Council  came  to  an  agreement  with  the  owners  for  the  removal  of 
these  houses,  and  their  re-erection  in  a  more  suitable  place.  This  new  ground  was, 
after  all,  not  available,  as  Government  did  not  see  their  wav  to  allow  of  slaughter¬ 
houses  being  built  on  it.  Under  these  circumstances,  the  old  condition  of  affairs 
continues. 

(5) .  There  is  no  direct  system  of  meat  inspection  carried  out  in  Walmer.  All 
the  meat  from  the  slaughter-houses  goes  to  Port  Elizabeth,  and  Walmer  is  supplied 
from  there. 

In  Port  Elizabeth  the  meat  is  regularly  inspected  by  the  Health  Department. 

(6) .  The  most  important  work  in  this  section  has  been  the  shutting  up  of 
Emslie’s  Location,  which  has  been  so  often  reported  upon  unfavourably. 

Under  order  of  the  Court,  these  dwellings  were  declared  to  be  unfit  for  human 
habitation,  and  the  owner  is  now  removing  them.  This  will  no  doubt  be  found  to 
be  a  great  boon  to  Walmer,  and  in  my  opinion  will  result  in  a  great  lessening  of 
preventable  disease. 

(7) .  Rats  are  not  prevalent  to  any  extent,  and  at  present  no  steps  are  being 
taken  for  their  extermination. 


Prieska. 

Prieska  (Municipality). 

(1)  and  (2).  As  reported  previously. 

(3).  The  village  has  been  free  from  any  epidemic,  and  generally  the  state  of 
health  here  has  been  good. 
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Syphilis  I  believe  is  still  on  the  increase,  and  the  remarks  contained  in  the  last 
report  still  hold  good. 

(4) .  No  abattoirs  have  been  established.  The  slaughtering  is  carried  on  satis¬ 
factorily. 

(5) .  No  inspection  of  meats  is  carried  on,  except  by  the  Police. 

(6) .  During  the  past  year  the  Council  had  the  Native  Location,  which  previ¬ 
ously  was  a  great  source  of  danger  in  spreading  disease,  removed  further  north.  A 
Location  Inspector  has  been  appointed,  and  attends  to  overcrowding,  etc.  His 
work  has  been  crowned  with  success  so  far. 

(7) .  There  are  no  rats  in  the  village  or  District. 

(8) .  The  Council  again  wish  to  urge  upon  Government  the  necessity  of  making 
some  provision  for  the  isolation  of  Syphilitics  on  the  lines  mentioned  in  the  last 
report. 


Prince  Albert. 

Prince  Albert  (Municipality). 

(1) .  The  water-supply  of  the  village  of  Prince  Albert  is  derived  from  springs, 
which  have  their  rise  in  the  Great  Zwartberg  Range,  situate  without  the  area  of 
the  Municipality.  It  is  conveyed  in  open  furrow,  and  is  considered  ample  in  so  far 
as  the  domestic  wants  of  the  village  are  concerned,  but  not  sufficient  for  the  pur¬ 
pose  of  irrigation. 

(2) .  Night-soil,  household  and  other  refuse  are  disposed  of  by  removal  and 
burial  at  a  place  specially  set  apart  by  the  Council. 

(3) .  Fifty-four  cases  of  infectious  disease  have  been  reported  since  my  last  re¬ 
port.  No  Hospital  accommodation  has  been  provided. 

(4) .  No  public  abattoirs  have  so  far  been  established,  nor  does  the  Council  con¬ 
template  doing  so.  Slaughtering  is  at  present  carried  out  under  the  supervision  of 
the  Sanitary  Inspector,  outside  the  village. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  As  the  Government  loan  has  only  just  been  received,  nothing  has  as  yet 
been  done  to  remedy  sanitary  defects. 

(7) .  No  rats  exist  in  this  village. 


Queenstown. 

(i)  Queenstown  (Municipality). 

^Report  by  Dr.  T.  F.  Tannaiiill,  Medical  Officer  of  Health, 

(1) .  The  water-supply,  which  is  obtained  from  Bongolo  basin  and  surrounding 
area,  is  not  under  the  control  of  the  Local  Authority,  and  is  without  the  area  of 
the  Authority.  It  is  conveyed  in  pipes  from  the  reservoir,  is  adequate.,  but  liable  to 
pollution. 

(2) .  The  disposal  of  night-soil,  slop- water,  and  household  refuse  is  by  the  pail 
system  and  carts. 

(3) .  Ordinary  outbreaks  of  Measles,  Whooping  Cough  and  Diarrhoea,  occurred 
during  the  period  under  report.  The  Lazaretto  and  Quarantine  station  are  used 
for  Small-pox  cases  only.  Cases  of  Enteric  Fever  are  treated  at  the  Frontier 
Hospital,  only  a  few  cases  of  the  latter  have  occurred  since  the  war. 

(4) .  The  public  abattoirs  are  in  first  class  sanitary  condition. 

(5) .  No  system  of  meat  inspection  is  in  vogue. 

(6) .  Daily  inspection  is  carried  out  by  a  duly  appointed  Sanitary  Inspector, 
and  continuous  supervision  of  all  sanitation  bv  Medical  Officer  of  Health. 

(7) .  Rats  are  numerous.  Individual  initiative  is  relied  on  for  their  destruction. 

(8) .  A  perfect  water  supply  is  in  course  of  construction. 

Syphilis  is  present  in  this  area,  and  not  well  provided  for. 

(ii)  Hackney  (Village  Management  Board). 

(1).  The  water-supply  is  obtained  from  small  streams  and  natural  springs,  all 
within  the  area  of  the  Board.  Each  house  draws  the  water  from  the  river  or  springs 
by  means  of  buckets. 


*  Forwarded  by  Municipality  for  publication. 
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(2) .  There  is  no  special  system  adopted,  each  house  has  its  place  some  distance 
off. 

(3) .  In  May,  1905,  a  case  of  Bubonic  Plague  was  introduced  from  East  London, 
which  was  fatal.  Three  people  were  infected,  two  cases  proving  fatal.  Tinder  the 
direction  of  the  District  Surgeon  the  place  was  quarantined.  Government  supplied 
tents  and  other  furniture,  and  took  over  the  charge  of  the  camp.  No  other  cases  of 
infectious  disease  occurred.  No  Hospital  accommodation  is  provided. 

(4) .  There  are  no  public  slaughter  places  ;  each  householder  slaughtering  on  his 
own  premises. 

(6) .  There  are  no  rats  in  this  area.  Mice  are  not  so  plentiful,  and  no  action  is 
taken  to  destroy  them. 

(7) .  No  Health  Officer  is  employed. 

(Hi)  Kama  stove  (Tillage  Management  Board). 

(1) .  The  water-supply  is  obtained  mostly  from  natural  springs  and  small 
streams  which  run  through  this  large  area.  The  water  for  domestic  purposes  is 
carried  by  each  individual  for  his  or  her  private  use.  The  supply  during  the  last 
eighteen  months  has  been  generally  inadequate,  more  especially  in  the  Sub-Location 
of  Kamastone,  where  the  Mission  claims  and  diverts  the  flow  of  wrater. 

(2) .  No  changes  have  taken  place  in  regard  to  the  disposal  of  night-soil,  slop- 
water,  household  and  other  refuse. 

(3) .  There  have  been  no  outbreaks  of  any  infectious  disease  during  the  last 
eighteen  months. 

(7).  No  steps  were  taken  for  the  destruction  of  rats,  as  they  were  not  prevalent. 

No  Health  Officer  is  employed  by  the  Board. 

(iv)  Lesseyton  (Village  Management  Board). 

(1) .  The  water  is  obtained  from  a  river  close  to  the  village  by  diversion  in  an 
open  furrow,  and  collected  in  a  dam,  from  which  the  water  is  drawn.  The  dam  and 
the  furrow  are  regularly  cleaned,  and  the  water  is  pure. 

(2) .  There  is  no  system  of  collection  and  disposal  of  night-soil,  etc. 

(3) .  There  was  no  outbreak  of  infectious  disease  during  the  period  under  report. 

(4) .  There  are  no  butcheries,  each  family  does  its  own  slaughtering. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  Everything  possible  is  done  to  keep  the  area  under  control  clean  and 
healthy.  The  open  water  furrows  are  cleaned,  and  overcrowding  is  guarded  against 

(7) .  There  are  no  rats. 

No  Health  Officer  is  employed. 

(v)  Sterkstroom  (Municipality^)- 

All  matters  regarding  the  health  and  sanitation  of  this  area  are  dealt  with  in 
the  report  of  the  Additional  District  Surgeon. 

The  Towm  Clerk  performs  the  duties  of  Sanitary  Inspector,  for  which  he 
receives  no  remuneration. 

The  Additional  District  Surgeon  is  generally  appointed  Medical  Officer  of 
Health  when  an  outbreak  of  infectious  disease  needs  supervision. 

(vi)  Whittlesea  (Village  Management  Board). 

(1) .  The  water-supply  for  domestic  use  is  derived  from  two  sources :  (a)  By 
means  of  tanks  for  conserving  rain  water,  and  ( b )  direct  from  the  Ox  Kraal  River 
which  bounds  the  village,  on  one  side;  is  sufficient  and  pure,  except  when  swollen 
in  the  rainy  seasons. 

(2) .  The  disposal  of  night-soil,  slop-water  and  household  and  other  refuse  is 
carried  out  as  in  the  past,  and  is  satisfactory. 

(3) .  Only  one  case  has  been  reported,  that  of  a  case  of  modified  Small-pox, 
which  was  introduced  into  the  village.  This  case  was  attended  b}^  Dr.  J.  K.  Murray, 
who  then  acted  as  Medical  Officer  to  the  Board.  No  Hospital  accommodation  has 
been  provided,  as  it  has  not  been  found  necessary. 

(4) .  No  public  abattoirs  haATe  been  established.  At  present  butchers  slaughter 
sheep  on  their  own  premises,  the  principal  butcher  living  on  a  suburban  allotment 
about  half  a  mile  away- from  the  A’illage. 

(5) .  No  inspection  of  meat  is  carried  out. 

(7).  There  are  a  good  many  of  the  older  buildings  in  the  village  infested  with 
rats.  Copperas  has  been  found  effective  in  clearing  these,  but,  as  far  as  I  have  been 
able  to  ascertain,  I  am  of  opinion  that  it  merely  drives  them  away  to  some  other 
place  and  does  not  exterminate. 


Richmond. 


Richmond  (Municipality). 

(1) .  Tlie  water-supply  is  derived  from  two  well-built  springs  situated  in  the 
Onger’s  River,  which  is  under  control  of  Local  Authority.  All  water  for  domestic 
purposes  is  carried  from  these  springs  in  open  buckets. 

For  irrigation  purposes  the  water  is  led  in  an  open  furrow  from  the  river  to  the 
gardens. 

(2) .  (a)  The  tub  system  is  in  use,  the  pails  are  emptied  once  a  Aveek  at  a  good 
distance  from  the  town  and  covered  up  by  the  contractor. 

( b )  and  (c)  Slop-water,  household  and  other  refuse  are  carried  away  on  the  old 
SA'stem. 

(3) .  The  general  health  of  the  District  has  been  satisfactory,  only  nine  cases  of 
Diphtheria  and  six  of  Fever  being  reported  during  the  period  ended  30th  -Tune,  1904, 
and  thirteen  cases  of  Fever  and  six  of  Diphtheria  during  the  twelve  months  ended 
30tli  June,  19D5. 

(4)  to  (8).  Nil. 


Riversdale. 

(i)  Riversdale  (Municipality). 

(1) .  The  water-supply  is  derived  from  a  river  and  is  led  down  into  a  reservoir 
in  pipes,  and  from  there  also  in  pipes  into  the  streets  and  private  properties. 

The  source  is  owned  by  the  Municipality,  but  is  outside  the  area. 

The  water-supply  is  constant  and  no  contamination  occurs  in  transit. 

(2) .  (a)  Night-soil  is  removed  eArery  alternate  night,  and  deposited  in  pits  some 
distance  from  the  town.  These  pits  are  kept  covered. 

(b)  and  ( c )  Slopwater  and  household  refuse  must  be  removed  daily  by  inhabi¬ 
tants,  and  deposited  on  a  site  provided  by  the  Municipality.  The  refuse  is  burned 
periodically. 

(3) .  There  were  a  number  of  Typhoid  Fever  cases  in  the  early  part  of  the  year, 
as  a  result  of  the  outbreak  which  occurred  towards  the  end  of  1904.  Apart  from 
these  there  have  been  no  cases  of  infectious  disease.  The  Council  has  a  Contagious 
Diseases  Hospital. 

(4) .  The  slaughtering  is  done  at  public  shambles,  which  are  frequently  in¬ 
spected  by  the  Sanitary  Inspector. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  The  Standard  Regulations  liaATe  been  enforced  AA-ithin  the  Municipality, 
and  the  Sanitary  Inspector  has  instructions  to  prosecute  anyone  contraA’ening  same. 

(7) .  There  are  no  rats  in  the  area  of  this  Local  Authority. 

(ii)  Albertinia  (Village  Management  Board). 

(1) .  The  water-supply  is  obtained  from  a  spring,  and  is  conveyed  in  open  fur- 
ioavs;  the  supply  is  adequate  and  pure,  and  under  the  control  of  Local  Authority. 

(2) .  Night-soil  is  removed  twice  a  week. 

(3) .  No  infectious  diseases  prevailed  during  1904  and  1905. 

(4) .  No  public  abattoirs  have  been  established  ;  slaughtering  is  not  allowed  in 
\7illage. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  The  public  are  strictly  warned  to  prevent  the  accumulation  of  filth  and 
noxious  matters,  and  overcrowding  of  dwellings. 

(7) .  No  rats  prevail  in  the  village  or  District. 


Robertson. 

(i)  Robertson  (Municipality). 

(1) .  The  water-supply  is  excellent.  No  alteration  has  been  made  since  last  re¬ 
port. 

(2) .  No  alteration  since  last  report. 

(3) .  With  the  exception  of  a  feAV  isolated  cases  of  Enteric  Fever,  and  nine  cases 
of  Diphtheria,  eight  of  which  were  confined  to  two  households,  the  health  of  the 
inhabitants  has  heen  generally  very  good  during  the  period  under  report.  There 
is  no  infectious  diseases  Hospital. 
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(4) .  There  are  no  public  abattoirs,  and  the  Municipality  does  not  contemplate 
establishing  same.  Slaughtering  is  at  present  carried  on  by  the  several  butchers 
at  premises  on  the  Municipal  commonage,  alloted  them  by  the  Council. 

(5) .  No  system  of  meat  inspection  is  carried  out  by  the  Council,  but  the  butchers 
shops  are  constantly  inspected  by  the  police,  and  by  the  Council’s  Sanitary  Inspector. 

(6) .  In  order  to  minimise  the  chance  of  the  drink  Avater  supply  being  contami¬ 
nated  above  the  intakes — the  only  places  where  pollution  can  take  place — an  agree¬ 
ment  was  entered  into  Avitli  the  owners  of  land  by  which  they  undertook  not  to  irri¬ 
gate  or  cultivate  certain  portions  of  their  ground,  where  the  drainage  could  run 
into  the  toAvn  Avater-supply. 

(7) .  There  are  no  rats  in  the  Municipality. 

(8) .  The  Council  has  not  appointed  a  Health  Officer. 

(ii)  Lady  Grey  (Village  Management  Board). 

(1) .  The  source  of  the  water-supply  is  from  a  mountain.  It  is  conveyed  in  an 
open  furrow,  a  certain  part  of  which  is  within  the  Board’s  area.  The  water  is 
liable  to  pollution. 

(2) .  (a)  Each  house  has  a  W.C.,  and  the  night-soil  is  buried  in  the  ground  of 
the  owners,  (b)  Slop-water  is  used  for  pigs,  etc.  (c)  Household  and  other  refuse 
are  mixed  with  manure. 

(3) .  A  hut  has  been  provided  for  the  treatment  of  cases  of  infectious  disease. 

(4) .  No  public  abattoirs  have  been  established. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  The  police  guard  against  the  pollution  of  the  water-supply,  and  the  accu¬ 
mulation  of  filth  and  noxious  matters. 

(7) .  No  rats  are  prevalent. 


SlMONSTOAVN. 

(l)  SlMONSTOAVN  (MUNICIPALITY). 

(1) .  The  chief  sources  of  water-supply  to  the  town  are  from  springs.  One 
small  reservoir  is  supplied  partly  by  surface  and  partly  by  spring  water. 

The  various  springs  by  which  the  town  is  supplied  with  water,  with  the  ex¬ 
ception  of  one-half  share  from  the  main  spring  which  supplies  the  Admiralty,  are 
the  property  of  the  Municipality,  and  are  situated  within  the  Municipal  area.  The 
Avater  is  stored  by  means  of  reservoirs  and  tank,  and  is  distributed  by  means  of  pipes. 

The  water  as  regards  purity  is  satisfactory,  but  in  view  of  the  underground 
system  of  drainage,  the  supply  is  inadequate  for  a  full  supply  during  the  dry  season, 
and  the  Town  Council  are  now  testing  the  quantity  and  quality  of  water  from  other 
sources  with  a  ATiew  of  increasing  the  supply. 

(2) .  Nearly  the  whole  of  the  town  is  now  drained  by  an  efficient  system  of  under¬ 
ground  drainage.  A  scheme  for  draining  the  outlying  portions  of  the  town  is  being 
considered  by  the  Council.  These  houses  are  now  served  by  the  pail  system,  the 
pails  being  removed  weekly  and  the  contents  deposited  into  the  sea  outside  the  town. 

(a)  Night-soil  is  removed,  where  pails  are  used,  by  the  Municipal  carts  and 
deposited  in  the  sea. 

(b)  Slop-water  is  mostly  carried  away  by  means  of  the  underground  drains. 

(c)  Household  refuse  is  collected  daily  by  the  Municipal  carts  and  burnt  outside 
the  town. 

(3) .  All  cases  of  infectious  disease  are  superintended  by  the  Sanitary  Inspector 
during  the  infectHe  period,  and  the  premises  afterwards  disinfected.  There  is  no 
Infectious  Diseases  Hospital  in  the  town,  but  the  Town  Council  contribute  towards 
the  maintenance  of  the  Cape  Town  Small-pox  Hospital  for  the  treatment  of  any 
Small- pox  patients  from  this  Municipality. 

The  following  cases  of  infectious  diseases  were  notified  during  the  eighteen 
months  ended  the  31st  December,  1905: — Typhoid  Fever,  14  (2  from  H.M.  Ships); 
Phthisis,  7;  Diphtheria,  1;  Puerperal  Fever,  1;  Scarlet  Fever,  2.  Total,  25. 

(4) .  The  Council  have  had  the  matter  of  constructing  public  abattoirs  under 
consideration  for  some  time,  and  they  are  only  waiting  to  obtain  title  to  certain 
land  to  give  serious  attention  to  a  scheme  for  providing  efficient  abattoirs  for 
slaughtering  outside  the  town.  Only  two  private  slaughter-houses  exist  in  the  towm, 
but  very  little  slaughtering,  however,  is  done  at  present.  The  premises  are  kept  in 
as  clean  and  satisfactory  a  condition  as  is  possible,  having  regard  to  the  class  of 
buildings  and  their  position. 
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(5) .  Butchers’  and  bakers’  shops,  fruit  shops,  etc.,  are  kept  well  under  super¬ 
vision  by  the  Sanitary  Inspector.  Several  seizures  of  unsound  meat  and  fruit  were 
made  during  the  year. 

(6) .  Constant  supervision  is  kept  over  all  tenement  houses,  etc.,  and  measures 
taken  to  keep  them  in  a  proper  state  of  sanitation  and  repair,  well  ventilated,  and 
provided  with  a  sufficient  water-supply. 

Overcrowding  exists  to  some  extent,  although  every  effort  is  made  to  suppress 
the  evil  as  much  as  possible. 

(7) .  311  rats  were  delivered  at  the  Municipal  Office  during  the  year  and 
destroyed  under  the  supervision  of  the  Sanitary  Inspector.  The  amount  paid  for 
each  rat  is  3d.  Bats  are  not  now  very  prevalent  in  the  Municipality. 

(8) .  Dairies,  cowsheds,  stables  and  pig-styes  are  also  well  supervised,  and  kept 
in  a  satisfactory  condition.  The  sale  of  milk  is  also  well  watched. 

Sanitary  defects  and  general  nuisances  are  attended  to  by  the  Sanitary  In¬ 
spector.  All  nuisances  are  quickly  abated  and  sanitary  defects  made  good  as  soon 
as  possible. 

The  Municipality  has  been  free  from  Small-pox  during  the  eighteen  months, 
and  no  cases  of  Leprosy  have  been  brought  to  notice. 

The  Municipal  Location  is  well  looked  after  and  kept  clean.  There  are  now 
about  240  Natives  living  there. 

The  condition  of  the  cemeteries  has  considerably  improved  during  the  past  few 
years.  The  Town  Council  intend,  as  soon  as  certain  formalities  in  connection  with 
a  grant  of  land  are  concluded,  to  provide  for  a  new  cemetery  to  the  north  of  the 
town. 


(ii)  Kalk  Bay — Muizenberg  (Municipality). 

*Beport  of  Du.  C.  E.  Wood,  Medical  Officer  of  Health. 

(1) .  The  water  is  collected  from  moorland  areas,  six  miles  away  from  Muizen- 
berg,  into  a  reservoir.  There  is  also  a  service  reservoir  one  mile  away.  The  water 
is  distributed  by  iron  pipes  throughout  the  Municipality. 

The  water  has  a  red  brownish  tinge  similar  to  mountain  water  in  other  parts  of 
the  Peninsula.  This  is  due  to  vegetable  colouring  matter;  very  slight  traces  of 
organic  matter  are  present. 

(2) .  The  pail  and  slop  system  prevails  throughout  the  Municipality.  Night- 
soil  is  removed  at  least  once  a  week  from  all  occupied  houses,  and  oftener  in  some 
cases ;  in  the  case  of  large  boarding-houses  and  hotels,  where  it  is  required,  the  re¬ 
moval  takes  place  every  night. 

Three  hotels  in  Muizenberg  and  one  in  St.  James  have  their  own  septic  tanks, 
and  these  are  in  good  working  order. 

Slop-water  is  removed  daily,  or  every  two  days,  as  required,  from  all  houses 
and  hotels  by  means  of  slop  carts.  Hotels  with  septic  tank  discharge  their  slop- 
water  into  these  tanks. 

During  the  past  year,  1905,  the  Main  Koad  through  Muizenberg,  St.  James, 
and  Kalk  Bay  has  been  taken  up  in  order  to  put  down  drainage  pipes,  as  the  Council 
is  going  in  for  a  thorough  system  of  sewage. 

At  Kalk  Bay  there  has  been  a  good  deal  of  trouble  with  refuse  from  the  Eish 
and  Land  Co.’s  premises  being  washed  back  on  to  the  beach  and  polluting  it.  This 
is  at  present  engaging  the  attention  of  the  Council,  and  will  I  hope  soon  be  reme¬ 
died. 

During  the  years  1904  and  1905  the  following  cases  of  infectious  disease  were 
reported  within  the  Municipality  :  — 

1905.  1904. 


Scarlet  Eever .  7  2 

Enteric  Fever .  4  20 

Tuberculosis .  4  8 

Small-pox .  2  — 

Diphtheria .  —  2 

Total .  17  32 
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Vital  statistics  :  - — 


Births. 

1905. 

1904. 

European  ... 

...  51 

42 

Coloured  ... 

...  79 

62 

Total  ... 

...  130 

104 

Deaths. 

1905. 

1904. 

European . 

.  21 

14 

Coloured  . 

.  32 

28 

Total  . 

.  53 

42 

Deaths. 

1905. 

1904. 

Europeans  under  12  months . 

9 

5 

Europeans  over  12  months . 

12 

9 

Coloured  people  under  12  months  ...  . 

18 

16 

Coloured  people  over  12  months  ...  . 

14 

12 

Total . 

53 

42 

Somerset  East. 

(i)  Somerset  East  (Municipality). 

(1) .  There  is  a  reservoir  2,000  feet  above  the  town,  with  a  capacity  of  40,000,000 
gallons  of  w'ater,  the  water  flows  through  an  open  course  to  a  waterhouse  lower  down 
the  mountain,  from  whence  it  is  distributed  in  pipes  throughout  the  town ;  the  water 
on  its  way  down  the  open  course  is  largely  augmented  by  permanent  springs.  The 
Council  are  only  waiting  the  necessary  funds  from  Government  to  complete  the 
system  with  pipes  throughout,  and  thus  prevent  any  possible  cause  of  pollution. 

(2) .  (a)  The  tub  system  is  in  vogue,  and  the  Council  undertake  weekly  re¬ 
movals.  ( b )  and  ( c )  Vo  system  is  in  vogue;  depositing  sites  are  appointed. 

(3) .  Only  a  few  cases  of  Enteric  occurred,  and  steps  were  taken  to  trace  the 
source  of  infection.  A  small  iron  building  is  maintained  outside  the  town,  which 
would  accommodate  a  few'  patients  if  occasion  required. 

(4) .  The  Local  Authority  has  established  public  abattoirs.  These  are  in  good 
order. 

(5) .  Meat  is  inspected  by  the  Sanitary  Inspector,  prosecutions  arising  occasion- 

ally. 

(7) .  Eats  are  fairly  prevalent.  No  steps  are  taken  by  Local  Authority  for  their 
destruction. 

(8) .  No  Health  Officer  is  employed,  the  services  of  the  District  Surgeon  being 
obtained  when  necessary.  All  the  doctors  are  paid  a  nominal  fee  to  report  all  in¬ 
fectious  cases  that  come  under  their  notice. 


(ii)  Pearston  (Municipality). 

(1) .  The  water-supply  for  the  village  is  derived  (a)  from  wells,  for  house¬ 
hold  purposes,  and  (b)  from  a  spring,  arising  in  the  Vogel  Eiver,  belonging  to  and 
under  the  control  of  the  Municipality.  The  water  from  the  spring  is  diverted  from 
the  river  by  a  weir,  and  carried  by  open  furrows  into  the  village  for  irrigation  pur¬ 
poses.  The  supply  generally  is  inadequate,  though  at  the  present  moment  it  is 
sufficient,  and  the  water  is  considered  pure. 

(2) .  Night-soil  and  slop-water  are  collected  in  cesspits,  and  household  and  other 
refuse  are  deposited  at  sites  pointed  out  by  the  Municipality. 

(3) .  The  village  hitherto  has  been  singularly  free  from  infectious  diseases.  No 
Hospital  accommodation,  is  required. 

(4) .  No  public  abattoirs  have  been  established  nor  is  it  contemplated  doing  so. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  A  Streetkeeper  and  Sanitary  Inspector  look  after  the  health  of  the  town. 

(7) .  Eats  are  not  very  numerous,  and  no  steps  are  being  taken  to  exterminate 
them. 


Stellenbosch. 


(i)  Stellenbosch  (Municipality). 

*Report  of  Dr.  J.  H.  Neethling,  Medical  Officer  of  Health. 

(1) .  The  water-supply  is  derived  from  the  Eerste  River.  The  source  is  from 
many  springs  in  the  Jonkershoek  Mountains,  and  outside  the  area  of  control  of  the 
Board.  The  water  is  taken  from  the  river  at  a  point  now  included  in  the  Municipal 
boundary,  and  about  a  mile  and  a  quarter  from  the  centre  of  the  town.  It  is  first 
brought  through  a  filter,  thence  by  pipes  to  a  reservoir  and  again  by  iron  main 
pipes  and  lead  terminals  to  the  various  properties  within  the  Municipality. 

The  quality  and  quantity  is  pure  and  sufficient. 

There  are  however  several  farms  between  the  source  and  the  intake,  whose 
natural  drainage  is  into  the  river.  The  water  is  thus  liable  to  pollution.  The 
Board  has  acquired  the  rights  of  a  very  strong  spring,  above  any  possible  danger  of 
pollution.  This  water  will  soon  be  brought  to  the  town  in  pipes,  when  the  supply 
will  be  pure  and  adequate. 

(2) .  (a)  The  night-soil  removal  is  effected  by  what  is  known  as  the  “  double¬ 
bucket  system.”  Some  years  ago  it  was  felt  that  the  sewage  might  be  the  cause 
of  the  frequently  recurring  epidemics  of  Typhoid  Fever.  It  was  consequently 
decided  to  do  away  with  all  cesspools,  except  a  very  few  which  existed  under  the 
most  favourable  conditions  as  to  natural  drainage,  distance  from  neighbours,  etc., 
The  present  night-soil  removal  naturally  causes  a  certain  amount  of  discomfort  and 
unpleasantness,  but  its  results  have  been  excellent,  as  there  has  not  been  anything 
approaching  an  epidemic  since  1898. 

The  night-soil  is  removed  to  and  buried  in  a  spot  sufficiently  far  from  any  habi¬ 
tation  to  cause  a  nuisance  or  source  of  danger. 

( b )  The  question  of  the  disposal  of  slop-water  is  a  very  difficult  one.  At  pre¬ 
sent  most  of  it  is  allowed  to  run  into  the  furrows  along  the  streets.  Owing  to  the 
plentiful  supply  of  water  at  the  disposal  of  the  Board,  and  the  natural  slope  of  the 
streets,  these  furrows  are  frequently  and  efficiently  flushed,  so  that  what  might 
under  adverse  circumstances  become  a  source  of  great  danger  is  an  easy  and  safe,  if 
not  nice,  way  of  disposal  of  slop  and  rain  water.  It  has  however  long  been  felt  that 
it  would  add  to  the  sense  of  security  as  well  as  to  the  aesthetic  taste  of  the  inhabi¬ 
tants  if  a  better  way  of  slop  disposal  can  be  introduced.  This  would  be  the 
strongest  argument  in  favour  of  the  adoption  of  a  drainage  scheme  in  the  future. 

A  great  deal  of  attention  on  the  part  of  the  officers  of  the  Board  has  been  paid 
to  the  dryness  and  proper  cleansing  of  the  backyards.  In  consequence,  the  num¬ 
ber  of  cases  of  Diphtheria  and  Croup  has  diminished  to  a  mere  nothing  per  annum. 

(c)  The  household  -and  other  refuse  are  removed  by  means  of  scavenger  carts. 
The  service  is  efficient  and  negligence  on  the  part  of  the  contractors  is  put  to  rights 
whenever  discovered.  Owing  to  the  fact  that  there  are  many  slums  scattered 
throughout  the  town,  and  that  a  great  quantity  of  leaves  fall  from  the  oaks  in 
autumn,  this  service  is  no  light  one. 

(3) .  The  following-  is  a  tabulated  list  of  notifiable  diseases: — - 

•July  1st  to  December  31st,  1904. 

Typhoid.  Tuberculosis.  Scarlatina.  Diphtheria. 

3  4  10  5 


January  1st  to  December  31st,  1905. 

Typhoid.  iSmall-pox.  Tuberculosis.  Measles.  Scarlatina.  Diphtheria. 

4  18  10  2  9 

The  majority  of  the  Typhoid  cases  have  not  been  endemic  but  introduced  from 
elsewhere,  so  that  the  town  has  been  practically  free  from  Typhoid.  There  has 
been  one  case  of  Small-pox  which  was  properly  cared  for  and  not  allowed  to  spread. 

Tuberculosis  is  on  the  increase  amongst  the  coloured  community.  The  ques¬ 
tion  of  combating  this  insidious  disease  is  felt  to  be  a  serious  and  difficult  one.  The 
Board  would  welcome  any  suggestions  from  the  Health  Office  upon  the  matter. 

In  November,  1905,  a  serious  outbreak  of  Measles  commenced.  The  death- 
rate  was  upwards  of  12  per  cent,  of  the  cases,  gastro  enteric  symptoms  being  the 
most  serious  and  pronounced  type.  Many  cases  developed  this  tendency  after  the 
Measles  had  passed  off  and  proved  fatal  after  cure  was  confidently  expected. 
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The  epidemic  was  practically  limited  to  the  coloured  community  and  is  not  yet 

over. 

The  Board  has  handed  over  its  Infectious  Diseases  Hospital  to  the  Victoria 
Memorial  Hospital.  The  Committee  of  Management  of  the  said  Hospital  is  con¬ 
sidering  the  provision  for  proper  accommodation  and  treatment  of  infectious  diseases. 

There  have  been  practically  no  cases  of  Syphilis  in  the  town  for  some  years. 
The  fact  that  there  are  still  annually  a  few  cases  of  Diphtheria  is  due  to  the  fact  that 
flushing  of  the  furrows  cannot  be  thoroughly  carried  out  in  some  back  streets,  and 
also  that  notwithstanding  all  care  there  is  still  too  much  washing  going  on  in 
the  backyards  and  throwing  out  of  slops  on  the  ground. 

There  are  also  several  portions  of  the  town  where  the  soil  is  marshy  and  easily 
contaminated,  and  where,  despite  all  care  and  stringency,  such  contamination  will 
be  persisted  in. 

(4) .  The  Board  has  not  established  public  abattoirs,  nor  has  it  the  present  in¬ 
tention  of  doing  so. 

Each  butchery  has  its  own  slaughtering-place  subject  to  inspection.  This  is 
regularly  carried  out,  and  so  far  the  results  have  been  completely  satisfactory.  The 
meat  is  brought  in  covered  carts  to  the  separate  butcheries  and  retailed. 

(5) .  The  meat  is  subject  to  inspection  at  any  time,  also  the  carts  and  butcheries. 
These  are  rigidly  inspected  by  the  officers  of  the  Board  and  at  intervals  by  the 
Medical  Officer  of  Health.  There  has  in  consequence  been  a  great  improvement  in 
the  condition  of  the  meat  trade.  Several  convictions  have  been  obtained  in  the 
Magistrate’s  Court.  Some  butcheries  have  been  closed  and  many  improved.  The 
Board  is  watching  this  branch  of  trade  carefully,  and  intend  to  obtain  a  high 
standard  of  efficiency. 

(6) .  The  Board  is  steadily  and  as  quickly  as  possible  improving  the  furrows 
along  the  streets,  changing  the  old  cobbled  ones  for  new,  composed  of  hard  bricks 
and  cement.  These  are  well  constructed  and  so  arranged  that  they  can  be  easily  and 
thoroughly  flushed. 

As  much  as  possible  the  water-supply  is  guarded  from  pollution.  It  is  how¬ 
ever  admitted  that  until  the  contemplated  water  scheme  is  carried  out  complete  pro¬ 
tection  is  impossible. 

There  is  practically  no  overcrowding.  The  type  of  house  hired  to  the  coloured 
people  is  much  improved  from  the  old.  Several  convictions,  however,  especially 
in  the  case  of  Hindoos,  have  been  obtained. 

(7) .  There  have  been  no  steps  taken  for  the  destruction  of  rats.  No  dead  rats 
have  been  brought  to  the  notice  of'  the  Board  during  the  period  under  consideration. 
Most  of  these  rodents  live  in  holes  between  the  stones  lining  the  larger  water-fur- 
rows  which  intersect  the  town.  These  furrows  are  being  steadily  improved,  and  in 
consequence  the  rats  are  being  driven  gradually  out  of  the  town.  The  river,  how¬ 
ever,  proves  such  a  safe  harbour  for  them  that  their  extinction  is  practically  im¬ 
possible. 

(8) .  As  has  been  shown  in  the  above  report,  all  matters  relating  to  the  health 
and  sanitation  of  this  area  have  been  receiving  the  careful  attention  of  the  Board 
for  many  years.  The  debt  owed  to  the  public  of  the  whole  country  because  of  the 
many  young  people  who  come  here  for  educational  purposes  is  fully  recognised.  The 
intention  of  the  Board  is  to  render  Stellenbosch  both  pleasant  and  healthy.  This 
intention  is  being  steadily  if  somewhat  slowly  carried  out. 

(ii)  Somerset  Strand  (Municipality). 

(1) .  The  water  is  taken  from  the  Lourens  River  above  the  village  of  Somerset 
West,  and  the  source  is  outside  our  Municipal  area.  Erom  the  intake  the  water  is 
carried  in  pipes  to  the  filter  bed  of  the  reservoir,  from  whence  it  is  distributed 
through  pipes  to  the  various  houses.  The  supply  is  more  than  sufficient.  The  re¬ 
servoir  is  fenced  in  with  barbed  wire  fences,  and  the  water  is  free  from  pollution. 

(2) .  (a)  Partly  by  means  of  water  closets  and  partly  by  E.C.’s.  With  the  latter 
the'  removals  are  regularly  effected  by  a  contractor,  and  the  night-soil  buried  three 
feet  deep. 

(b)  Slop-water  is  removed  daily  and  buried  with  the  night-soil. 

(c)  Household  refuse  is  removed  daily  by  Municipal  carts,  and  buried  on  the 
same  spot  as  the  night-soil. 

(3) .  The  following  cases  of  infectious  disease  have  been  notified: — • 

Diphtheria,  4;  Amaas,  11;  Erysipelas,  1;  Varicella,  1;  Typhoid  Eever,  2. 

(4) .  No  public  abattoirs  have  been  established. 

(5) .  No  regular  system  of  meat  inspection  is  in  vogue,  but  surprise  visits  are 
occasionally  made,  without  any  results  being  obtained. 
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(6) .  There  are  no  cases  of  overcrowding. 

(7) .  Very  few  rats  are  to  he  found  in  the  Municipality. 

There  is  no  Health  Officer  employed  by  the  Council. 

(iii)  Somerset  West  (Municipality). 

(1) .  The  present  supply  of  water  is  obtained  from  the  Lourens  River,  and  is  led 
into  the  village  through  open  furrows. 

The  water  in  question  is  taken  at  a  point  well  above  the  existing  village,  and  is 
abundant  and  good  at  the  intakes,  but  is  liable  to  pollution  in  the  open  furrows. 

Schemes  to  bring  a  supply  of  pure  spring  water  in  pipes  from  a  distance  for 
drinking  purposes  have  been  before  the  Council,  but  nothing  has  yet  been  definitely 
decided  upon. 

(2) .  ( a )  The  night-soil  is  carted  outside  the  limits  of  the  Municipality,  and 
buried,  (b)  Slop-water  is  allowed  to  run  away,  (c)  Household  and  other  refuse  are 

.  carted  away,  buried  and  dealt  with  by  the  contractor  in  the  same  way  as  niglit-soil. 

(3) .  Owing  to  the  abundant  supply  of  water  flowing  xlirougli  the  furrows  the 
village  has  been  kept  clean  and  in  a  healthy  state.  Only  a  few  cases  of  infectious 
disease  have  occurred. 

Two  cases  of  Amaas  were  notified,  and  were  promptly  taken  in  hand  by  the 
Municipality,  the  disease  being  stamped  out. 

Hospital  accommodation  has  not  yet  been  provided.  Correspondence  passed 
between  the  Somerset  Strand  Municipality  and  this  Local  Authority,  but  so  far 
nothing  has  been  done  with  regard  to  the  building  of  a  Hospital. 

(4) .  Butchers  do  their  own  slaughtering  outside  the  limits  of  the  Municipality. 

(5) .  Butchers’  shops  and  meat  are  inspected. 

(6) .  Overcrowding  is  exceptional,  there  being  plenty  of  accommodation  for  the 
inhabitants. 

The  pollution  of  the  furrow  is  closely  watched,  and  anyone  so  doing  is  promptly 
prosecuted. 

(7) .  Very  few  rats  are  about,  and  it  has  been  found  unnecessary  to  take  any 
special  steps  for  their  destruction. 

(iv)  Gordon’s  Bay  (Village  Management  Board). 

(1) .  The  water-supply  is  very  good  and  plentiful.  It  comes  direct  from  a 
mountain  spring  and  runs  down  the  mountain  side  in  its  natural  course  covered  by- 
vegetation,  into  filtering  tanks.  From  the  tanks  the  residents  get  their  water- 
supply.  It  is  distributed  in  pipes  and  is  absolutely  pure.  The  tanks  and  piping 
are  under  the  supervision  of  the  Board. 

(2) .  With  regard  to  the  disposal  of  night-soil,  slop-water  and  house  refuse,  (a) 
the  ordinary  sanitary  buckets  are  used  in  w.c.’s.  Every  erf-holder  deposits  night- 
soil  on  his  own  premises  on  the  most  convenient  spot.  ( b )  Slop-water  is  disposed  of 
in  the  same  way.  (c)  House  refuse  is  carted  away  from  the  village. 

(3) .  No  infectious  disease  has  been  prevalent.  There  is  no  Hospital  accom¬ 
modation. 

(4) .  Very  little  slaughtering  is  done  here,  the  village  being  mostly  supplied 
with  meat  from  the  neighbouring  towns. 

(5) .  The  butchery  is  kept  clean  and  under  the  thorough  supervision  of  the 
Board.  There  is  no  system  of  meat  inspection. 

(6) .  A  Sanitary  Inspector  lias  been  appointed  by  the  Board  whose  duty  is  to 
see  that  all  places  are  kept  clean.  No  special  sanitary  defects  have  been  noticed. 

The  health  in  general  is  good. 

(7) .  Rats  were  very  prevalent,  but  have  been  largely  reduced.  Threepence 
per  head  is  paid  by  the  Board  for  them. 


Steynsburg. 

Steynsburg  (Municipality). 

(1).  The  town  receives  its  water-supply  from  four  sources  (1)  furrow  water; 
(2)  Boreholes  and  sunken  wells  on  private  property;  (3)  Municipal  wells,  and  (4) 
Rain-water.  The  water  used  for  domestic  purposes  is  obtained  from  boreholes  in 
town,  and  is  pumped  in  galvanised  iron  pipes  into  tanks  on  the  market  square. 
There  is  no  possible  means  of  pollution,  and  the  supply  is  controlled  by  the 
Municipality. 
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(2) .  (a)  Night-soil  is  removed  during  the  night  as  soon  as  the  tubs  are  re¬ 
ported  full,  and  deposited  outside  the  town. 

( b )  Slop-water  is  removed  by  Municipal  carts  from  houses  twice  a  week,  and 
boarding-houses  and  hotels  daily. 

(c)  Refuse,  ashes,  etc.,  are  also  removed  by  Municipal  carts  as  above  indicated. 

(3) .  The  following  cases  of  infectious  disease  were  reported  during  1905:- — 

One  of  Leprosy,  one  of  Puerperal  Fever,  eight  of  Diphtheria,  and  seventeen  of 

Enteric  Fever  ;  all  the  cases  were  promptly  dealt  with,  and  nine  proved  fatal.  There 
is  no  Contagious  Diseases  Hospital  here.  This  is  urgently  needed.  Enteric  Fever 
cases  are  provided  with  special  sanitary  pails. 

(4) .  The  slaughtering  and  cleansing  of  carcases  continue  to  be  carried  on  out¬ 
side  the  town.  Butcheries  and  bakeries  are  kept  in  a  cleanly  condition.  There  are 
no  trades  here  affecting  health. 

(5) .  Meat  inspection  is  carried  out  by  the  Sanitary  Inspector,  and  with  the  ex¬ 
ception  of  one  case,  in  regard  to  which  the  necessary  precautions  were  taken,  no 
complaints  were  made  during  the  year  of  the  detection  of  unsound  meat. 

(6) .  Surprise  night  visits  have  occasionally  been  made,  and  precautions  taken 
on  discovery  of  overcrowding. 

(7) .  No  nuisance  has  been  reported  from  rats  or  mice. 


Steytlerville. 

Steytlerville  (Municipality). 

(1) .  The  water-supply  of  the  village  is  derived  from  wells  situate  on  the 
different  properties  here,  being  the  drainage  of  the  Groot  Rivier,  which  runs  imme¬ 
diately  into  the  village,  the  supply  whereof  has  so  far  been  sufficient  and  adequate, 
and  is  practically  used  for  all  purposes.  Many  residences  here  are  also  supplied 
with  tanks,  which  are  used  principally  for  drinking  purposes.  The  water  derived 
from  the  wells  is  fairly  pure  and  free  from  pollution. 

(2) .  The  system  of  collection  and  disposal  of  night-soil  is  the  dry  earth  closet 
and  pail  system,  and  is  done  by  the  removal  of  night-soil  once  every  fourteen  days 
generally,  and  as  often  otherwise  as  may  be  required.  Slops  and  other  household 
refuse  are  removed  to  the  depositing  ground  appointed  for  that  purpose. 

(3) .  Very  few  infectious  diseases  prevailed  here  during  the  past  year,  which  did 
not  necessitate  an  Infectious  Diseases  Hospital.  There  was  a  Contagious  Diseases 
Hospital  here  until  last  year,  when  it  was  abolished  by  Government. 

(4) .  No  public  slaughtering  place  have  been  established,  but  butchers  are  only 
allowed  to  kill  outside  of  the  village  at  such  spots  pointed  out  to  them  by  the  Muni¬ 
cipality. 

(5) .  No  meat  inspection  is  carried  out ;  the  place  being  small,  and  not  much 
slaughtering  takes  place. 

(6) .  It  has  not  been  found  necessary  to  remedy  any  sanitary  defects.  The  vil¬ 
lage  is  kept  very  clean. 

(7) .  No  rats  exist  here. 


Stockenstroom. 


(i)  Balfour  (Village  Management  Board). 

(1) .  The  water-supply  is  derived  from  the  Balfour  River,  the  source  of  which  is 
several  springs  on  the  Katberg  Mountains,  about  twelve  miles  distant,  which  is  not 
under  the  control  of  this  Authority.  It  is  conveyed  to  the  erven  by  open  furrows, 
and  is  liable  to  pollution.  The  supply  has  been  adequate  for  the  last  twelve  months, 
and  now,  in  view  of  the  Government  Forest  Officer  re-planting  certain  portions  of 
the  mountain,  we  expect  in  a  few  years  hence  to  have  a  very  plentiful  supply. 

(2) .  There  is  no  regular  system  for  the  disposal  of  night-soil.  Refuse  and  all 
filthy  matter  are  collected  in  heaps  and  then  burnt. 

(3) .  No  report  has  been  made  to  the  Board  during  the  past  twelve  months  of 
any  case  of  contagious  or  infectious  disease. 

(4) .  The  butchers  kill  the  stock  on  their  own  premises. 

(5) .  No  system  of  meat  inspection  is  carried  out. 
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(6) .  The  Board  enforces’  cleanliness  as  far  as  possible,  and  there  is,  as  far  as  is 
known,  no  overcrowding  of  dwellings. 

(7) .  Rats  are  prevalent,  but  not  to  a  very  great  extent.  Farmers  and  store¬ 
keepers  use  every  means  in  their  power  for  their  extermination.  The  large  rat-trap 
does  good  work,  and  as  many  as  thirteen  have  been  seen  in  one  trap,  caught  in  one 
night. 


(ii)  Bell  vale  (Tillage  Management  Board). 

No  report  furnished. 

(in)  Bergman’s  Hoek  (Village  Management  Board). 

No  report  furnished. 

(iv)  Buxton  (Village  Management  Board). 

(1) .  The  water-supply  is  conveyed  by  open  furrow.  Owing  to  rains  there  has 
been  a  good  supply. 

(2) .  This  being  a  long  scattered  village  there  is  no  regular  system  of  disposal 
of  night-soil. 

(3) .  No  infectious  diseases  have  occurred. 

(4)  and  (5).  Nil. 

(7) .  No  rats  have  been  found  in  the  village. 

(8) .  No  Health  Officer  is  employed  here. 

(v)  Cathcart  Vale  (Village  Management  Board). 

Cathcart  Vale  Location  is  not  a  town  or  village,  but  consists  of  a  number  of 
scattered  farm  houses.  No  system  of  sanitation  is  consequently  necessary. 

There  have  been  no  cases  of  infectious  disease  during  the  period  under  report. 

The  remarks  contained  in  the  last  report  still  apply  in  every  respect. 

(' vi )  David  Scheepers  (Village  Management  Board). 

All  records  relating  to  matters  in  this  area  are  kept  at  the  Resident  Magis¬ 
trate’s  Office  in  Seymour,  where  such  reports  are  only  registered. 

Only  three  white  families  are  living  in  David  Scheepers  and  a  few  coloured 
labourers  of  our  own.  I  beg  to  state  from  memory  that  only  one  death  occurred 
towards  the  latter  end  of  1905,  a  coloured  child  (female). 

(i 'ii)  Ebenezer  East  (Village  Management  Board). 

No  report  furnished. 

(viii)  Elands  River  (Village  Management  Board). 

No  report  furnished. 

(ix)  Eyre  (Village  Management  Board). 

(1) .  The  water-supply  is  fairly  good,  and  is  fed  by  springs.  It  is  not  under  the 
control  of  the  Board,  as  it  rises  on  a  private  farm  in  the  mountains,  and  beyond  the 
Board’s  area.  The  water  is  collected  by  damming  the  river,  and  is  distributed  by 
open  furrow.  At  present  the  supply  is  adequate  and  pure,  but  fails  in  heavy 
drought. 

(2) .  Night-soil,  slop-water,  and  household  and  other  refuse  are  strewn  on  the 
lands. 

(3) .  No  infectious  disease  has  occurred. 

(4) .  No  public  abattoirs  have  been  established,  nor  does  the  Board  contemplate 
doing  so,  as  slaughtering  is  only  carried  on  for  private  purposes. 

(5) .  No  system  of  meat  inspection  has  been  carried  out. 

(6) .  No  action  has  been  taken  to  remedy  sanitary  defects,  as  this  is  not  deemed 
necessary.  Overcrowding  does  not  exist  in  this  area. 

(7) .  Cats  are  used  for  the  extermination  of  rats,  and  have  proved  very  satisfac¬ 
tory. 

S 
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(x)  Hertzog  (Tillage  Management  Board). 

No  report  furnished. 

{xi)  Lusicngton  (Tillage  Management  Board). 

(1)  and  (2).  As  in  last  report. 

(3) .  No  infections  disease  prevailed. 

(4) .  Every  erf-holder  kills  privately  on  his  premises. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  Any  defects  were  seen  to  by  the  Board. 

(7) .  Bats  are  very  troublesome.  No  steps  are  taken  for  their  extermination. 

{mi)  Maasdorp  (Tillage  Management  Board). 

(1) .  The  water-supply  is  derived  from  two  mountain  torrents,  which  are  under 
the  control  of  the  Local  Authority.  The  water  is  distributed  in  open  furrows  which, 
however,  for  the  most  part  pass  through  the  erven.  These,  being  fenced  in,  prevent 
pollution  by  cattle,  etc. 

(2) .  The  inhabitants  of  the  location  being  mostly  Natives,  the  sanitary  system 
is  quite  primitive,  the  details  of  which  are  hardly  necessary. 

(3) .  No  outbreak  of  infectious  disease  has  been  brought  to  my  notice. 

(4) ,  (5),  (6),  and  (7).  Nil. 

(xiii)  Mancazana  (Tillage  Management  Board). 

(1).  The  water-supply  is  obtained  from  the  river  and  tanks,  in  which  rain  water 
is  stored. 

(3).  This  area  is  free  from  any  infectious  diseases. 

(5) .  All  the  farmers  do  their  own  slaughtering. 

(6) .  The  dwellings  in  this  area  are  large,  ventilated,  and  far  apart  from  each 
other. 

(7) .  No  rats  exist  in  this  area. 

{xiv)  Menzies  (Tillage  Management  Board). 

No  report  furnished. 

(xv)  Philipton  (Tillage  Management  Board). 

There  is  nothing  fresh  to  report  since  the  last  report  was  furnished. 


(xvi)  Beadsdale  (Tillage  Management  Board). 

(1) .  The  water-supply  is  good,  and  is  obtained  from  springs  in  the  mountains. 

(2) .  Night-soil  is  carried  into  the  lands. 

.  (3).  No  infectious  disease  prevailed. 

(4) .  No  public  abattoirs  have  been  established.  Each  erfholder  slaughters  his 
own  stock. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  There  have  been  no  sanitary  defects. 

(7) .  No  rats  exist  in  this  area. 

(8) .  The  health  has  been  generally  good  during  the  year. 


(x vii)  Seymour  (Municipality). 

The  conditions  reported  in  my  former  statements  regarding  the  sanitary  and 
health  arrangements  in  this  Municipality  are  unchanged. 

There  have  been  no  cases  of  infectious  disease  during  the  past  year. 

{xviii)  Upper  Blinkwater  (Tillage  Management  Board). 

(1) .  The  water-supply  is  obtained  from  the  river  and  conveyed  by  open  furrow. 
The  water  is  good. 

(2) .  No  sanitary  system  is  in  vogue,  the  dwelling-houses  being  far  apart, 


259 


(3) .  Tlie  health  of  this  Local  Authority  is  very  satisfactory,  no  sickness  having 
occurred. 

(4) .  There  are  no  slaughter-houses  in  this  area. 

(6) .  Strict  order  is  given  not  to  pollute  water. 

(7) .  No  rats  exist  in  this  area. 

(8) .  No  Health  Officer  has  been  appointed. 

No  overcrowding  takes  place,  and  the  Board  enforces  its  regulations  strictly. 
(xix)  IT psher  (Village  Management  Board). 

No  report  furnished. 

(xx)  Wellsdale  (Village  Management  Board) 

(1) .  Tor  domestic  purposes  tank  water  is  used.  The  Natives  use  water,  which 
is  stored  in  dams,  into  which  springs  flow  daily.  The  water  is  quite  pure  and  not 
subject  to  any  pollution. 

(2) .  All  night-soil  is  buried,  and  slop-water  is  carefully  drained  off. 

(3) .  No  infectious  diseases  occurred  during  the  year  1905. 

(4) .  No  public  abattoirs  have  been  established.  Slaughtering  for  the  house¬ 
hold  is  all  that  is  carried  on. 

(5) .  There  have  been  no  sanitary  defects  or  overcrowded  dwellings. 

f~).  Bats  are  not  numerous  at  present.  Cats  have  been  used  to  destroy  them. 


Stutterheim. 

(i)  Stutterheim  (Municipality). 

The  report  of  the  District  Surgeon  of  Stutterheim,  who  is  also  Medical  Officer 
of  Health  to  the  Municipality,  will  be  found  on  page  134. 

(n)  Emgwali  (Village  Management  Board). 

The  health  and  sanitation  of  Emgwali  remain  unchanged,  and  the  remarks  con¬ 
tained  in  the  report  for  1903  still  apply. 


Sutherland. 

Sutherland  (Municipality). 

*Beport  of  Dr.  B.  II.  H.  Hayden,  Medical  Officer  of  Health. 

(1) .  Water  for  domestic  purposes  is  derived  from  the  following  sources:  — 

(a)  Deep  wells  made  by  boring  holes  through  the  bed-rock  at  varying  distances 

up  to  one  hundred  feet.  ( b )  Water  brought  from  a  surface  spring  in  the  neighbour¬ 
ing  hills  in  an  iron  pipe,  (c)  Bain  water  collected  in  tanks  from  roofs,  (d)  A  sur¬ 
face  spring  near  the  location,  whence  the  inhabitants  of  the  location  get  tlieir  water 
supply.  All  these  sources,  except  (c),  are  within  the  limits  of  the  Local  Authority. 

The  supply  is  adequate  and  the  water  pure  at  sources,  but  (a)  is  liable  to  pollu¬ 
tion  from  dust  and  drainage  in  the  surface  pits  above  the  boreholes,  where  it  col¬ 
lects.  (b)  Is  the  purest,  as  it  is  not  liable  to  contamination,  except  perhaps  to  a  very 
limited  extent,  (e)  Is  liable  to  contamination  from  dust  on  roofs  and  in  gutterings. 
(d)  Is  liable  to  contamination  from  scooping  out  water  with  buckets  and  other 
utensils. 

(2) .  Night-soil  is  removed  by  Natives  employed  privately  by  householders.  These 
Natives  are  remunerated  by  the  Council  should  they  happen  to  know  of  and  report 
any  householder  whose  privy  is  not  kept  clean.  On  receiving  such  information  the 
Council  communicates  with  the  delinquent,  who  usually  complies  with  its  requests. 
To  establish  special  privy  accommodation  for  every  tenement  is  a  difficult  matter,  as 
these  people  who  inhabit  one  or  two  rooms  are  so  poor  that  they  cannot  pay  to  have 
such  a  privy  cleaned  regularly,  and  the  rents  they  pay  would  not  cover  the  expense 
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of  the  landlord  having  such  privy  cleaned.  There  are  marks  in  the  veld  where  such 
persons  have  to  go  beyond  before  relieving  themselves,  and  to  this  regulation  most 
comply,  with  a  few  delinquents,  who  use  some  yards  or  stables  at  night. 

Slop-water  is  thrown  for  the  most  part  in  yards. 

Household  refuse  is  collected  in  heaps  and  sacks,  and  removed  by  private  labour 
from  time  to  time. 

(3) .  There  has  been  during  the  two  years  1904-1905  in  the  village  and  location 
combined  sixteen  cases  of  Diphtheria  and  sixteen  cases  of  Enteric  Eever;  also  one 
case  of  Puerperal  Eever  occurred. 

Some  of  the  Diphtheria  cases  in  Natives  have  been  isolated  in  an  old  structure 
which  was  formerly  used  as  a  Contagious  Diseases  Hospital:  others,  who  were  not 
so  isolated,  were  informed  by  the  Medical  Officer  of  Health  of  the  serious  nature  of  the 
disease,  and  warned  what  to  do  to  prevent  the  spread  of  the  disease.  This  instruc¬ 
tion  was  also  given  to  those  avIio  had  Enteric  in  their  houses. 

There  is  no  isolation  hospital,  but  the  old  Contagious  Diseases  Hospital  is  now 
sometimes  used  for  that  purpose,  as  it  stands  on  Municipal  ground. 

(4) .  Slaughtering  is  done  in  the  open  veld  about  three-quarters  of  a  mile  from 
the  village. 

(5) .  No  system  of  meat  inspection  exists. 

(6) .  None. 

(7) .  Rats  are  practically  unknown  here. 

(8) .  It  is  impossible  to  prevent  the  excreta  of  Enteric  patients  being  thrown  in 
yards,  etc.,  as  persons  will  not  listen  to  warnings,  and  have  same  taken  away.  There¬ 
fore  Enteric  is  to  be  found  year  after  year  in  certain  quarters  of  the  village.  I  do 
not  consider  it  comes  so  much  from  pollution  of  water  as  from  dust  in  which  such 
excreta  has  dried  up. 


SaVELLENDAM. 

( i )  SWELLENDAM  (MUNICIPALITY). 

(1) .  The  supply  of  water  for  the  town  is  obtained  from  springs  in  the  mountain, 
and  there  are  six  furrows  which  feed  four  dams,  the  total  length  of  furrows  being 
about  eighteen  miles.  There  is  a  four-inch  pipe  through  Newton  and  down  Main 
Street  for  the  supply  of  drinking  water,  this  pipe  being  three  and  a  half  miles  in 
length.  The  furrows  are  open,  and  are  flushed  and  cleaned  from  time  to  time. 

(2) .  There  is  a  sanitary  removal  by  wagon  twice  a  week.  This,  however,  is 
optional,  the  usual  practice  being  to  have  the  night-soil  buried  in  the  gardens.  The 
slop-water,  household  and  other  refuse,  when  not  thrown  on  the  depositing  sites,  are 
also  disposed  of  in  private  grounds. 

(3) .  There  were  five  cases  of  infectious  diseases  reported  at  this  office .  during 
the  period,  viz.: — One  each  of  Scarlet  Eever  and  Diphtheria  and  three  of  Typhoid 
Fever. 

We  have  no  hospital  accommodation  for  cases  of  infectious  diseases,  but  have 
tents,  ivith  beds,  bedding,  and  all  necessary  articles,  should  occasion  arise. 

(4) .  There  are  no  public  abattoirs,  the  slaughtering  being  done  on  the  premises 
of  the  butchers. 

(5) .  There  is  no  system  of  meat  inspection  carried  out. 

(6) .  The  premises  and  yards  of  the  inhabitants  are  inspected  from  time  to  time, 
and  in  cases  of  overcrowding  or  anything  unhealthy  or  dangerous  being  discovered, 
steps  are  taken  to  put  a  stop  to  or  remedy  same. 

(7) .  There  are  no  rats  within  the  Municipality.  We  haATe  the  large  field  mouse, 
which  sometimes  much  resembles  the  rat,  but  is  somewhat  smaller. 

(8) .  There  is  no  Medical  Officer  of  Health  appointed  for  the  Municipality. 

(id)  Barr  yd  ale  (Village  Management  Board). 

The  health  of  the  village  during  the  period  under  report  Avas  very  good,  and  no 
cases  of  infectious  disease  were  reported.  The  sanitary  arrangements  are  still  in  a 
primitive  state.  Most  of  the  dwellings,  however,  have  av.c.’s. 

The  water-supply  is  Mill  in  the  same  condition  as  mentioned  in  former  reports, 
viz. :  —  The  water  is  carried  by  open  furrows  from  the  spring  to  the  village.  The  fur¬ 
rows  are  kept  in  a  fairly  good  state,  and  the  supply  of  water  is  adequate  for  the  re¬ 
quirements  of  the  inhabitants  of  this  area.  During  the  last  drought,  however,  it 
Avas  rather  weak.  Several  residents  have  tanks  for  collecting  rain  water, 
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(Hi)  Heidelberg  (Municipality). 

(1) .  The  water-supply  of  this  village  is  obtained  by  means  of  the  construction 
of  a  dam  across  the  Duivenhoks  River,  about  a  mile  and  a  half  up  its  course,  within 
the  Municipal  limits  and  under  its  direct  control,  and  is  from  there  conveyed  by 
means  of  an  open  furrow  to  the  village,  where  also  it  is  distributed  under  the  super¬ 
vision  of  a  “  Waterfiscal  ”  on  the  open  furrow  system.  During  the  commencement 
of  the  year  1904,  owing  to  the  washaway  of  the  dam,  there  was  no  water-supply, 
and  the  inhabitants  had  to  pail  water  from  the  river,  which  passes  almost  on  the 
verge  of  the  erven,  and  it  was  not  long  after  that  cases  of  Enteric  were  reported,  and 
the  necessary  precautions  had  to  be  taken.  After  the  water-supply  had  been  aug¬ 
mented  in  November,  1904,  the  Enteric  gradually  disappeared. 

There  was  hardly  a  water-supply  during  the  commencement  of  the  year  1904, 
owing  to  the  washaway  of  the  dam,  and  on  account  of  the  want  of  funds  it  was  only 
reinstated  during  the  latter  part  of  the  year,  since  when  it  was  generally  improved 
upon  at  great  cost,  and  has  since  attained  its  permanency  to  fairly  supply  the  re¬ 
quirement  of  the  village,  except  during  the  summer  months,  when  it  was  very  weak. 

The  water  is  pure  and  palatable,  but  subject  to  pollution,  which  cannot  be  con¬ 
trolled  owing  to  the  open  furrow  system  and  on  account  of  the  long  distance  it  has 
to  traverse  right  through  the  village  in  being  distributed. 

(2) .  Night-soil  is  still  privately  removed  by  the  householders,  and  conveyed  be¬ 
yond  the  limits  of  the  Municipality,  and  there  buried,  while  some  bury  it  on  their 
premises  and  in  the  gardens.  Removal  by  the  Council  is  being  anticipated  under 
the  new  regulations  now  being  framed. 

iSlop-water  is  in  most  cases  thrown  out  on  the  middens,  while  in  some  cases  it  is 
carried  in  receptacles  and  emptied  at  a  spot  pointed  out  by  the  Council  for  that  pur¬ 
pose. 

Household  and  other  refuse  are  carted  and  deposited  beyond  the  limits  of  the 
Municipality,  also  at  a  spot  set  apart  for  that  purpose. 

(3) .  There  were  some  cases  of  Enteric  Eever  during  the  years  under  report,  the 
first  of  which  was  contracted  at  Riversdale  and  brought  here.  Owing  to  the 
defect  of  the  water-system  at  the  time,  which  was  irregular  and  scarce,  the  lower 
part  of  the  town’s  inhabitants  through  carelessness  pailed  their  water  from  the  river, 
below  the  washing  place,  resulting  in  the  occurrence  of  further  cases.  The 
Councillors  at  once  took  steps  to  remove  the  washing  place  beyond  the  limits,  where 
water  would  be  pailed,  and  gave  the  local  medicos  every  assistance  to  suppress  the 
disease,  which  died  out  sooner  than  anticipated,  and  since  then  no  further  reports  were 
made.  No  hospital  accommodation  is  provided  here. 

(4) .  The  Council  has  not  established  any  public  abattoirs,  nor  does  it  contemplate 
doing  so,  for  there  is  no  urgent  necessity  for  such  at  the  present  time  on  account  of 
the  smallness  of  the  village.  The  slaughtering  is  carried  out  in  a  very  clean  manner, 
and  there  remains  nothing  to  complain  of  at  present.  The  butcheries  are  casually 
visited,  and  the  Council  is  satisfied  with  the  way  they  are  carried  on. 

(G).  The  sanitation  is  not  carried  out  as  in  the  up-to-date  places,  but,  on  the 
whole,  the  village  is  fairly  clean,  and  there  is  very  little  to  report  as  regards  insani¬ 
tation. 

(7).  Rats  are  not  prevalent  in  this  locality  to  such  an  extent  that  they  have  be¬ 
come  a  pest,  nor  was  there  any  necessity  for  the  Council  to  take  extra  measures  for 
their  extermination. 

(iv)  ZUURBRAAK  (YlLLAGE  MANAGEMENT  Board). 

There  al'e  no  alterations  to  report  since  the  last  report  was  furnished. 

(1) .  The  water  is  obtained  from  the  Langeberg  Mountains,  is  led  into  the  village 
by  pipes  and  distributed  by  means  of  open  furrows. 

(2) .  Each  occupier  is  personally  responsible  for  all  refuse,  night-soil  and  slop- 
water  on  his  or  her  premises. 

(3) .  We  have  no  Hospital  accommodation.  A  few  cases  of  Typhoid  Eever  were 
reported  during  the  year  1905. 

(7) .  There  have  been  no  rats  in  the  village. 

(8) .  No  Health  Officer  is  employed. 
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T  ARK  AST  AD. 

Tarkastad  (Municipality). 

^Report  of  Dr.  Wm.  Fergus,  Medical  Officer  of  Healtli. 

(1) .  The  water-supply  is  the  same  as  described  in  previous  reports,  with  this 
important  difference  that  the  amount  supplied  is  diminishing  every  year.  The 
water  is  of  good  quality  and  is  delivered  by  pipes  at  the  upper  end  of  the  village. 

(2) .  Night-soil  is  disposed  of  by  being  carried  to  pits,  situated  at  a  consider¬ 
able  distance  from  town.  When  the  pit  or  trenches  are  nearly  full,  they  are  hlled 
in  with  fresh  soil.  The  arrangement  is  under  Municipal  control. 

Slop-water  is  mostly  carried  and  thrown  in  the  dongas  near  the  town ;  its 
disposal  is  not  under  Municipal  control. 

(3) .  There  were  no  serious  outbreaks  of  infectious  disease  during  the  period 
under  consideration,  with  the  exception  of  epidemics  of  Diarrhoea  and  Measles 
during  the  latter  half  of  1904,  affecting  chiefly  the  Native  Location.  One  or  two 
isolated  cases  of  Enteric  and  Diphtheria  occurred,  but  there  was  no  epidemic  of 
these  diseases.  No  special  measures  were  taken  for  coping  with  preventable  disease. 

(8).  The  period  under  consideration  was  marked  by  no  special  features.  The 
public  health  was  satisfactory.  The  sanitary  condition  of  the  town  was  practic¬ 
ally  on  the  same  level  as  that  of  the  previous  year.  The  most  serious  feature  in 
the  outlook  for  the  future  is  the  gradual  but  steady  diminution  of  the  water-sup¬ 
ply,  due  to  the  absence  of  long-continued  soaking  rains,  the  rains  experienced 
during  the  last  few  years  being  more  of  the  nature  of  thunder-storms  and  rapid 
down-pours,  which  seem  to  have  little  influence  on  the  underground  supplies.  The 
Municipal  Authorities  are  fully  alive  to  the  necessity  of  measures  being  taken  to 
increase  the  water-supply,  and  a  large  dam  has  been  constructed  to  conserve  the 
surface  water,  and  two  eight-inch  bore-holes  have  been  put  down  with  satisfactory 
results,  and  at  the  end  of  1905  plans  for  distributing  the  supply  from  the  bore¬ 
holes  throughout  the  town  were  under  consideration. 


Tembuland. 

(i)  Umtata  (Municipality). 

(1) .  There  has  been  no  actual  change  since  last  report.  The  Council  nego¬ 
tiated  for  a  water  scheme  from  the  Umtata  Diver,  but  the  scheme  was  not  con¬ 
sidered  satisfactory,  and  so  abandoned. 

The  Council  are  now  adopting  a  scheme,  proposed  by  Mr.  E.  Burrows  of  file 
Public  Works  Department,  who  made  a  flying  survey.  The  result  was  satisfactory, 
but  the  item  of  cost  was  then  (1899)  considered  prohibitive. 

Now  tenders  are  being  called  for  a  detailed  survey  of  this  scheme,  which  is 
known  as  the  Kambi  Forest  Scheme,  the  cost  of  which  is  estimated  at  considerably 
less  than  the  Umtata  River  Scheme,  whilst  the  supply  of  water  is  pure  and  un¬ 
contaminated. 

(2) .  Night-soil  is  removed  by  contract  at  9d.  per  regulation  bucket,  the  same 
being  conveyed  to  the  sanitary  pits  about  a  mile  out  of  town,  where  it  is  emptied 
into  trenches,  which  are  filled  in  every  seven  days.  Slops  are  emptied  at  appointed 
places,  the  householders  being  responsible  for  removal. 

The  Sanitary  Contractor  has  a  tariff  for  removal  of  rubbish,  dead  animals,  etc. 
Rubbish  is  thrown  into  holes  and  covered  up  regularly,  while  all  dead  animals 
are  buried  four  feet  deep. 

(3) .  Only  two  cases  each  of  Small-pox,  Scarlet  Eever  and  Enteric  Eever  were 
reported  during  the  eighteen  months  under  report.  These  were  either  removed  to 
the  Hospital  or  thoroughly  isolated  and  quarantined  by  the  Council.  No  Infectious 
Diseases  Hospital  accommodation  was  provided  b}^  the  Municipal  Council. 

(4) .  Only  one  slaughter-house  (private  property)  is  in  use  here.  This  is  regu¬ 
larly  inspected  by  our  Sanitary  Inspector. 

(5) .  No  system  of  meat  inspection  is  carried  on  by  the  Council,  any  suspicious 
case  usually  being  referred  to  a  Doctor  for  report. 
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(6) .  The  Municipal  Sanitary  Inspector  goes  round  the  town  inspecting  all 
yards,  w.c.’s,  butchers’  shops,  and  the  river  banks.  Numerous  latrines  have  been 
provided  on  the  outskirts  of  the  town  for  Natives,  and  these  are  emptied  twice  per 
week.  The  Sanitary  Inspector  is  authorised  to  deal  with  any  matter  requiring  his 
attention. 

(7) .  There  are  always  rats  in  town,  owing  to  the  large  quantity  of  grain  always 
obtainable  by  them,  but  these  have  never  menaced  the  public  health,  nor  been  con¬ 
sidered  by  the  Council. 

(8) .  The  town,  generally,  is  in  a  very  healthy  condition,  and  for  its  population 
of  2,000  people,  half  being  Natives,  there  is  remarkably  little  sickness,  beyond  In¬ 
fluenza,  which  is  prevalent  at  times.  The  Council  do  not  consider  it  necessary  to 
appoint  a  Health  Officer  as  things  are  at  present. 

(id)  Cala  (Municipality). 

(1) .  The  water-supply  is  obtained  from  a  natural  spring,  at  present  under  con¬ 
trol  of  the  Municipality.  It  is  distributed  by  means  of  piping,  the  supply  being 
ample  for  domestic  purposes  at  any  season  of  the  year.  Surplus  water  is  run 
through  furrows  and  used  for  irrigation.  The  water  is  of  excellent  quality. 

(2) .  (a)  Night-soil. — The  pail  system  is  in  vogue,  and  removal  is  by  contract. 

(b)  No  special  provision  is  made  for  removal  of  slop-water. 

(c)  Refuse  is  carted  away  to  an  appointed  place  at  the  householder’s  expense. 

(3) .  Six  cases  of  Scarlatina,  one  of  Diphtheria,  and  five  of  Typhoid  have  been 
reported  during  the  period  under  notice ;  the  cases  were  all  dealt  with  at  the  resi¬ 
dence  of  the  patients. 

(4) .  No  public  abattoirs  are  provided,  but  a  special  place  is  appointed  for 
slaughtering. 

(5) .  Meat  inspection  falls  under  the  duties  of  the  Town  Overseer. 

(6) .  The  Overseer’s  duties  comprise  the  inspection  of  dwellings,  stables,  etc. 
Offenders  can  be  prosecuted  under  Municipal  Bye-laws. 

(7) .  Rats  are  unknown  here. 


TnANSkBfi 

Butter  worth  (Municipality). 

*Report  of  Dr.  A.  P.  R.  Pennell,  Medical  Officer  of  Health. 

The  following  is  the  information  I  am  able  to  furnish  in  regard  to  the  health 
and  sanitation  of  the  Municipality  of  Butterworth.  It  dates  from  the  day  of  my 
appointment  to  the  office  of  Medical  Officer  of  Health  to  the  Municipality  of  Butter- 
worth  viz.: — September  15th,  to  December  31st,  1905. 

(1) .  The  w^ater-supply  is  adequate,  being  derived  from  the  Butterworth  River 
and  from  rain-water,  which  is  stored  in  tanks.  The  river  water  is  under  coyrtrol 
and  within  the  area  of  the  Municipality.  Water  from  the  river  is  carried  by  pails, 
hand  barrels  and  water  carts.  Also,  the  river  wrater  is  pumped  through  pipes  into 
galvanised  tanks  by  means  of  windmills. 

Rain-water  is  stored  in  iron  and  galvanised  tanks. 

Both  sources  of  water-supply  are  pure. 

(2) .  Night-soil  is  collected  by  a  contractor  in  an  iron  van,  which  has  a  move* 
able  lid.  The  night-soil  is  then  carried  and  deposited  over  a  mile  from  the  Aullage. 

Slopwater,  household,  and  other  refuse  are  collected  in  pails,  and  are  deposited 
at  the  refuse  heap,  which  lies  some  distance  outside  the  village.  The  Municipality 
are  contemplating  having  this  refuse  heap  removed  to  the  site  at  which  the  night- 
soil  is  at  present  deposited. 

(3) .  Mumps  is  the  only  infectious  disease  that  has  prevailed,  each  case  being 
strictly  isolated  in  house  of  parent  or  guardian,  there  being  no  Hospital  accommo¬ 
dation. 

(4) .  There  are  two  public  abattoirs.  There  are  no  slaughter-houses,  slaughter¬ 
ing  being  carried  out  in  the  open  air. 

(5) .  No  system  of  meat  inspection  is  carried  out.  Most  of  the  meat  supply  is 
exposed  for  sale  on  the  Public  Market,  and  this  has  been  killed  the  night  before 
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the  sale.  The  family  butchers  deliver  their  meat  in  the  early  morning,  which  has 
been  killed  the  evening  before.  These  butchers  just  kill  enough  to  meet  the 
orders  of  their  customers,  with  the  result  that  no  unsound  meat  has  been  reported. 

(6) .  Everything  has  been  done  to  remedy  the  pollution  of  water,  the  accumu¬ 
lation  of  filth  and  noxious  matters,  overcrowding  and  habitation  of  any  dwellings 
that  are  unhealthy  or  dangerous  to  life,  and  generally  to  prevent  or  limit  the 
occurrence  of  preventable  disease, 

(7) .  Rats  are  not  so  prevalent  as  they  used  to  be.  Trapping  and  poisoning  are 
the  steps  taken  with  success  for  their  extermination. 

(8) .  Since  the  formation  of  the  Municipality,  matters  relating  to  the  health  and 
sanitation  of  Butterworth  have  greatly  improved. 


Ttjlbagii. 

(i)  Tulbagh  (Municipality). 

(1) .  The  township  of  Tulbagh  is  supplied  with  water  from  the  Witzenberg. 
Portion  of  this  stream  traverses  per  open  furrow  from  its  source  through  the  town  of 
Tulbagh,  and  is  used  exclusively  for  irrigation  purposes,  and  is  quite  sufficient  for 
that  object. 

The  other  portion  is  conveyed  from  an  intake  tank  to  the  reservoir  in  the  town¬ 
ship,  a  distance  of  three  miles,  by  a  two-inch  cast-iron  pipe.  From  the  reservoir 
the  inhabitants  are  supplied  with  excellent  water  for  drinking  and  domestic  pur¬ 
poses.  The  discharge  into  the  reservoir  is  still  fairly  good,  but  the  Municipality 
intend  laying  larger  pipes,  and  application  has  already  been  made  to  the  Government 
for  a  loan  for  that  purpose. 

(2) .  The  Municipality  remove  house  refuse  and  also  night-soil  by  proper  con¬ 
veyance  at  least  once  per  week  from  every  residence,  and  dispose  of  these  in  a  proper 
manner. 

Slop-water  is  not  collected. 

(3) .  No  infectious  diseases  have  prevailed  during  the  last  half-year. 

(6) .  No  overcrowding  of  dwellings  or  pollution  of  water  takes  place  in  the  Muni¬ 
cipality.  Very  few  sanitary  defects  exist,  and  these  are  dealt  with  suitably. 

(7) .  Rats  are  not  prevalent. 

(8) .  No  Health  Officer  is  employed  permanently.  The  District  Surgeon  acts  as 
such  Avhen  necessary. 

(ii)  Wolseley  (Village  Management  Board). 

(1) .  The  water-supply  is  obtained  from  the  Breede  River,  near  the  entrance  to 
the  Mitchell’s  Pass,  from  which  it  is  brought  in  an  open  furrow.  The  source  is 
situated  on  the  farm  of  Waverley,  and  is  not  under  the  Board’s  control.  The  supply 
is  sufficient  for  household  purposes,  though  not  always  for  irrigation  purposes.  The 
water  is  liable  to  pollution  in  the  area  outside  the  Board’s  jurisdiction.  The  water 
is  distributed  throughout  the  village  in  open  furrows. 

(2) .  No  regular  system  for  the  removal  of  night-soil  is  in  operation,  but  No.  8 
Regulation  of  the  Board  prohibits  any  person  placing  any  night-soil,  rubbish,  or 
fifth  in  any  public  place  or  street,  and  fixes  a  proper  place  where  such  rubbish,  etc., 
are  to  be  deposited. 

(3) .  With  the  exception  of  a  few  cases  of  Consumption,  no  infectious  diseases 
have  been  reported  during  the  period  Under  review.  The  cases  of  Phthisis  have 
been  left  in  the  hands  of  the  local  doctor.  No  Infectious  Diseases  Hospital  accom¬ 
modation  has  been  provided. 

(4) .  No  public  abattoirs  have  been  established,  and  there  has  been  as  yet  no 
call  for  such.  The  slaughtering  of  cattle  has  been  done  on  the  butchers’  own  pre¬ 
mises. 

(5) .  No  system  of  meat  inspection  has  been  carried  out. 

(6) .  The  matters  in  this  clause  receive  the  attention  of  the  Streetkeeper,  and  the 
Board  do  their  utmost  to  remove  all  causes  of  the  pollution  of  the  water  and  the  com¬ 
mitting  of  nuisances. 

(7) .  Rats  are  not  prevalent  in  the  area  under  the  Board’s  jurisdiction,  but  have 
been  found  on  the  Railway  premises. 

(8) .  No  Health  Officer  has  been  appointed  by  the  Board. 


Uiteniiage. 


Uiteniiage  (Municipality). 

(1) .  The-supply  is  as  described  in  previous  reports. 

(2) .  The  system  of  removing  the  night-soil,  described  in  previous  reports,  re¬ 
mained  in  force  during  the  year.  A  compulsory  weekly  removal  of  sanitary  utensils 
prevails  over  the  ivliole  town*  with  the  exception  of  the  area  known  as  the  f*  (Traaff- 
Reinet  Road  Lands,”  where  the  houses  are  situated  widely  apart  from  each  other. 
There  is  no  organized  system  for  the  removal  of  slop-water  and  household  and  yard 
rubbish. 

(3) .  Luring  the  year  thirty-three  cases  of  Enteric  (Europeans  28,  and  Natives  5) 
and  twelve  cases  of  Diphtheria  were  reported  at  the  Town  Office.  Of  the  Enteric 
cases,  one  case  was  subsequently  pronounced  not  to  be  Enteric  Fever.  Whenever 
cases  of  the  above  nature  are  reported  the  Sanitary  Inspector  makes  an  inspection 
of  the  residence,  and  institutes  other  inquiries  for  the  purpose  of  ascertaining  whether 
the  disease  may  be  attributed  to  any  defects  of  sanitation.  Steps  are  also  taken  at 
the  proper  time  to  disinfect  the  apartments  and  the  bedding  used  by  the  patient. 

No  Infectious-  Diseases  Hospital  has  been  provided  locally.  A  number  of 
patients  are  now  treated  at  the  Cottage  Hospital. 

(4) .  The  Local  Authority  has  not  yet  established  public  abattoirs.  At  present 
each  butcher  hires  a  separate  stand  on  the  town  commonage,  where  he  has  to  provide 
a  slaughter-house,  with  adjuncts,  in  accordance  with  the  “  Model  ”  Health  Regula¬ 
tions. 

(5) .  The  Sanitary  Inspector  makes  periodical  inspections  of  all  butcher  and 
baker  shops,  and  of  all  slaughter-houses,  with  the  object  of  keeping  things  up  to  the 
required  standard.  He  also  pays  surprise  visits  to  these  places.  On  one  occasion 
during  1905,  at  an  auction  sale,  the  Inspector  condemned  several  articles  as  unfit  for 
human  food. 

(6) .  The  Inspector  keeps  up  a  constant  routine  of  inspection  of  premises  and 
yards,  and  thus  in  many  cases  detects  the  existence  of  filth  and  noxious  matter,  rub¬ 
bish,  etc.,  which  he  causes  to  be  forthwith  removed.  In  very  bad  cases  prosecution 
ensues.  These  inspections  also  serve  as  a  deterrent,  and  consequently  many  of  the 
inhabitants  have  their  household  and  yard  rubbish  removed  once  a  week. 

Overcrowding  is  also  dealt  with  by  the  Sanitary  Inspector  and  the  Health  Com¬ 
mittee  of  the  Council.  This  Committee  sits  frequently,  and  issues  to  the  Inspector 
instructions  on  all  important  matters  brought  to  its  notice. 

(7) .  There  are  a  few  rats  in  this  Municipality  compared  with  other  towns  of  a 
similar  size  and  population.  A  large  number  of  rodents  were  destroyed  during  the 
plague  scare. 

(8) .  The  public  in  1904  sanctioned  a  loan  for  the  purpose  of  carrying  out  a 
water-borne  seiverage  system  ;  and  since  then  steps  have  been  taken  to  give  effect 
to  the  wishes  of  the  public.  A  survey  of  the  town  has  been  made,  and  plans  are  in 
course  of  preparation  vdiich  will  be  submitted  in  due  course  for  the  approval  of  the 
Public  Works  Department  or  a  Sanitary  Engineer  of  recognised  standing  in  the 
Colony  or  in  England. 

(9) .  The  Acting  District  Surgeon  is  Medical  Officer  of  Health  to  the  Munici¬ 
pality,  but  he  draws  no  salary.  He  simply  draws  fees  for  professional  services  ren¬ 
dered  as  occasion  requires. 


Uniondale. 

(7)  Uniondale  (Municipality). 

No  report  furnished. 

(ii)  Haarlem  (Village  Management  Board). 

(1) .  The  supply  of  water  is  good  and  sufficient,  especially  in  rainy  seasons,  and 
is  conveyed  in  open  furrows  to  the  village  from  the  river,  which  has  it  source  from 
mountain  springs.  It  is  under  the  control  of  the  Local  Authority. 

(2) .  The  S3^stem  of  collection  and  disposal  of  night-soil,  etc.,  exists  as  hitherto. 

(3) .  No  cases  of  infectious  diseases  have  occurred.  Several  cases  of  Consump¬ 
tion  occurred  during  the  period  under  report,  and  this  is  the  only  disease  prevailing 
from  time  to  time. 
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(4) .  No  public  abattoirs  have  been  established.  Only  a  small  amount  6f 
slaughtering  is  carried  out. 

(5) .  No  inspection  of  meat  is  carried  out. 

(6) .  All  carcases  are  conveyed  from  the  village  and  buried.  Filth  and 
noxious  matters  are  buried  in  gardens.  No  pollution  of  any  kind  is  allowed 
in  or  above  the  main  watercourse,  which  is  cleansed  twice  a  year,  or  as  many  times 
as  is  required.  No  overcrowding  of  dwellings  is  tolerated.  The  dwellings  are  in 
general  kept  clean  by  white-washing. 

(7) .  Rats  are  not  prevalent  in  this  Local  Authority.  No  steps  have  been  taken 
for  their  extermination. 

(8) .  No  Health  Officer  is  employed. 


Victoria  East. 

Alice  (Municipality). 

(1) .  The  water-supply  is  obtained  from  the  Chumie  River,  and  is  conveyed  by 
open  furrow.  The  supply  is  good  and  sufficient,  both  for  irrigation  and  domestic 
purposes. 

(2) .  Scavenging  work  is  done  by  contract,  and  proper  pits  are  dug  out  of  town 
for  depositing  same.  All  household  and  other  refuse  are  removed  by  contract  and 
deposited  in  places  appointed  for  same. 

(6).  Every  precaution  is- taken  by  the  Sanitary  Inspector  and  Water  Fiscal  to 
see  that  the  furrows  are  kept  clean. 


Victoria  West. 

(i)  Victoria  West  (Municipality). 

*Report  of  I)r.  T.  E.  Jones,  Medical  Officer  of  Health. 

(1) .  The  water-supply  of  the  Municipality  of  Victoria  West  remains  as  pre¬ 
viously  reported.  The  dry  years  of  1904  and  1905  saw  the  very  serious  diminution 
of  the  supply,  at  times  from  the  usual  60,000  or  70,000  gallons  per  diem  to  6,000 
gallons  or  less,  and  often  the  stream  on  its  weekly  run  of  supply  to  the  inhabitants 
of  the  lower  portion  of  the  town  barely  reached  three-fourths  of  the  way.  I 
have  strongly  maintained  that  the  Municipality  should  make  provision  for  the  re¬ 
quirements  of  the  ratepayers,  particularly  in  the  lower  portion,  where  a  few  years 
back  a  substantial  sum  of  money  was  drawn  from  the  sale  of  erven.  The  owners 
of  the  water-erven  who  mostly  reside  in  the  upper  portion  of  the  town,  influential 
and  mostly  well-to-do,  seem  satisfied  with  the  present  arrangement.  A  great 
deal  of  money  has  been  spent,  and  most  of  it  fruitlessly,  though  intended  to  bene¬ 
fit  their  interests,  whilst  the  poor  holders  of  dry  erven,  mostly  resident  in  the  lower 
portion  of  the  town,  and  contributing  heavily  to  the  rates — I  think  much  more  than 
their  share — get  practically  no  consideration  in  the  matter  of  water-supply.  I  say 
none,  for  the  water  they  get  once  a  week  is  unfit  to  drink. 

(2) .  Night-soil  is  removed  efficiently  and  regularly  as  previously  reported. 

Household  and  other  refuse  are  removed  bv  the  contractors,  and  the  work  is, 

I  think,  satisfactorily  done. 

Slop- water  is  removed  by  a  tank  wagon  at  regular  stated  intervals. 

(3) .  Scarlatina,  1904,  January  to  June. — Fourteen  cases  were  reported,  occur¬ 
ring  mostly  in  May  and  June,  during  which  time  Mumps  and  Whooping  Cough 
were  also  epidemic.  The  schools  were  closed  two  weeks  earlier  than  the  usual 
June  holidays.  During  the  latter  half  of  the  year  one  case  only  was  notified. 
During  1905,  thirty-eight  cases  were  notified.  As  the  cases  were  very  mild  in 
character,  it  was  a  most  difficult  matter  to  induce  parents  to  isolate  the  children 
affected,  who,  in  the  majority  of  cases,  complained  of  little  beyond  a  slight  sore 
throat  and  malaise  for  a  few  days. 

I  know  that  many  cases  were  of  so  trivial  a  nature  that  they  were  not  brought 
to  the  notice  of  a  Medical  Officer  at  all.  I  accidently  saw  such  cases  whilst  shed- 
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ding-  their  slight  branny  scabs  without  realising  that  they  had  suffered  from  Scar¬ 
latina. 

Diphtheria. — 1904 :  First  half-year,  one  case;  second  half-year,  none. 

1905:  Four  cases;  in  each  case  the  usual  precautions  were  taken. 

Enteric. — 1904:  January  to  June,  nine  cases  ;  July  to  December,  thirteen  cases. 

1905  :  January  to  December,  four  cases. 

(4) .  The  Local  Authority  has  established  no  public  abattoir,  and,  as  far  as  I 
know,  have  no  intention  of  doing  so.  I  have  pressed  the  desirability  of  erecting  one, 
as  slaughtering,  as  at  present  conducted,  is  most  objectionable,  under  conditions 
making  it  impossible  to  have  any  approach  to  cleanliness — such  as  mud  doors,  no 
flushing  water  and  no  drainage. 

(5) .  No  regular  system  of  meat  inspection  has  hitherto  been  carried  out. 

(G).  The  water  furrow  is  cleaned  weekly,  but  from  the  way  the  water  has  to 
find  its  way  to  different  parts  of  the  village,  it  is  subject  to  pollution  along  most 
of  its  course. 

The  streets  are  kept  very  clean,  and  accumulations  of  refuse,  filth  and  noxious 
matters  are  very  promptly  removed.  No  overcrowding  of  dwellings  has  been 
brought  to  notice,  and  no  habitation  unhealthy  or  dangerous  to  life. 

(7) .  Eats  are  not  prevalent  in  Victoria  West. 

(8) .  The  Isolation  Hospital  is  no  longer  fit  to  be  used  for  the  purpose  of  treat¬ 
ing  infectious  diseases,  owing  to  the  growth  and  extension  of  the  town,  and  the 
proximity  of  inhabited  dwellings  to  it.  It  is  highly  desirable  and  necessary  that 
some  other  provision  should  be  made. 

(ii)  Vosburg  (Municipality). 

*Report  of  Dr.  G.  B.  Stoney,  Medical  Officer  of  Health. 

(1) .  The  water-supply  is  good,  and  comes  from  a  spring  and  borehole  about  400 
yards  south-west  of  the  village.  This  is  under  the  control  of  the  Municipality,  and 
is  within  the  Municipal  area.  The  water  is  collected  in  a  dam  just  outside  the  vil¬ 
lage,  and  distributed  by  means  of  open  furrows.  The  supply  is  fairly  adequate. 
The  water  is  pure  at  its  source,  but  is  liable  to  contamination  while  in  the  dam  and 
furrows. 

(2) .  (a)  On  payment,  night-soil  is  collected  by  the  Municipal  Authority’s  cart, 

and  deposited  belowT  and  outside  the  village. 

(b)  There  is  no  provision  made  for  slop-water. 

(c)  Refuse  is  removed  by  Municipal  Scotch  cart  at  a  small  fee. 

(8).  During  1905  there  was  one  case  of  Scarlatina. 

There  was  an  outbreak  of  Diphtheria,  consisting  of  four  cases,  which  all  ended 
fatally.  The  high  mortality  may  be  accounted  for  by  the  fact  that  there  was  no 
medical  man  in  Vosburg  at  the  time,  and  the  District  Surgeon  had  to  be  obtained 
from  Victoria  West. 

There  were  seven  cases  of  Small-pox,  six  being  Europeans  and  one  Native. 
Everyone  in  the  Village  was  vaccinated,  and  many  from  the  surrounding  farms. 
The  cases  were  all  mild,  and  no  deaths  resulted. 

Isolation  and  quarantine  were  used  in  all  cases  .of  infectious  diseases. 

There  is  no  Infectious  Diseases  Hospital. 

(4) .  There  are  no  public  abattoirs,  and  the  Municipality  do  not  contemplate 
establishing  any  at  present.  There  is  only  one  butcher  in  the  village,  and  slaughter¬ 
ing  is  carried  out  in  his  yard,  all  sanitary  precautions  being  used. 

(5) .  There  is  no  systematic  inspection  of  meat  carried  out,  as  no  complaints 
have  ever  been  raised. 

(6) .  No  action  has  been  taken  during  the  year  1905  as  regards  overcrowding  of 
dwellings,  and  the  village  is  kept  in  a  sanitary  state.  Houses  are  always  disinfected 
after  any  infectious  or  contagious  disease  has  been  in  them. 

(7) .  Rats  are  scarce,  and  no  steps  are  taken  for  their  extermination.  Cats  are 
kept  in  most  houses,  and  are  quite  sufficient  to  prevent  the  rats  increasing. 

(8) .  In  my  opinion,  it  should  be  made  compulsory  to  have  all  night-soil  removed 
by  the  Municipal  Authority. 


Veyburg  (Municipality). 

(1).  The  Municipal  Council  have  the  control  of  all  waters. 

At  the  south-west  part  of  the  town  there  is  a  strong  fountain  which  supplies  water 
for  drinking  purposes,  and  water  is  delivered  by  means  of  a  water  cart  chargeable  at 
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iso  muck  per  load.  The  surplus  water  is  conserved  in  a  dam,  and  runs  from  there  in 
an  open  furrow,  supplying  a  certain  number  of  the  inhabitants  on  the  south  side 
with  water  for  irrigation.  On  the  north  side  of  the  town,  and  about  three  miles  out 
on  the  commonage,  is  a  dam  fed  by  springs.  This  water  is  conveyed  for  a  distance 
of  about  two  miles  in  four-inch  pipes,  and  then  by  open  furrow  the  rest  of  the  way 
into  town.  This  source  supplies  a  certain  number  of  erf-holders  with  water  for  irri¬ 
gation,  but  is  inadequate  for  the  whole  so  far  as  irrigation  is  concerned. 

In  addition  to  these  two  sources,  there  are  a  number  of  wells  in  town,  used  both 
for  drinking  and  irrigation  purposes. 

(2) .  The  disposal  of  night-soil  is  carried  out  by  contract,  and  for  a  number  of 
years  the  work  has  been  carried  out  in  a  satisfactory  manner. 

There  is  no  systematic  way  of  dealing  with  slops. 

Private  carts  dispose  of  household  and  other  refuse,  though  there  should  be  some 
compulsory  system. 

(3) .  The  town  has  been  free  from  Diphtheria  and  other  infectious  diseases  for 
some  months  past.  There  is  no  Infectious  Diseases  Hospital,  although  a  site  has 
been  pointed  out  in  event  of  the  necessity  of  erecting  one  at  any  time. 

(4) .  Sites  for  slaughtering  are  situated  at  the  extreme  end  of  the  town,  and  are 
inspected  regularly  by  the  Inspector,  who  reports  everything  in  order. 

(5) .  No  system  of  meat  inspection  is  carried  out. 

(6) .  A  large  number  of  Natives  and  Cape  families  live  in  town,  especially  at  the 
back  of  Indian  Coolie  stores.  Occasional  raids  have  been  made,  but  the  Inspector 
reports  no  overcrowding. 

(T).  There  are  no  rats  beyond  Kimberley — at  any  rate  there  are  none  at  Vry- 
burg. 


WlLLOWMORE. 

Willowmore  (Municipality). 

There  are  no  alterations  to  report  since  the  last  report  was  furnished. 


WoDEHOUSE. 

(i)  Dordrecht  (Municipality). 

(1) .  The  water-supply  of  the  town  is  derived  as  follows: — ( a )  From  a  reservoir 
of  the  capacity  of  23,000,000  gallons,  the  water  being  conveyed  into  the  town 
through  pipes  and  distributed  by  means  of  stand-pipes  and  taps  for  household  and 
general  purposes.  The  reservoir,  owung  to  frequent  rains,  has  lately  been  of  great 
service  to  the  town,  although  the  water  therefrom  cannot  be  used  for  drinking  pur¬ 
poses. 

(b)  Springs. — This  water  is  used  for  drinking  purposes,  is  pure  and  not  liable 
to  pollution,  and  is  distributed  in  the  same  manner  as  from  the  reservoir. 

The  reservoir  and  springs  belong  to  and  are  under  the  control  of  the  Munici¬ 
pality,  and  are  situated  within  the  Municipal  area. 

The  Municipality  has  also  sunk  two  bore-holes,  which  are  now  capable  of  giving 
a  supply  of  water,  but,  owing  to  the  supply  from  other  sources  being  at  present 
sufficient,  the  supply  from  the  bore-holes  has  not  yet  been  utilised. 

(2) .  Night-soil  and  household  refuse  are  removed  once  every  week,  and  slops 
daily,  by  contract.  The  bucket  system  for  night-soil  is  in  force,  and  the  Sanitary 
Inspector  does  his  work  to  the  satisfaction  of  the  Council. 

(3) .  The  following  cases  of  infectious  disease  occurred  during  the  year,  viz.:  — 
Enteric  (Typhoid)  Fever,  19  ;  Scarlet  Fever,  5  ;  Diphtheria,  4 ;  Measles,  3. 

Particular  attention  is  paid  to  the  cleansing  of  the  town,  and  everything  pos¬ 
sible  is  done  to  stamp  out  Typhoid  Fever. 

No  Infectious  Diseases  Hospital  is  required.  A  small  wood  and  iron  build¬ 
ing,  however,  is  kept  as  a  Sinall-pox  Lazaretto. 

(4) .  Abattoirs  have  not  been  established,  and  slaughtering  is  carried  out  at  a 
place  set  apart  for  that  purpose,  and  is  under  the  supervision  of  the  Sanitary 
Inspector. 

(5) .  The  Sanitary  Inspector  examines  all  meat  exposed  for  sale  on  the  Muni¬ 
cipal  Market.  No  diseased  meat  has  been  discovered  exposed  for  sale. 
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(G).  There  has  been  no  accumulation  of  filth  or  other  noxious  matters,  nor 
overcrowding  of  dwellings.  The  Council  had  occasion  during  the  year  to  call  upon 
several  owners  to  have  their  properties  put  into  better  repair,  and  this  order  was 
promptly  carried  uot. 

(7).  Rats  are  not  unduly  prevalent,  and  no  steps  are  necessary  for  their  ex¬ 
termination. 


(ii)  Indwe  (Municipality). 

(1) .  The  water-supply  of  this  town  is  far  from  adequate,  its  source  being  the 
Indwe  River,  from  which  place  it  is  pumped  through  iron  pipes  into  the  town,  after 
traversing  a  distance  of  some  two  miles ;  it  is  received  into  a  reservoir,  situated 
close  to  the  Green  Mine,  and  just  above  the  Native  Location,  and  therefore  subject 
to  drainage  from  the  high  ground  round  it.  The  pumping  station  is  outside  the 
Municipal  area,  and  is  the  property  of  the  Indwe  Coal  Mining  Company.  From 
this  reservoir  the  water  is  led  in  pipes  to  the  railway  premises,  and  the  supply 
for  the  whole  town  is  delivered  at  one  stand-pipe,  near  the  goods-shed.  The 
totally  insufficient  water-supply,  therefore,  is  the  chief  drawback  to  the  town. 

(2) .  The  system  of  collecting  night-soil  is  done  by  sanitary  carts  under  the 
control  of  the  Municipality,  the  stercus  being  emptied  into  pits,  which  are  situated 
about  2,000  yards  from  the  nearest  house.  The  same  system  applies  to  slops  and 
household  refuse. 

(3) .  There  have  been  very  few  cases  of  infectious  disease  of  late,  those  which 
have  occurred  have  been  from  some  outside  source,  which  have  been  isolated  im¬ 
mediately  at  the  Town  Lazaretto. 

(4)  There  are  no  public  abattoirs  at  present,  all  the  slaughtering  being  done 
at  a  place  outside  the  town  under  the  supervision  of  the  Municipality. 

(5) .  It  is  the  duty  of  the  Sanitary  Inspector  to  visit  all  the  butchers’  shops  in 
the  town,  and  inspect  all  meat  offered  for  sale ;  there  are  a  few  cases  of  diseased 
meat,  and,  when  found,  it  is  always  condemned  and  buried. 

(6) .  About  welve  houses  were  condemned  during  the  year,  which  will  be  de¬ 
stroyed  in  the  course  of  time. 

(7) .  As  no  rats  have  as  yet  been  found  in  the  District,  no  steps  have  been  taken 
for  their  annihilation. 

(8) .  The  sanitation  of  the  town  is  considered  good,  and  everything  is  done  to 
keep  the  area  clean  and  free  from  disease. 


Woodstock. 

(i)  Woodstock  (Municipality). 

^Report  of  Dr.  John  Hewat,  Medical  Officer  of  Health. 

(1) .  The  source  of  the  water-supply  is  from  Newlands  Springs  under  the  control 
of  a  Water  Board,  consisting  of  representatives  from  Claremont,  Mowbray,  Ronde- 
bosch  and  Woodstock.  The  water  is  stored  in  a  reservoir,  and  distributed  by  lead¬ 
ings  throughout  the  Municipalities  named,  direct  to  the  individual  residences  and 
works.  The  supply  is  not  adequate,  portion  of  Woodstock  being  supplied  from  the 
Cape  Town  supply.  It  is  pure  in  quality  and  not  liable  to  pollution. 

(2) .  (a)  Night-soil  is  collected  by  a  regular  system  of  departmental  removal 

which  is  excellently  worked. 

(b)  Slop-water  is  discharged  into  the  street  gutterings  and  carried  ultim¬ 

ately  by  main  sewers  to  the  sea. 

(c)  Refuse  is  collected  departmentally  daily,  and  deposited  on  a  depositing 

site,  reclaiming  ground  from  the  sea. 

(3) .  Infectious  diseases  have  not  been  prevalent  during  the  year  1905,  and 
such  cases  as  have  occurred  have,  upon  notification  to  the  Municipality,  been  im¬ 
mediately  dealt  with  by  the  Sanitary  Department,  and  all  precautions  taken  against 
any  spread.  No  Infectious  Diseases  Hospital  exists,  but  satisfactory  arrangements 
have  been  made  with  the  Corporation  of  Cape  Town  to  admit  all  cases  requiring 
isolation  into  their  Infectious  Diseases  Hospital,  either  at  Green  Point,  or  their 
Small-pox  Hospital  at  Maitland. 
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(4) .  No  abattoirs  exist  in  the  Municipality,  slaughtering  not  being  allowed. 

(5) .  All  butcher  shops  are  under  constant  inspection  and  supervision  of  the 
Sanitary  Department,  and  during  the  year  several  prosecutions  have  taken  place 
in  regard  to  bad  meat  being  exposed  for  sale. 

(6) .  Every  precaution  has  been  taken  in  the  Municipality  to  remedy  all  sani¬ 
tary  defects  by  an  excellently  worked  and  intelligent  Sanitary  Department. 

The  Municipality  is  divided  into  areas,  and  to  each  area  a  Sanitary  Inspector 
is  detailed  who  is  responsible  for  all  sanitary  defects  in  his  area,  and  reports  to 
the  Sanitary  Superintendent  who  acts  or  reports  to  a  Sanitary  Committee  of  the 
Council  who  deal  with  it,  and,  if  need  be,  obtain  the  advice  of  their  Advising 
Health  Officer. 

(7) .  Rats  are  not  so  prevalent  as  in  previous  years,  a  rat-catcher  being  per¬ 
manently  employed  with  great  success. 

(8) i  I  cannot  speak  too  highly  of  the  keenness  of  the  Municipal  Council  in  deal¬ 
ing  with  all  matters  appertaining  to  the  public  health,  and  the  excellent  work 
done  by  the  Sanitary  Superintendent  with  his  able  staif  of  Sanitary  Inspectors. 

(ii)  Maitland  (Municipality). 

*  Report  of  Dr.  J  ohn  Hew  at,  Medical  Officer  of  Health. 

(1) .  The  water-supply  is  deficient,  requiring  some  of  the  inhabitants  to  resort 
to  wells,  which  are  in  most  cases  only  surface  excavations,  always  liable  to  contamina¬ 
tion.  Through  the  energetic  endeavours  of  the  Council,  arrangements  have  now 
been  made  to  obtain  an  ample  supply  from  Cape  Town  mains. 

(2) .  With  regard  to  the  disposal  of  night-soil,  the  depositing  site  which  is  used 
on  the  Flats  behind  Maitland  was  condemned  by  me  in  1904  as  unsuitable  and  a 
source  of  nuisance  and  danger  to  the  inhabitants  around.  I  would  recommend  that 
arrangements  be  made  to  remove  all  night-soil  to  some  distance  from  the  inhabited 
parts  of  Maitland,  so  as  to  cause  the  least  possible  nuisance  until  a  complete  drainage 
scheme  be  entered  into.  The  stercus  removal  is  carried  out  departmentally,  but  still 
open  to  the  great  objection  of  not  being  done  systematically  and  regularly,  the  an¬ 
tiquated  ticket  order  system  being  in  vogue.  I  believe  it  is  the  intention  of  the 
Council,  after  completing  negotiations  for  a  more  suitable  depositing  site,  to  place 
this  department  on  the  system  which  I  suggest,  viz. :  — A  landlord’s  rate  yearly  to 
cover  so  many  removals  yearly,  and  each  area  by  systematic  supervision  to  be  cleaned 
weekly.  In  that  way  there  will  not  be  the  same  tendency  to  the  inhabitants  saving 
the  expense  of  frequent  removals  by  delaying  their  orders  for  weeks  at  a  time.  In 
this  way  insanitary  accumulations  at  all  times  exist  throughout  the  Municipal  area. 

Stormwater. — Much  has  been  done  to  improve  the  Municipality,  such  as  the 
drain  along  the  Main  Road  and  the  early  projected  drain  along  the  Coronation  Road. 
The  stagnant  pools  of  filth  which  used  to  stand  about  and  around  many  of  the  dwell¬ 
ings  are  things  of  the  past,  as,  more  or  less,  all  are  now  connected  with  the  main 
drains. 

Refuse  Removal. — This  has  been  carried  out  by  systematic  removals  under  de¬ 
partmental  supervision  with  success,  the  refuse  now  being  deposited  on  the  Flats 
at  a  safe  distance  from  all  dwellings. 

(3) .  No  epidemics  of  infectious  disease  have  occurred,  and  Maitland  has  shown 
a  marked  absence  from  any  prevalence  of  the  serious  Zymotic  diseases. 

During  the  year  ended  June  30th,  1904,  the  following  cases  of  infectious  disease 
were  notified: — Enteric  Fever,  27  ;  Diphtheria,  9;  Scarlet  Fever,  1;  total,  37  cases. 

The  notifications  during  1905  were  as  follows: — Typhoid  Fever,  7;  Scarlet 
Fever,  4;  Diphtheria,  3;  Erysipelas,  1;  Tuberculosis,  3;  Puerperal  Fever,  1; 
Phthisis,  1 ;  total,  20  cases. 

(4)  and  (5).  The  Sanitary  Department  has  given  much  time  to  the  siipervision 
of  slaughter-houses,  dairies,  and  cowsheds. 

The  slaughter-houses  are  kept  as  sanitary  as  possible,  but  are  a  long  way  from 
being  the  models  of  clean  and  properly  supervised  abattoirs,  in  which  direction  the 
Municipal  Council  have  made  a  praiseworthy  move,  and  I  trust  the  Government  will 
speedily  awaken  to  the  pressing  needs  of  more  care  and  supervision  being  exercised 
in  the  dressing  of  meat  by  having  abattoirs  erected  under  the  required  inspection 
and  supervision. 

(6).  Improvements. — There  was  much  done  during  the  year  1905  in  the  way  of 
road-making  and  laying  of  drains,  more  especially  in  the  upper  parts  of  Maitland, 
where  the  ponds  of  water  and  filth  which  stood  around  various  houses  is  now  drained 
into  the  collecting  drain  running  down  the  Main  Road. 
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In  Brooklyn  District  much  was  done  by  the  making  of  roads,  but  as  yet  no  pro¬ 
vision  lias  been  made  for  the  collection  or  disposal  of  house  slops  and  surface  drainage 
generally. 

A  start  has  been  made  to  kerb  and  gutter,  which  is  much  required,  if  not  an 
imperative  necessity,  as  the  district  is  getting  populous,  and  with  the  exception  of 
the  drain  in  the  Main  Road,  no  provision  has  yet  been  made  for  the  collection  of 
slops,  etc.,  by  kerbing  and  guttering,  most  of  the  slop-water  soaking  into  the  soil 
around  the  dwellings,  which  is  a  distinct  danger  to  the  public  health. 

Vital  Statistics.— I  append  a  table  showing  the  number  of  births  and  deaths  regis¬ 
tered  during  1904  and  1905.  It  will  be  seen  that  during  1905  the  number  of  births 
was  379.  In  analysing  this  we  find  that  there  are  84  European  males,  66  European 
females,  122  coloured  males,  and  107  coloured  females,  by  which  it  will  be  noted 
that  European  males  and  females  born  are  nearly  equal,  whereas  122  coloured  males 
are  born  to  107  coloured  females ;  further,  that  there  are  150  Europeans  born,  com¬ 
pared  to  229  coloured. 

During  1905,  199  deaths  were  registered. 

The  highest  monthly  totals  were  in  January  and  December,  due  to  the  increased 
death-rate  amongst  children  under  three  years  of  age,  mostly  due  to  dietetic  diseases 
during  the  warm  months  of  the  year. 

In  analysing  the  table  in  the  appendix,  we  find  19  European  males  died,  as  com¬ 
pared  with  18  European  females ;  89  coloured  males,  as  compared  with  73  coloured 
females ;  and,  further,  that  37  Europeans  died,  as  compared  with  162  coloured. 

Work  of  the  Sanitary  Department. — Much  good  work  has  been  done  by  the  two 
Sanitary  Officers  during  the  year,  a  constant  daily  supervision  taking  place,  with 
attention  to  sanitary  defects,  overcrowding,  inspections,  and  prosecutions. 

Personal. — I  cannot  close  my  report  without  thanking  the  Mayor  and  Coun¬ 
cillors  for  the  close  attention  and  consideration  they  have  given  to  all  matters  tend¬ 
ing  to  improve  and  foster  the  public  health,  and  to  the  Town  Clerk,  Engineer,  and 
Inspectors  for  the  ready  way  they  have  assisted  me  in  dealing  with  sanitary  matters 
generally. 

Table  showing  the  number  of  Births  and  Deaths  Registered  during  1904  and 
1905. 


Month. 

Europeans. 

M  ixed. 

Total. 

1904. 

1905. 

1904. 

1905. 

1904 

1905 

M. 

b 

M. 

F. 

M. 

F. 

M. 

F. 

Births. 

Deaths. 

Births. 

Deaths. 

m 

r-< 

Deaths. 

!  Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

Births. 

Deaths. 

J anuary 

7 

1 

7 

3 

6 

5 

2  12 

7 

10 

3 

12 

9 

8 

8 

36 

14 

31 

21 

F  ebruary 

2 

•  •  • 

2 

2 

0 

.  •  • 

4 

5 

0 

6 

13 

16 

11 

7 

4 

7 

23 

24 

24 

19 

March 

3 

4 

G 

2 

6 

•  •  • 

8 

2 

~1 

6 

9 

5 

8 

413 

7 

25 

17 

35 

13 

April 

4 

1 

1 

•  .  • 

4 

1 

5 

.  •  • 

6 

2 

10 

3 

5 

7 

7 

6 

21 

6 

21 

14 

May 

7 

•  •  • 

6 

•  •  • 

8 

•  •  • 

4 

2 

12 

6 

15 

i 

9 

9 

13 

G 

40 

13 

34 

17 

June 

5 

2 

7 

2 

7 

2 

3 

4 

12 

6 

12 

6 

12 

3 

7 

4 

36 

16 

29 

13 

J  uly 

2 

•  •  • 

12 

•  •  0 

6 

4 

10 

2 

7 

8 

3 

3 

10 

1015 

5 

24 

11 

41 

21 

August 

7 

1 

1 

•  •  • 

r, 

G’ 

3 

O 

O 

•  •  • 

6 

5 

9 

7 

5 

8  10 

4 

23 

13 

23 

15 

September 

1 

.  .  . 

7 

2 

9 

.  .  . 

4 

.  .  . 

14 

8 

8 

6 

10 

4 

5 

5 

30 

16 

28 

9 

October 

7 

•  •  • 

H) 

1 

9 

2 

5 

.  .  • 

11 

5 

3 

4 

21 

8  11 

10 

31 

10  46  20 

November 

9 

3 

3 

1 

11 

i 

10 

... 

7 

7 

3 

5 

10 

7 

8 

4 

22 

16 

39  12 

December 

6 

4 

7 

3 

8 

4 

5 

1 

8 

7 

8 

6 

9 

13 

6 

7 

29 

20 

28 

25 

(m)  Glen  Lily,  E airfield  and  Parow  (Village  Management  Board). 


(1).  The  water-supply  of  this  District  is  surface  water  or  rain  water,  stored  in 
tanks.  Negotiations  have  been  entered  into  with  a  local  syndicate  to  receive  water, 
proposed  to  be  stored  on  the  adjoining  farm,  called  Plattekloof,  the  catchment 
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area  being  tlie  Tygerberg  Range  of  bills  above  the  farm,  but  until  Parliament 
meets  nothing  definite  can  be  stated. 

(2) .  The  system  of  collection  and  depositing  of  night-soil  is  done  once  a  fort¬ 
night  from  every  dwelling  and  deposited  on  a  farm  owned  by  Mr.  E.  Kotze,  in 
trenches,  which  are  covered  when  full.  Nothing  yet  has  been  done  with  regard  to 
the  collection  of  slop-water  and  other  refuse,  owing  to  the  lack  of  finances. 

(3) .  The  extent  to  which  infectious  disease  has  prevailed  has  been  very  low, 
only  two  cases  being  reported,'  one  of  Enteric  and  the  other  of  Diphtheria,  during 
the  year  1904.  Nothing  was  reported  during  1905. 

In  cases  of  this  description  the  best  available  steps  are  taken  to  prevent  the 
disease  spreading,  and  the  contacts  are  kept  isolated.  No  Infectious  Diseases  Hos¬ 
pital  accommodation  has  been  provided. 

(4) .  No  abattoirs  are  established,  nor  are  they  contemplated.  Mostly  Cold  Stor¬ 
age  meat  is  sold  here  and  consumed. 

(5) .  No  inspection  is  regularly  carried  out,  owing  to  the  absence  of  an  Officer 
for  that  purpose,  but  the  Officer  employed  by  the  Cape  Divisional  Council,  I  be¬ 
lieve,  makes  a  periodical  inspection. 

(6) .  In  cases  where  complaints  are  made  regarding  sanitary  defects,  these  are 
immediately  remedied,  and  periodical  inspections  of  places  are  made  by  the  Sani¬ 
tary  Committee  of  this  Board,  but  the  present  scattered  area  and  general  condi¬ 
tions  of  this  District  are  somewhat  against  the  usual  sanitary  and  other  unhealthy 
defects,  as  are  prevalent  in  more  crowded  Districts. 

(7) .  Rats  are  not  prevalent  and  are  seldom  seen.  Notices  were  posted  up,  call¬ 

ing  for  carcases  of  rats  for  Bacteriological  Examination,  but  none  were  forth¬ 
coming.  . 

(8) .  The  absence  of  a  pure  supply  of  water  is  at  present  being  keenly  felt  by 
the  residents  of  this  village,  and  this  will  prove  to  be  a  most  serious  cause  for 
apprehension  should  an  available  source  of  water-supply  be  not  forthcoming  very 
soon.  The  place  is  rapidly  growing,  and  the  surface  water,  which  is  at  present  used, 
with  that  stored  in  tanks  from  the  rainfall,  is  getting  very  limited,  and  the  want  of 
water  for  domestic  purposes  is  not  conducive  to  matters  pertaining  to  health. 

(iv)  Durbanville  (Municipality). 

^Report  of  Dr.  L.  E.  Biccard,  Additional  District  Surgeon. 

(1) .  The  water-supply  is  obtained  from  two  springs  situated  within  the  Munici¬ 
pal  area  ;  from  these  the  water  is  lead  away  in  galvanized  pipes,  and  distributed  from 
house  to  house.  The  supply  is  plentiful  and  pure,  and  there  is  no  risk  of  contamina¬ 
tion,  either  at  the  source  or  during  transit. 

(2) .  (a)  The  bucket  system  is  in  use ;  there  are  regular  removals  twice  per 

week ;  a  fresh  set  of  pails,  thoroughly  washed  and  disinfected,  replace 

the  full  ones. 

(b)  Slop-water  is  systematically  removed  by  the  Municipal  slop-cart  from 

hotels  and  private  houses  when  deemed  necessary  by  the  Council. 

(c)  Household  and  other  refuse  are  also  removed  by  Municipal  carts  once 

weekly. 

(3) .  With  the  exception  of  two  cases  of  Diphtheria  which  were  treated  at  home, 
there  was  no  epidemic  of  infectious  disease. 

The  only  Hospital  accommodation  at  present  is  a  small  two-roomed  galvanised 
cottage  set  aside  in  the  event  of  an  outbreak  of  Small-pox. 

(4) .  Two  slaughter-houses  exist  within  the  Municipality.  They  are  well  kept 
under  the  supervision  of  the  Cape  Divisional  Council’s  Inspector. 

(5) .  There  is  no  systematic  inspection  of  meat,  except  bv  the  above-named  In¬ 
spector  on  his  periodical  visits. 

(6) .  The  sanitary  condition  of  this  Local  Authority  seems  satisfactory. 

(7) .  Rats  are  occasionally  sent  into  the  Health  Department  for  examination; 
they  have  always  been  proved  free  from  Plague. 
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(i)  Worcester  (Municipality). 

*Report  of  Ur,  Dirk  Hugo,  Medical  Officer  of  Health. 

(1) .  No  alteration  has  taken  place  in  the  water-supply  since  the  last  report. 
The  purchase  of  a  pure,  and,  I  believe,  adequate,  supply  of  additional  water  has 
been  authorised  by  the  ratepayers,  and  it  is  greatly  to  be  regretted  that,  though  the 
authority  has  been  secured  considerably  more  than  a  year  ago,  no  definite  move 
has  been  made  to  bring  this  fresh  supply  into  the  town.  Fortunately  during  the 
last  year  Enteric  Fever  has  been  considerably  less  prevalent,  and  Gfastro-intestinal 
trouble  among  children  not  quite  so  common.  The  death-rate  too  was  considerably 
lessened.  Nevertheless  the  rapid  increase  of  the  population  in  the  Hex  River  Val¬ 
ley  accounts  for  a  proportionate  increase  of  pollution,  and  it  is  to  be  hoped  that  the 
proposed  new  water  scheme  will  be  carried  out  without  any  further  delay. 

(2) .  Satisfactory,  and  no  alteration  since  last  report.  The  stercus  depositing 
grounds  have  been  moved  further  afield.  There  have  been  numerous  complaints  of 
the  insanitary  condition  of  the  storm-water  drain  running  through  the  Railway 
Station  yard.  This  conduit  receives  slops  and  other  putrescible  matter  of  a  nonde¬ 
script  character,  and  as  there  is  no  adequate  water-supply  to  scour  this  sluit,  the 
matter  festers  there  to  the  danger  and  annoyance  of  the  employees  on  Station  Hill. 

(8).  As  above  stated,  the  prevalence  of  infectious  diseases  has  been  consider¬ 
ably  less.  There  is  no  infectious  diseases  Hospital. 

(4) .  There  are  no  public  abattoirs,  and  their  establishment  is  not  contemplated. 
1  cannot  say  that  I  am  satisfied  that  the  conditions  under  which  slaughtering  and 
cartage  take  place  at  present  are  as  they  should  be. 

(5) .  I  have  reason  to  believe  that  recently  some  diseased  meat  has  been  offered 
for  sale,  but  the  nature  of  the  disease  appears  to  be  “  Rot  in  sheep,”  more  com¬ 
monly  known  as  liver  “  fluke.”  As  it  only  depends  upon  the  flabbiness  of  the 
meat,  etc.,  due  to  poorness  of  the  animal  affected,  as  to  whether  the  meat  is  fit  for 
sale  or  not,  no  serious  notice  need  be  taken  of  this  disorder.  Still  the  fact  of  dis¬ 
eased  meat  being  offered  for  sale  draws  attention  to  the  necessity  of  instituting  a 
periodical  inspection.  For  this  purpose  I  suggest  that,  as  there  is  a  resident  Veter¬ 
inary  Surgeon  in  the  town,  his  services  be  availed  of.  I  shall  be  glad  to  collaborate 
with  him. 

(6) .  No  alteration  since  last  report. 

(7) .  Rats  have  increased  largely  since  last  report,  and  no  special  steps  have  been 
taken  for  their  extermination. 

(ii)  Rawsonville  (Village  Management  Board). 

(1) .  The  water-supply  is  obtained  from  a  River,  and  conveyed  in  open  furrows. 
The  supply  is  adequate. 

(2) ,  (3),  (4)  and  (5).  None. 

(6) .  Furrows  are  kept  clean,  and  washing  in  same  is  prohibited. 

(7) .  There  ore  no  rats. 


Wynberg. 

(i)  Mowbray  (Municipality). 

^Report  of  Dr.  Matthew  Hewat,  Medical  Officer  of  Heallh. 

(1).  The  water-supply  is  almost  entirely  derived  from  the  Suburban  Municipal 
Waterworks,  which  are  controlled  by  the  Municipality  jointly  with  the  neighbour¬ 
ing  Municipalities.  The  water  is  pure  and  good,  but  entirely  Inadequate,  even 
although  owing  to  the  total  absence  of  a  drainage  scheme  none  is  required  for  that 
purpose. 

The  water  is  collected  from  springs  at  the  base  of  Table  Mountain,  stored  in  a 
reservoir,  and  distributed  in  pipes  in  some  instances  from  the  mains,  and  in  some 
by  the  dribble  system. 

*  Forwarded  by  Municipality  for  publication. 
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(2) .  Night-soil  is  collected  by  means  of  tlie  mixed  pail  system,  and  deposited  on 
the  Municipal  lands.  Slop-water  and  household  and  other  refuse  are  similarly 
dealt  with.  All  this  work  is  done  departmentally,  and  on  the  whole  satisfactorily. 

(3) .  During  the  period  under  review  (eighteen  months),  the  following  infectious 
diseases  have  been  notified: — Tuberculosis,  31  cases;  Enteric  Fever,  20  cases; 
Scarlet  Fever,  10  cases ;  Diphtheria,  1  case  ;  Erysipelas,  4  cases ;  and  Puerperal 
Fever,  1  case.  Total,  67  cases. 

On  the  notification  of  such  cases  every  precaution  is  taken  to  prevent  spread  of 
the  disease,  so  far  with  success,  as  in  no  instances  were  any  of  these  diseases  preva¬ 
lent  or  epidemic. 

There  is  no  provision  for  the  Hospital  treatment  of  infectious  cases. 

Yaccinantion  during  this  period  has  been  practically  in  abeyance  ;  but  pro¬ 
videntially  no  case  of  Small-pox  has  occurred. 

(4) .  There  are  no  abattoirs,  nor  is  slaughtering  allowed  within  the  Municipal 

area. 

(5) .  Meat  is  not  systematically  inspected,  but  occasional  surprise  visits  to 
butcher  shops  are  made,  and  on  several  occasions  meat  unfit  for  human  use  has  been 
found  and  the  sellers  dealt  with. 

(6) .  A  staff  of  Sanitary  Inspectors  under  the  guidance  of  a  Medical  Officer  of 
Health  are  employed  to  deal  with  all  occurrences  likely  to  be  prejudicial  to  the  Pub¬ 
lic  Health. 

(7) .  Rats  are  prevalent  throughout  the  Municipal  area.  *A  rat-catcher  is  em¬ 
ployed,  who  does  something  towards  preventing  their  too  rapid  increase. 

(8) .  All  matters  appertaining  to  sanitation  and  public  health  are  systematically 
and  carefully  attended  to.  The  death-rate  of  8' 12  per  mille  proves  Mowbray  to  be 
one  of  the  healthiest  Municipalities  in  South  Africa.  The  birth-rate  is  33  per  mille. 

(ii)  Claremont. 

^Report  of  Dr.  George  G.  Eyre,  Medical  Officer  of  Health. 

(1) .  The  sources  of  the  water-supply  is  the  Albion  Spring,  the  Kommetje  Spring 
and  mountain  streams,  of  which  the  Kommetje  Spring  and  the  mountain  streams 
are  in  Claremont,  while  the  Albion  Spring  is  in  Rondebosch. 

During  the  seven  summer  months  the  supply  is  pumped  direct  into  the  mains 
from  the  Albion  Spring,  augmented  when  necessary  by  the  supply  stored  in  the 
Newlands  Reservoir.  During  the  five  winter  months  the  supply  is  derived  from  the 
water  stored  in  the  Newlands  Reservoir  and  in  the  old  service  reservoir. 

The  water  is  distributed  by  cast-iron  mains  and  galvanised  iron  service  pipes. 
The  supply  is  adequate  and  is  not  liable  to  pollution. 

The  total  consumption  of  Claremont  is:  — 

By  205  private  meters .  80,500  gals,  per  diem. 

By  dribble  system  to  1936  houses  .  213,000  ,,  „ 

Public  wash-houses  .  6,500  „  ,, 

Street  watering .  28,000  ,,  ,, 

(2) .  (a)  The  pail  system  only  is  in  use,  the  night-soil  being  buried  in  trenches 
in  sandy  soil  on  which  crops  are  raised.  It  is  collected  weekly  from  ordinary 
dwellings,  bi-weekly  from  hotels,  boarding-houses  and  business  premises,  and  tri-  • 
weekly  from  large  business  establishments  (e.g.  breweries). 

(b)  Slop-water  is  removed  daily  and  is  used  for  irrigation  purposes  on  the 
sanitary  farm. 

(c)  Household  refuse  is  collected  regularly  from  each  house  by  the  Municipal 
carts  and  is  buried  in  vacant  ground  in  deep  trenches,  each  deposit  being  covered 
up  with  soil  as  soon  as  laid. 

(3) .  From  -Tuly  1st,  1904,  to  December  31st,  1905,  a  period  of  eighteen  months, 
122  cases  of  infectious  disease  have  been  notified,  comprising  61  cases  of  Enteric 
Fever,  30  of  Tuberculosis,  16  of  Diphtheria,  12  of  Scarlet  Fever,  2  of  Small-pox 
and  1  of  Puerperal  Septicaemia.  They  were  all  sporadic  cases,  with  the  exception 
of  a  limited  epidemic  of  Enteric  Fever  which,  in  all  probability  originated  from  a 
case  imported  from  outside  this  Municipality. 

(4) .  No  slaughtering  is  carried  out  in  this  Municipality. 

(5) .  All  butchers’  shops  are  inspected  at  least  once  a  month,  and  several  con¬ 
victions  have  been  obtained  as  the  result  of  prosecutions  for  selling  meat  unfit  for 
human  consumption. 


*  Forwarded  by  Municipality  for  publication, 


(6) .  The  chief  improvement  made  in  this  direction  is  the  construction  of  filter- 
beds  to  purify  the  drainage  into  the  water-course  traversing  the  Municipality  on  the 
Flats  side  of  the  railway  line.  Numerous  prosecutions,  with  a  large  proportion  of 
convictions,  have  been  instituted  to  remedy  the  sanitary  defects  caused  by  over¬ 
crowding,  accumulation  of  refuse,  etc. 

(7) .  Hats  are  not  very  prevalent.  3,82b  were  caught  and  cremated  in  1905. 

(8) .  An  important  sanitary  defect  which  has  not  yet  been  satisfactorily  obviated 
is  the  pollution  of  the  areas  surrounding  the  smaller  tenements  with  liquid  drainage, 
which  is  supposed  to  consist  of  waste  water,  but  which  also  contains  in  considerable 
proportion  waste  from  kitchens  and  other  animal  matter. 

(Hi)  RoNDEBOSCH  (MUNICIPALITY). 

No  report  furnished. 


(iv)  Wynberg  (Municipality). 

*Report  of  Dr.  P.  13.  Travers  Stubbs,  Medical  Officer  of  Health. 

(1) .  The  water-supply  for  Wynberg  is  obtained  from  the  catchment  area  on 
Table  Mountain,  augmented  from  springs  on  the  Orange  Kloof  farm.  The  storage 
reservoirs  contain  54  million  gallons,  which  at  present  suffices  for  the  Wynberg 
Municipality,  but  sooner  or  later  more  will  have  to  be  conserved  as  the  Municipality 
extends.  The  water  is  pure  and  excellent,  and  can  be  rendered  more  so  by  the 
construction  of  filter  beds,  which  are  needed,  in  order  to  prevent  the  choking  of  the 
house  leadings,  which  is  becoming  of  frequent  occurrence  nowadays. 

The  catchment  area  should  be  fenced  in  to  prevent  any  pollution  of  the  Avater 
by  the  ever  increasing  numbers  of  mountain  climbers  and  pleasure  seekers  who 
utilise  the  footpaths  along  the  edge  of  the  reservoirs. 

(2) .  The  collection  of  night-soil  is  still  mainly  carried  out  by  the  pail  system, 
and  tipped  into  the  main  drainage  sewer  ;  some  however  is  buried  on  the  Flats. 
Day  by  day  houses  are  being  connected  with  the  main  drainage,  which  has  been 
in  operation  some  months  now,  but  it  will  be  some  years  before  the  pail  system  is 
done  away  with. 

Household  refuse  is  collected  daily  and  deposited  on  the  Flats,  that  from  the 
streets  is  used  for  filling  up  old  roads  and  disused  clay  pits. 

(3) .  There  has  been  a  marked  reduction  in  the  number  of  cases  of  infectious 
disease,  but  from  returns  now  coming  in  one  learns  that  a  larger  percentage  of  the 
inhabitants  are  suffering  from  Phthisis. 

There  is  no  infectious  diseases  Hospital,  although  at  no  distant  date  one  will 
have  to  be  established,  and  an  excellent  site  exists  near  Ottery  Station. 

(4) .  No  public  abattoirs  exist,  nor  is  there  any  likelihood  of  such  being  estab¬ 
lished. 

(5) .  There  is  no  systematic  inspection  of  meat,  for  the  simple  reason  that  it  is 
brought  into  the  Municipality  at  all  hours,  and  in  every  conceivable  way  to  frus- 
tate  detection.  It  would  require  a  large  staff  of  Sanitary  Inspectors  to  undertake 
this  work.  Frequent  visits,  however,  are  made  to  the  butchers’  shops. 

(6) .  Respecting  any  sanitary  defects,  notices  have  been  served  on  the  offenders, 
and  in  cases  of  defiance  legal  steps  have  been  resorted  to. 

(7) .  Around  the  bakeries  and  butchers  shops  rats  to  a  large  extent  are  in  evi¬ 
dence.  Rat  traps  are  issued  to  applicants  for  same,  and  payment  has  been  made 
for  rodents  brought  to  the  office. 

No  sanitary  conveniences  exist  for  the  public,  nor  has  any  provision  been  made 
for  providing  lavatories  and  urinals.  There  are  several  suitable  sites  for  placing 
such  lavatories,  which  would  be  conferring  an  untold  blessing  on  the  public. 


*  Forwarded  by  Municipality  for  publication. 


Report  of  the  Medical  Officer  of  Health 

for  the  Colony. 


FART  IV. 


Reports  of  the  Medical  Inspectors  on  the  working  of  Part 
I  of  “The  Contagious  Diseases  Prevention  Act,  1885,” 
during  the  Years  1904  and  1905. 


1.  CAPE  TOWN. 

Dr  Harold  A.  Engelbach,  Medical  Inspector. 

(a)  Report  for  the  Year  1904. 

The  attendance  of  women  for  examination  has  not  been  as  satisfactory  as  during 
the  preceding  year,  and  the  numbers  of  registered  women  have  been  reduced  from 
188  on  the  81st  December,  1902,  to  49  on  the  81st  December,  1903,  and  to  46  on 
the  same  date  in  1904.  This  reduction,  and  the  great  diliiculty  in  getting  these 
women  to  come  up  for  examination,  is  without  doubt  due  to  the  working  of  the 
“Brothel  Suppression  Act"  of  1902,  which  is  in  direct  opposition  to  part  1  of  Act 
39  of  1885. 

There  is  no  doubt  that  at  the  present  time  there  is  a  large  amount  of  prostitu¬ 
tion  carried  on  in  Cape  Town,  and  it  is  a  great  pity,  from  a  Public  Health  point  of 
view,  that  the  women  who  ply  this  noxious  trade  are  not  given  more  encouragement 
to  report  for  examination.  It  is  almost  impossible  under  the  present  existing  cir¬ 
cumstances  to  get  at  these  women,  as  fear  of  the  Police  causes  them  to  remove  from 
place  to  place,  and  to  carry  out  their  trade  in  secret,  thus  becoming  a  source  of 
danger  to  innocent  persons. 

During  the  latter  part  of  the  year  patients  were  received  from  Simon’s  Town, 
the  contagious  diseases  Hospital  at  that  place  having  been  closed. 

I  regret  having  to  chronicle  one  death  during  the  year,  a  coloured  female,  who 
died  of  Phthisis  on  the  28th  December. 


Table  I. — Showing  the  Operation  of  tile  Contagious  Diseases  Prevention 

Act  of  1885,  during  the  YrEAR  1904. 


Number  of  women  on  the  Register  on  the  31st  December,  1903 .  49 

Number  of  fresh  cases  registered  during  the  year  1904 .  69 

Total  number  dealt  with  during  the  year  1904  under  Part  1 .  118 

Number  of  women  removed  from  the  Register  during  1904,  shown  on  Table  II.  72 

Remaining  on  Register,  31st  December,  1904  .  46 

Voluntary  Submissions  under  Section  14 .  118 

Compulsory  Submissions  under  Section  10 .  Nil. 

Number  of  prosecutions  under  Section  17 .  5 

Total  number  of  women  examined .  118 

P’otal  number  of  examinations .  434 

Number  of  women  dealt  with  under  Part  II.,  shown  on  Table  VI .  89 


2  77 


Table  II. — -Showing  Causes  of  Removal  from  the  Register  Ihjring  the 

Year  1904. 


Left  District .  40 

Gone  to  Service .  1 

Disappeared .  29 

Died .  1 

Married .  1 

Total .  T2 


Table  III.— Showing  Admissions  to  Hospital,  Nature  of  Diseases,  and 

Cause  of  Death. 


Remaining  on  the  Register  31st  December,  1903,  including  12  under  Part  II.  19 
Total  number  of  separate  admissions,  including  those  shown  on  Tables  V., 

VI.,  and  VII .  80 

Total .  99 

Nature  of  Disease. 

Gonorrhoea .  54 

Secondary  Syphilis .  9 

Tertiary  Syphilis .  8 

Chancroid,  Eruption  of  Vulva,  etc .  28 

Total .  99 

Race. 

European .  14 

Coloured .  85 

Total .  99 

Daily  average  number  resident . .  ..  12'1 

Average  stay  in  hospital  per  admission  (days) .  26 ‘6 

Average  stay  in  hospital  per  individual  (days) .  33 '4 

Average  daily  cost  per  head .  6s.  6fd. 

Discharged,  92,  died  (of  Phthisis),  1 . 93 

Remaining  in  hospital  31st  December,  1904  .  6 


Table  IV. — Showing  the  Number  of  Women  under  Examination  during  each 

Month  since  1892. 


Month.  1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

January  173 

138 

172 

195 

223 

263 

265 

305 

198 

278 

263 

190 

52 

February  173 

138 

174 

207 

249 

273 

260 

311 

200 

301 

269 

189 

63 

March  ...  180 

147 

180 

201 

259 

294 

254 

324 

217 

300 

260 

114 

75 

April  ...  186 

143 

184 

207 

266 

277 

247 

305 

188 

268 

225 

73 

87 

May  ...  182 

138 

185 

216 

260 

258 

228 

299 

180 

239 

234 

49 

80 

June  ...  196 

145 

182 

219 

252 

268 

228 

297 

179 

222 

226 

40 

69 

July  ...  171 

146 

186 

217 

254 

261 

236 

267 

177 

239 

239 

38 

73 

August...  159 

150 

192 

217 

256 

280 

266 

239 

178 

242 

251 

43 

55 

September  171 

159 

189 

215 

254 

275 

255 

221 

201 

265 

234 

54 

59 

October  181 

164 

196 

214 

264 

280 

277 

171 

209 

259 

236 

50 

62 

November  175 

166 

201 

215 

262 

279 

295 

174 

229 

260 

227 

50 

61 

December  134 

165 

202 

225 

270 

273 

289 

187 

267 

259 

219 

52 

46 

Table  V. — Showing  Admissions  to  Hospital  from  Wynberg  during  the  Year 

1904 ;  and  the  Nature  of  the  Diseases. 


Remaining  in  hospital  on  December  81st,  1903  . .  .  3 

Total  number  of  separate  admissions  during  the  year  1904  .  7 

Total .  10 

Nature  of  Disease. 

Gonorrhoea .  5 

Secondary  Syphilis .  1 

Tertiary  Syphilis .  1 

Chancroid,  Eruption  of  \  ulva,  etc . . .  3 

Total . 10 

Race. 

European . 

Coloured . 10  — 

Total . . . .  ...  .  10 

Average,  duration  of  stay  in  hospital  “  in  days  ” .  39 

Discharged .  9 

Remaining  in  hospital  on  31st  December,  1904  ...  . .  . .  1 

Table  YI. — Showing  the  Number  of  Admissions  under  Part  II.  or  the  Act  and 

the  Nature  of  the  Cases  dealt  with.. 

Remaining  in  hospital,  31st  December,  1903  .  12 

Total  number  of  admissions  during  the  year  1904 .  27 

Total . ...  39 

Nature  of  Disease. 

Gonorrhoea .  9 

Secondary  Syphilis . 8 

Tertiary  Syphilis . . . .  .  ...  ...  ...  ...  6 

Chancroid,  Eruption  of  Vulva,  etc.  ...  . . .  16 

Total .  ...  .  .  . . . .  39 

Race. 

European . , .  10 

Coloured . 29 

Total .  39 

Average  duration  of  stay  in  hospital  “in  days”  ...  .  54‘8 

Discharged  during  the  year  1901 .  36 

Remaining,  31st  December,  1904  .  — 

Table  YII. — Showing  Admissions  to  Hospital  from  Simonstown  during 
tile  Year  1904,  and  the  Nature  of  the  Disease. 

^Remaining  in  hospital,  31st  December,  1903  . 

Number  of  separate  admissions  during  the  year  1904 .  4 

Nature  of  Disease. 

Gonorrhoea .  3 

Chancroid,  Eruption  of  Vulva,  etc .  1 

Total . 4 

Race. 

European .  . 

Coloured...  ...  . . 4 

Totals .  4 


Disease  cases  were  sent  to  Cape  Town  for  treatment. 
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Average  duration  of  stay  in  hospital  “  in  days  ” .  37 

Discharged  cured .  4 

Remaining  in  hospital  on  31st  December,  1904  . 


(b)  Report  for  the  Year  1905. 

The  attendance  of  women  under  Part  I.  of  the  Contagious  Diseases  Pre¬ 
vention  Act  of  1855  for  examination  at  the  Lock  Hospital,  Cape  Town,  has 
been  satisfactory  during  the  year,  especially  during  the  last  three  months.  The 
total  number  of  examinations  during  the  year  was  372,  of  which  no  less  than  174 
examinations  were  made  between  1st  October  and  31st  December,  1905.  The  num¬ 
ber  of  registered  women  increased  from  forty-six  on  the  31st  December,  1904,  to 
seventy-one  on  the  31st  December,  1905,  whereas  the  total  number  of  women  ex¬ 
amined  was  118.  There  were  forty-eight  admissions  to  Hospital  for  treatment,  and 
the  average  stay  of  each  patient  in  Hospital  was  35-8  days. 

Fourteen  women  wrere  prosecuted  under  Section  17  of  the  Act  for  not  attending 
for  examination,  and  forty-seven  were  removed  from  the  register  during  the  year 
(see  Table  II.).  Thirty-four  of  these  disappeared  or  absconded,  twelve  removed  to 
some  known  address,  and  one  died. 

There  were  four  admissions  to  Hospital  from  Wynberg,  and  eleven  from 
Simonstown.  With  regard  to  Part  II.  of  the  Contagious  Diseases  Act,  no  less  than 
fiftv-nine  women  presented  themselves  for  treatment.  These  were  all  taken  into 
Hospital,  and  with  the  three  cases  remaining  from  1904,  made  a  total  of  sixty- two 
persons  dealt  with  under  this  section  of  the  Act.  Fifty— six  of  these  patients  were 
discharged  during  the  year,  and  six  remained  to  be  carried  over  to  1906. 

I  regret  having  to  chronicle  one  death  from  Phthisis,  a  coloured  female,  who 
died  on  the  30th  October,  1905. 

The  wards  and  other  buildings  connected  with  the  Hospital  are  clean  and  tidy, 
and  the  discipline  good. 

Electric  light  was  installed  into  the  yard  during  the  early  part  of  the  year,  and, 
owing  to  the  escape  of  two  patients  from  the  Hospital,  it  was  found  necessary  to 
heighten  the  outside  wall  in  two  places..  I  may  mention  that  these  two  patients 
were  found  by  the  police  and  promptly  returned.  Attached  are  tables  showing  the 
full  working  of  the  Act  for  the  year  1905. 

Table  I. — Showing  the  Operation  of  the  Contagious  Diseases  Prevention  Act 

of  1885  during  the  Year  1905. 


Number  of  women  on  the  Register  on  the  31st  December,  1904  .  46 

Number  of  fresh  cases  registered  during  the  year  1905  .  72 

Total  number  dealt  with  during  the  year  1905  under  Part  1 .  118 

Number  of  women  removed  from  the  Register  during  1905,  “  shown  on 

Table  II.”  . .  .  47 

Remaining  on  the  Register  on  December  31st,  1905  .  71 

Voluntary  Submissions  under  Section  14 .  118 

Compulsory  Submissions  under  Section  10 . 

Number  of  Prosecutions  under  Section  17 .  14 

Total  number  of  women  examined .  118 

Total  number  of  Examinations .  372 

Number  of  women  dealt,  with  under  Part  II.  “shown  on  Table  VT.”  .  62 


Table  II.  Showing  Causes  of  Removal  from  the  Register  during  the 

Year  1905. 


Left  District .  19 

Died .  1 

Disappeared .  15 

Service .  12 

Total  . . 47 
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Table  III.— Showing  Admissions  to  Hospital,  Nature  of  Diseases,  and 

Cause  of  Death. 


Remaining'  on  the  Register  31st  December,  1904,  including  3  Patients 

under  Part  II . 

Total  number  of  separate  admissions,  including  Wynberg  and  Simon’s  Town 
patients  and  those  admitted  under  Part  II . . .  ... 


Nature  of  Disease. 

Gonorrhoea  .  GO 

Sec.  Syphilis  .  12 

Tertiary  Syphilis  .  . .  .  4 

Chancroid,  Eruption  of  Vulva,  etc .  49 

Total . .  . .  ... 


9 

116 


125 


Race. 

European  ...  . 

Coloured . 

Total 


12 

113  — 

125 


Average  daily  number  resident .  17-3 

Average  stay  in  Hospital  per  individual  “  in  days  ”  .  57'5 

Average  stay  in  Hospital,  per  admission  .  51-1 

Average  daily  cost  per  head . 4s.  0  4-5d. 

Discharged,  112  ;  Died  (of  Phthisis),  1  .  113 

Remaining  in  Hospital  on  31st  December,  1905  .  12 


Table  IY. — Showing  the  Number  of  Women  under  Examination  puring  each 

Month  since  1892. 


Month. 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

January 

173 

132 

171 

195 

223 

263 

265 

305 

198 

278 

263 

190 

52 

47 

F  ebruary 

173 

138 

174 

207 

249 

273 

260 

311 

200 

301 

269 

189 

63 

49 

March 

180 

147 

lbO 

201 

259 

294 

254 

324 

217 

300 

260 

114 

75 

37 

April  ... 

186 

143 

184 

207 

266 

277 

247 

305 

188 

268 

225 

73 

87 

33 

May  ... 

182 

138 

185 

216 

260 

258 

228 

299 

180 

239 

234 

49 

80 

44 

.June  ... 

196 

145 

182 

219 

252 

268 

228 

297 

179 

222 

226 

40 

69 

46 

July . 

171 

146 

186 

217 

254 

261 

236 

267 

177 

239 

239 

38 

73 

43 

August 

159 

150 

192 

217 

266 

280 

266 

239 

178 

242 

251 

43 

55 

43 

September 

171 

159 

189 

215 

254 

275 

255 

221 

201 

265 

234 

54 

59 

48 

October 

181 

164 

196 

214 

264 

280 

277 

171 

209 

259 

236 

50 

62 

48 

N  ovember 

1“5 

166 

201 

215 

262 

279 

295 

174 

229 

260 

227 

50 

61 

69 

December 

134 

165 

202 

225 

270 

273 

289 

187 

267 

259 

219 

52 

46 

71 

Table  Y.  Showing  Admissions  to  Hospital  from  Wynberg  during  the  Year 

1905,  and  the  Nature  of  the  Diseases. 


Remaining  in  Hospital  on  31st  December,  1904  .  1 

Total  number  of  separate  Admissions  during  the  year  1905  .  3 

Nature  of  Disease. 

Gonorrhoea  .  3 

Chancroid,  Eruption  of  Yulva,  etc . . .  1  — 

Total  . .  4 


Race. 

European 

Coloured 


O 

O 


1 


4 


Average  duration  of  stay  in  Hospital  “  in  days  ” .  42'7 

Discharged .  2 

Remaining  in  Hospital  on  31st  December,  1905  .  2 
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Table  VI. — Showing  the  Number  of  Admissions  and  the  Nature  of  the  Cases 

DEALT  WITH  UNDER  PART  II.  OF  THE  CONTAGIOUS  DISEASES  ACT. 


Remaining  in  Hospital  on  31st  December,  1904  .  3* 

Total  number  of  admissions  during  the  year  1905  .  .  59 

Nature  of  Disease. 

Gonorrhoea .  10 

Sec.  Syphilis . 11 

Tertiary  Syphilis  .  3 

Chancroid,  Eruption  of  Vulva,  etc .  38  — 

Total  .  62 

Race. 

European .  10 

Coloured .  52  — 

Total .  62 

Average  duration  of  stay  in  Hospital  “in  days”  .  61-6 

Discharged  during  the  year .  56 

Remaining  on  the  31st  December,  1905  .  6 


Table  VII. — Showing  Admissions  to  Hospital  from  Simonstown  during 
the  Year  1905,  and  the  Nature  of  the  Diseases. 


Remaining  in  Hospital  on  the  31st  December,  1904  .  — 

Number  of  separate  admissions  during  the  year  1905  .  11 

Nature  of  Disease. 

Gonorrhoea .  8 

Chancroid,  Eruption  of  Vulva,  etc .  3  — 

Total .  . .  11 

Race. 

European .  — 

Coloured . 11  — 

Total .  . . .  .  11 


Average  duration  of  stay  in  Hospital  “  in  days  ”  .  .  68 

Discharged .  .  10 

Remaining  in  Hospital  on  31st  December,  1905  .  1 


Table  VIII. — Part  II. — Wynberg. — Showing  the  Number  of  Admissions  and 
and  the  Nature  of  the  Cases  dealt  with  under  Part  IT.  of  the  Contagious 
Diseases  Act. 


Remaining  in  Hospital,  31st  December,  1904  . . .  — 

Number  of  admissions  during  the  year  1905  . .  1 


Total .  1 

Race. 

European .  — 

Coloured .  1  — 

Total .  1 


Nature  of  disease  for  which  patient  was  admitted  during  the  year:  — 


Secondary  Syphilis .  1 

Discharged  during  the  year  1905  .  1 

Remaining  on  December  31st,  1905  . 

Duration  of  stay  in  Hospital  “  days  ” .  77 


*  Includes  one  admission  from  Wynberg. 

Note. — This  patient  is  included  in  the  total  (62),  as  shown  in  “  Table  IV.,  Part  II.” 


[G.  39—1906.] 


v 


282 


2.  WYNBERG. 

Dr.  H.  Claude  Wright,  Medical  Inspector. 

(a)  Report  for  the  Year  1904. 

Under  Part  I.  of  this  Act  there  are  no  remarks  to  make  beyond  the  general  re¬ 
marks  of  previous  years. 

The  number  of  women  examined  during  the  year  was  26,  all  coloured.  Of  the 
total  number  26,  inclusive  of  17  remaining  on  the  register  from  1903,  and  9  added 
during  1904,  1  was  relieved  by  order  of  the  Magistrate,  1  died,  1  absconded,  and  12 
removed  to  some  known  address.  The  names  of  the  latter  however  still  remain  on 
the  register,  so  that  they  can  be  laid  hold  of  at  once  should  they  return  to  the  dis¬ 
trict.  There  were  322  separate  examinations  during  the  year.  Ten  women  were 
found  diseased  and  sent  to  hospital. 

There  was  one  prosecution  under  Section  17  of  the  Act. 

(b)  Report  for  the  Year  1905. 

During  the  past  year  the  working  of  the  Act,  Part  I.,  Contagious  Diseases,  pre¬ 
sents  very  little  variation  to  that  for  1904,  with  the  exception  that  there  were  fewer 
cases  by  six  sent  to  Hospital  than  during  the  previous  year.  The  class  of  females 
does  not  vary  from  that  described  in  previous  reports.  They  are  of  a  low  type, 
though  some  are  still  of  the  domestic  servant  class,  and  in  service,  and  with  the 
sanction  of  their  mistresses,  they  continue  to  attend  for  periodical  examination. 


3.  SIMON’S  TOWN. 

Dr.  H.  Clarke,  Medical  Inspector. 

(a)  Report  for  the  Year  1904. 

The  Contagious  Diseases  Prevention  Act  of  1885  worked  satisfactorily  in  this 
District  during  the  year  1904.  When  called  upon  to  frame  my  annual  statement 
on  this  enactment,  I  always  bear  in  mind  the  fact  that  in  1888,  when  it  was  first  pro¬ 
mulgated,  the  Director-General  of  the  Naval  Medical  Department  wrote  in  his 
annual  report  on  the  health  of  the  Navy  for  that  year  that: — -“(Simon’s  Town  and 
St.  Helena  are  stated  to  have  caused  the  greater  part  of  the  diseases  (venereal), 
more  especially  the  former  locality.”  A  startling  statement,  if  the  extent  of  the  com¬ 
mand,  extending  up  the  East  and  West  Coasts  of  Africa,  be  considered,  but  one  not 
to  be  astonished  at,  for  on  the  opening  day  at  the  Lock  Hospital  68  coloured  girls, 
all  professional  prostitutes,  presented  themselves  for  periodical  examination,  none 
of  whom  had  previously  been  subject  to  any  surveillance  whatever,  while  many  of 
them  were  found  diseased.  A  great  change  has  now  taken  place,  for  the  Fleet  Sur¬ 
geon  of  the  “  Crescent,”  whose  statement  is  confirmed  by  the  Annual  Reports  of  the 
Director-General,  has  recently  written  to  me  to  the  following  effect: — “I  have  much 
“  pleasure  in  testifying  to  the  complete  success  of  the  working  of  the  Contagious 
“  Diseases  Prevention  Act  in  Simon’s  Town.  In  proof  of  this,  I  beg  to  bring  to  your 
“  notice  the  fact  that,  between  the  date  of  our  arrival,  18th  April,  and  the  end  of 
“  the  last  quarter,  there  has  not  been  a  single  entry  on  the  sick  list  due  to  venereal 
“  disease  contracted  at  that  port.  The  ‘  Crescent  ’  during  this  period  had  an  average 
“daily  strength  of  583,  and  763  officers  and  men  were  at  one  time  or  another  on  the 
“  ship’s  books.  I  may  mention,  as  a  contrast,  that  before  leaving  Portsmouth  at  the 
“  commencement  of  the  commission  there  were  6  entries  on  the  sick  list  for  Syphilis 
“  primary,  11  for  Syphilis  secondary,  5  for  Gonorrhoea,  and  4  for  sequels©  of 
“  Gonorrhoea,  while  one  of  the  last  mentioned,  after  a  severe  illness,  had  to  be  in- 
“  valided  home,  as  his  constitution  was  ruined.” 

Were  the  Act  withdrawn,  I  feel  confident  there  would  be  an  immediate  re- 
crudescence  of  disease,  for  one  diseased  woman  is  capable  of  infecting  many  men. 
For  instance,  a  few  months  back  a  prostitute  was  given  into  custody  by  an  officer 
at  Noah’s  Ark  Camp  here,  at  the  request  of  a  sergeant,  who  counted  twenty-seven 
men  go  into  the  hut  where  the  girl  was  plying  her  calling.  I  feel  certain  that  no 
other  measure  than  one  providing  for  the  compulsory  periodical  examination  of  such 
females  can  possibly  keep  the  terrible  disease  of  Syphilis  within  bounds, 
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Thirty-seven  women  remained  on  the  register  on  31st  December,  1903 ;  10  were 
removed  during  1904,  of  whom  8  absconded,  1  got  married,  and  1  was  taken  off  by 
the  order  of  the  Magistrate.  Eight  were  placed  on  the  register  during  the  year, 
making  a  total  dealt  with  of  45,  all  of  whom,  with  the  exception  of  3,  were  Coloured. 

The  Lock  Hospital  at  Simon’s  Town  was  closed  on  September  1st,  1904,  and 
women  when  found  diseased  are  now  sent  to  Cape  Town  for  treatment. 

(6)  Report  for  the  Year  1905. 

In  reporting  on  the  working  of  the  Contagious  Diseases  Prevention  Act  of  1885 
in  this  District  during  the  year  1905,  I  do  not  think  I  can  add  anything  to  the 
copy  of  a  letter,  appearing  below,  which  the  Senior  Medical  Officer  of  His  Majesty's 
Fleet  has  been  good  enough  to  write  to  me.  The  women  mentioned  by  him  as 
having  diseased  two  bluejackets  were  not  on  the  list  for  periodical  examination  at 
the  time ;  but,  fortunately,  I  was  able,  the  day  after  Dr.  Hoskyn  reported  the 
cases,  to  obtain,  with  the  assistance  of  the  Lay  Inspector,  affidavits  against  them, 
when  they  promptly  submitted  themselves  for  examination,  and  were  found  dis¬ 
eased.  I  think  those  cases  show  the  beneficial  working  of  the  Act,  for  had  not 
those  females  been  detected  and  put  into  Hospital  for  treatment,  they  would  doubt¬ 
less  have  spread  the  disease,  and  possibly  ruined  many  others,  in  addition  to  be¬ 
coming  “  rotten  ”  themselves. 


“  H.M.S.  Crescent, 

“Simon’s  Bay,  12th  February,  1906. 

“  I  think  it  only  fair  to  you  to  let  you  know  the  result  of  the  working  of  the 
Contagious  Diseases  Act  last  year  with  regard  to  this  ship. 

“  During  the  year  the  ship  was  absent  from  Simon’s  Town  for  two  cruises, 
lasting  each  about  a  month,  and  for  several  smaller  periods,  amounting  to  about 
one  other  month,  three  months  altogether,  and  the  average  daily  numerical  strength 
of  the  crew  was  616. 

“Twenty-four  cases  of  venereal  disease  were  put  on  the  sick  list,  and  of  these 
only  two  were  contracted  at  Simon’s  Town,  and  I  would  like  to  add  that  the  fact 
that  the  two  prostitutes  were  found  and  dealt  with  almost  as  soon  as  reported,  re¬ 
flects  the  greatest  credit  on  the  working  of  the  Act  in  Simon’s  Town. 

“  During  the  whole  time  we  have  been  on  the  Station,  almost  two  years,  these 
are  the  only  cases  that  can  be  traced  to  Simon’s  Town.  Allow  me  to  congratulate 
you  most  heartily  on  the  brilliant  success  of  your  work.” 


4.  EAST  LONDON. 

Dr.  J.  Barcroft  Anderson,  Medical  Inspector. 

(a)  Report  for  the  Year  1904. 

There  are  at  present  practically  no  Europeans  in  town  who  are  liable  to  be  dealt 
with  under  this  Act  in  consequence  of  the  operation  of  Act  36  of  1902. 

Among  the  Native  women  there  has  been  very  little  sickness.  Otherwise,  the 
working  of  the  Act,  as  far  as  they  are  concerned,  has  remained  unchanged. 

(b)  Report  for  the  Year  1905. 

With  respect  to  the  working  of  the  Contagious  Diseases  Prevention  Act  of  1885 
in  this  District  during  the  year  1905,  I  have  the  honour  to  report  that  there  were 
Native  women  only  on  the  list. 

Any  European  women  whose  mode  of  life  would  have  rendered  them  liable  to 
be  dealt  with  under  this  Act  were  dealt  with  under  Act  36  of  1902  (The  Morality 
Act). 

Amongst  these  Native  women  there  was  very  little  sickness. 

This  Act  is  a  boon  to  them,  by  enabling  them  to  receive,  and  be  cured  by,  hospi¬ 
tal  treatment,  which  they  would  not  otherwise  obtain  ;  and  is  a  benefit  to  the  public, 
in  so  far  as  it  provides  for  the  isolation  of  those  whose  disease,  if  left  at  large,  might 
be  conveyed  not  only  to  such  as  deviate  from  the  highest  principles  of  monogamatic 
excellence,  but  also  to  innocent  persons. 
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I  believe  that  to  leave  these  diseases  absolutely  uncontrolled  by  State  supervision 
would  be  detrimental  to  the  public  health,  and  that  to  place  them  under  the  same 
laws  as  all  other  infectious  diseases  would  result  either  in  their  not  being  notified,  or 
would  become  an  intolerable  burden  upon  those  liable  to  notify,  and  upon  any  who 
might  innocently  contract  them. 


5.  KING  WILLIAM’S  TOWN. 

Dr.  Henry  M.  Chute,  Medical  Inspector. 

{a)  Report  for  the  Year  1904. 

Under  Part  I.  of  Act  seventeen  women  have  been  dealt  with;  of  these  four 
were  found  to  have  been  affected,  and  were  admitted  into  hospital.  The  number 
of  cases  sent  to  this  hospital  for  treatment  from  East  London,  under  Part  I.,  has 
been  five. 

Part  II.  of  the  Act  continues  to  work  satisfactorily.  Natives  voluntarily  avail 
themselves  of  the  advantages  of  the  hospital  for  obtaining  treatment,  and  during  the 
year  fifty- seven  cases  were  treated. 

Remaining  on  December  31st,  1903: — Males,  2;  females,  0.  Admitted:  — 
Males,  32;  females,  23.  Cured: — Males,  33;  females,  21.  Remaining  on  Decem¬ 
ber  31st,  1904: — Males,  1;  females,  2.  Total: — Males,  34;  females,  23. 

The  average  daily  cost  of  each  patient  was  2s.  9'5-10d. 

( b )  Report  for  the  Year  1905. 

Under  Part  I.  of  the  Act,  thirteen  women  have  been  dealt  with ;  of  these  three 
were  found  to  have  been  affected,  and  were  admitted  into  Hospital. 

The  number  of  cases  sent  to  this  Hospital  for  treatment  from  East  London 
under  Part  I.  has  been  thirteen. 

Part  II.  of  the  Act  continues  to  work  satisfactorily.  Natives  voluntarily  avail 
themselves  of  the  advantages  of  the  Hospital  for  obtaining  treatment,  and  during 
the  year  52  cases  were  treated. 

Remaining  on  December  31st,  1904: — Males,  1:  females,  2.  Admitted  during 
year: — Males,  23;  females,  26.  Cured: — Males,  22;  females,  26.  Remaining  on 
December  31st,  1905: — Males,  2;  females,  2.  Total: — Males,  24;  females,  28. 
Total :  52. 


6.  PORT  ELIZABETH. 

Dr.  J.  Uppleby,  Medical  Inspector. 

(a)  Report  for,  the  Year  1904. 

Eleven  hundred  and  seventy-one  examinations  were  performed  during  the 
year,  the  number  of  women  examined  being  one  hundred  and  eight,  comprised  of 
eighteen  Europeans  and  ninety  Coloured.  Twenty-nine  women  were  found  to  be 
diseased,  and  wTere  duly  treated  at  the  Lock  Hospital,  the  average  duration  of  stay 
being  forty-five  and  three-quarter  (45f)  days,  and  the  daily  aArerage  number  of 
women  in  Hospital  eight  (8). 

There  were  four  cases  of  Primary  Syphilis,  and  twenty-five  cases  of  Gonorrhoea. 
Eight  new  cases  (voluntary)  Avere  placed  on  the  Register.  There  were  forty-five 
prosecutions  under  Section  IT  of  the  Act.  The  average  cost  per  diem  of  each 
patient  under  treatment  was  two  shillings  and  ninepence  halfpenny  (2s.  9|d.).  The 
internal  Avorking  of  the  Hospital  ay  as  satisfactory,  discipline  being  well  maintained, 
and  the  women  under  treatment  Avilling  and  cheerful  in  performing  the  usual 
domestic  duties. 

( b )  Report  for  the  Year  1905. 

Dr.  J./P.  Eenoulhet,  Acting  Medical  Inspector. 

Six  hundred  and  forty-four  examinations  Avere  performed  during  the  year, 
the  number  of  women  examined  being  seventy-nine,  comprised  of  seven  Euro¬ 
peans  and  seventy-two  Coloured.  Four  new  cases  (three  voluntary  and  one  com- 
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pulsory)  were  placed  on  the  Register  during  the  year.  Nine  women,  who  were  on 
the  Register  on  the  31st  December,  1904,  disappeared,  without  haying  presented 
themselves  for  examination.  Forty-six  women  were  found  to  be  diseased,  and 
were  duly  treated  at  the  Lock  Hospital,  the  average  duration  of  stay  being  forty 
and  a  half  days,  and  the  daily  average  number  of  women  in  Hospital  being  nine. 
There  were  nine  cases  of  Primary  Syphilis,  and  thirty-seven  cases  of  Gonorrhoea. 
The  average  cost  of  each  patient  under  treatment  was  two  shillings  and  eightpence 
three  farthings  per  diem. 


7.  UITENHAGE. 

Dr.  J.  Uppleby,  Medical  Inspector. 

(a)  Report  eor  the  Year  1904. 

One  hundred  and  fourteen  examinations  were  made  during  the  year,  the  num¬ 
ber  of  women  examined  being  eleven,  three  of  whom  were  found  to  be  affected  with 
Gonorrhoea.  Eour  women  who  were  on  the  register  on  the  31st  December,  1903,  dis¬ 
appeared  without  having  presented  themselves  for  examination.  There  were  no  new 
cases  placed  on  the  register,  and  no  women  died  during  the  year.  There  were  three 
prosecutions  under  Section  17  of  the  Act. 

The  average  cost  per  diem  of  the  women  who  were  found  to  be  affected,  and  who 
were  treated  in  the  Port  Elizabeth  Lock  Hospital,  was  2s.  9^d. 


(b)  Report  for  the  Year  1905. 

Dr.  -J.  P.  Fenoulhet,  Acting  Medical  Inspector. 

Fifty  examinations  were  performed  during  the  year,  the  number  of  women 
examined  being  nine.  Two  women  who  were  on  the  register  on  the  31st  December, 
1904,  disappeared  without  having  presented  themselves  for  examination.  None  of 
the  women  examined  were  found  affected  with  disease  ;  there  were  no  new  cases 
placed  on  the  register  during  the  year.  One  woman  died.  There  were  six  prose¬ 
cutions  under  Section  17  of  the  Act. 


8.  TJMTATA. 

Dr.  R.  H.  Welsh,  Medical  Inspector. 

(a)  Report  for  the  Year  1904. 

Work  started  on  29th  March,  but  the  Hospital  was  not  opened  until  13th  July, 
1904.  There  has  hardly  been  time  to  judge  how  the  Act  will  work,  but  the  number 
of  women  found  to  be  diseased  and  placed  under  treatment  shows  how  urgently  neces¬ 
sary  it  was  that  something  should  be  done  to  attempt  to  stop  or  modify  the  ravages 
caused  by  contagious  diseases.  The  buildings  are  of  a  very  primitive  nature,  and  a 
kitchen,  store-room,  closets,  etc.,  are  additions  which  should  be  provided  at  as  early 
a  date  as  possible. 


(i b )  Report  for  the  Year  1905. 

The  number  of  women  found  diseased  has  not  been  so  great  as  in  the  previous 
year.  It  is  also  most  gratifying  to  learn  that  venereal  disease  has  not  been  so  com¬ 
mon  as  in  previous  years,  either  amongst  the  members  of  the  Colonial  Forces 
stationed  here,  or  amongst  the  civil  population.  There  is  no  doubt  that  a  num¬ 
ber  of  women  do  escape  examination,  and  so  propagate  a  certain  amount  of  dis¬ 
ease,  but,  on  the  whole,  the  Act  has  certainly  been  most  beneficial  here. 

There  has  been  no  expenditure  in  buildings  during  the  past  year.  A  kitchen, 
bath-room,  store-room,  and  closets  should  be  provided  when  possible. 
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